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ORIGINAL  COMMUNICATIONS. 


Originality  and  Priority  in  Modern  Cystoscopes. 

A  REPLY  TO  DR.  F.  TILDEIN  BROWN. 

By  BRANSFORD  LEWIS,   M.  D.,   SAINT  LOUIS. 

IN  the  Medical  Record  of  February  29,  1908.  and  in  the  Nezv 
York  Medical  Journal  of  April  11,  1908,  Dr.  F.  Tilden 
Brown,  of  New  York,  is  quoted  as  presenting  a  paper  on  Ureteral 
Catheterisation,  before  the  meeting  of  the  Medical  Association  of 
the  Greater  City  of  New  York,  held  January  20,  1908.  In  this 
paper  the  essayist  makes  certain  well-defined  claims  to  originality 
and  priority  with  respect  to  his  instruments,  and  also  claims  that 
his  originality  has  been  trenched  upon.  The  allegations  are  so 
worded  as  to  leave  no  doubt  that  I  am  the  one  accused,  and  also 
leave  no  doubt  as  to  the  necessity  of  a  reply,  which  is  herewith 
presented. 

In  order  that  Dr.  Brown's  position  may  be  correctly  stated, 
his  own  words  shall  be  used,  as  found  in  the  publications  men- 
tioned, as  well  as  in  expressions  of  his  in  other  contributions. 
Quotations  from  the  two  journals  (practically  the  same  in  both) 
follow : 

"Dr.  Brown's  remarks  were  directed  more  particularly  to  in- 
struments and  methods  with  which  he  himself  had  to  do,  and 
were  supplemented  by  wall  drawings  and  photographs  to  demon- 
strate the  various  developmental  forms,  since  1900,  of  his  original 
'composite  cystoscope,'  the  identical  instrument  which  a  St.  Louis 
cystoscopist  had  recently  appropriated,  and  had  been  presenting 
as  his  own  'universal  cystoscope.'  This  composite  cystoscope, 
made  by  the  Wappler  Co.,  of  New  York,  was  a  vastly  more  use- 
ful instrument  than  its  immediate  predecessor,  the  author's  double- 
catheter  direct  vision  cystoscope,  which  Leiter,  of  Vienna,  made 
for  him  in  1898,  and  which  was  the  first  telescopic  cystoscope,  of 
any  form,  to  provide  for  two  catheters  and  effect  synchronous 
catheterism  of  the  ureters.  But  this  Vienna  instrument  had  no 
reserve  channels  for  irrigation.  It  was  with  the  end  in  view 
of  finding  a  way  to  add  such  irrigation  channels  to  the  already 
practicable  double-catheter  direct  vision  cystoscope,  while,  at  the 
same  time,  not  increasing  the  circumference  of  the  shaft  beyond 
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24  French,  that  the  Brown-Wappler  efforts  were  first  directed, 
in  1900.  With  what  initial  success  these  efforts  had  met  and 
what  constantly  added  improvements  he  expected,  the  present  pre- 
sentation was  intende<l  to  fully  demonstrate.  It  should  be  here 
added  that  the  speaker's  first  double-catheter  instrument  was 
but  a  modification  of  the  then  existing  Brenner  single  cystoscope ; 
whereas  his  subsequent  instruments  involved  a  wholly  novel  de- 
parture from  all  the  preexisting  types.  The  first  essential  change 
lay  in  getting  rid  of  the  old-time  terminal  window  at  the  vesical 
end  of  the  sheath,  which  was  followed  by  the  use  of  different 
kinds  of  interchangeable'  telescopic  tubes  for  the  same  common 
sheath.  Up  to  the  present  time  its  development  on  this  basis 
had  resulted  in  giving  us  at  least  three  complete  cystoscopes  for 
different  ])urposes,  adjustable  in  one  sheath.  Still  another  tube, 
of  paramount  value,  to  go  with  this  common  sheath,  was  all  but 
completed,  in  the  shape  of  an  indirect  vision,  double-catheter 
telescope  which  would  be  welcome  to  those  who  preferred  this 
method  of  ureter  catheterism  to  the  direct  one,  and  which  here  in 


America  had  been  gaining  constantly  in  favor  since  the  first  intro- 
duction of  the  composite  cystoscope." 

In  another  contribution^  Dr.  Brown  expresses  his  claim  to 
priority  regarding  the  double  catheter  tubes  in  the  following 
terms : 


"The  speaker  may  be  pardoned  if,  influencfd  by  an  experi- 
ence of  this  kind  and  from  a  source  so  little  expected,  he  asks 
now  to  place  on  record  the  fact  that  his  was  the  first  cystoscope 
devised  for  and  successfully  used  to  catheterise  both  ureters  at 
the  same  time." 

From  these  several  quotations  from  Dr.  Brown  I  believe 
we  can  fairly  assume  that  his  claims  and  complaints  are  embodied 
in  the  following  three  propositions : 

I.  That  in  modifying  Brenner's  (Fig,  i)  single  catheter- 
ising  cystoscope  in  1899-,  by  supplying  it  with  two  catheterising 
channels  instead  of  the  one  it  already  possessed,  he  promulgated, 
as  he  says,  his  "double  catheterising,  direct  vision  cystoscope, 

1.  Med.  and  Surg.  Reports  of  Bellevue  Hospital,  Vol.  I.,  January,  1905,  p.  368. 

2.  So  dated  by  Dr.  Brown  in  his  first  publication  of  the  instrument  in  the  Annals  of 
Surgery,  1899.  p.  661,  although  he  would  now  lead  us  to  infer  that  it  was  1898  (see  first 
quotation.  The  composite  is  attributed  to  1901  (instead  of  1900)  by  the  Wappler  E:iectric 
Controller  Co..  in  the  following  extract  from  a  letter  to  Dr.  Brown:  "On  April  30.  1901. 
we  made  for  you  [Brown]  your  first  composite  cystoscope.— Wapp.  E.  C.  Co." 
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which  was  the  first  telescopic  cystoscope,  of  any  form,  to  pro- 
vide for  two  catheters  and  effect  synchronous  catheterisation  of 
the  ureters." 

2.  That  his  composite  cystoscope  of  1901"  involved  a 
wholly  novel  departure  from  all  the  preexisting  types." 

3.  That  in  planning  my  universal  cystoscope,  presented  in 
1906,  I  copied  his  composite  instrument. 

Before  answering  these  propositions  directly,  I  must  advert 
to  some  facts  of  cystoscopic  history.  Modern  cystoscopes  are 
divisible  into  two  groups  or  classes:  (a)  those  of  fixed-lens  sys- 
tems, in  which  the  lenses  are  inseparably  connected  with  the  shaft 
of  the  instrument,  the  whole  being  permanently  assembled  into 
one  piece;  (b)  those  in  which  the  cystoscope  is  separable  into 


two  principal  parts — namely,  a  sheath,  and  a  telescope-  or  ocular 
part. 

With  one  exception,  to  be  mentioned  later,  all  of  the  cysto- 
scopes submitted  by  the  father  of  modern  cystoscopy,  Nitze, 
were  of  the  first  group ;  the  departure  from  this  plan,  as  ex- 
hibited in  the  sheath-and-telescope  group,  was  devised  and  de- 
veloped by  Boisseau  du  Rocher,  of  France,  and  the  full  credit  for 
originating  it  is  due  to  him.  His  first  instrument,  devised  and 
used  by  operators  of  Paris  as  early  as  1889,  was  published  in 
the  Annales  des  maladies  dcs  organes  gcnito-urinaircs,  1890,  pp. 
65-93.  It  embodied  the  following  remarkable  features,  as  shown 
by  the  description  and  illustrations  (Fig  2)  of  the  author,  as  well 
as  by  numerous  writings  of  others  of  the  succeeding  fifteen  years 
— namely,  a  sheath,  bearing  a  removable  electric  incandescent  lamp 
in  the  chamber  of  its  beak,  illuminating  the  field  on  the  convexity 
of  the  instrument ;  in  its  lower  wall  two  small  channels  for  the 
definite  purpose  of  conducting  two  ureteral  catheters,  and  for 
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effecting-  change  of  the  fluid  in  the  bladder,  or  irrigation.  The 
sheath  was  supplied  with  an  obturator,  which  facilitated  the  in- 
troduction of  the  cystoscope  into  the  bladder,  after  which  the 
obturator  was  replaced  by  the  telescope  or  ocular  apparatus,  that 
gave  the  direct  view  within  the  bladder. 

Describing  different  features  of  this  sheath,  (ibid.  p.  73)  and 
proving  the  definite  purpose  of  double  synchronous  catheteri- 
sation  fulfilled  by  the  tubes,  the  author  says :  "On  the  lower 
side  of  the  straight  s'heath  run  two  parallel  tubes  with  internal 
caliber  of  No.  6,  French  scale.  These  tubes  open  immediately 
behind  the  window,  o.  At  the  other  (ocular)  extremity  they  ter- 
minate at  the  cocks  r  r ;  and  contain  obturators  m  m  to  facili- 
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Direct  teXescope 

"g)0\s5eau  duTlocher  -  (|89<3) 

tate  the  passage  of  the  instrument  over  the  urethral  mucous  mem- 
brane. These  small  tubes  have  two  different  purposes :  they 
serve,  in  the  first  place,  as  conductors  for  the  ureteral  catheters. 
Nothing  is  simpler,  having  observed  the  orifice  of  the  ureters, 
with  the  catheter  in  situ,  than  to  guide  the  latter  and  engage  it 
in  the  ureter.  By  pushing  it  from  the  outside,  one  may  insert 
it  to  the  depth  desired.  Finally,  these  small  catheters  being  con- 
trolled and  independent,  every  facility  is  furnished  for  catheteri- 
sing  the  two  ureters  without  the  necessity  of  withdrawing  the 
instrument  or  disengaging  the  first  catheter. 

"A  second  purpose,  also  very  important,  fulfilled  by  the  two 
little  tubes,  is  that  of  irrigation  of  the  bladder.  They  constitute. 
m  reality,  a  double-current  catheter,  by  means  of  which  one  may 
effect  irrigation,  if  not  complete  and  rapid,  at  least  sufficient  to 
maintain  the  transparency  of  the  liquid." 

This  model  of  Boisseail's  instrument  furnished  the  field  of 
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view  and  of  manipulation  on  the  convex  side.  In  order  to  ob- 
tain a  view  on  the  concavity  (the  rig'ht-angle  view)  a  second 
sheath  was  constructed  with  the  lamp  exposed  by  a  fenestrum  on 
thf  concavity  ( Fig.  2 )  with  another  fenestrum  at  o,  opposite  to 
which  the  prism  of  the  telescope  came  when  it  was  introduced ' 
into  the  sheath.  So  that  these  two  instruments  of  i88g  furnished, 
together,  all  of  the  objects  furnished  by  Brown's  first  cystoscope 
of  ten  years  later — namely,  by  the  sheath-and-telescope  plan :  ( i  ) 
direct  view  for  inspection  ;  (2)  indirect  view  for  inspection; 
(3)  irrigation  of  the  bladder,  either  through  the  two  catheter 
tubes  during  manipulation,  or  throug'h  the  sheath  when  obturator 
and  telescopes  were  not  in  place;  and  finally.  (4)  double-bar- 


TFlescope,  yvith  lamp  end  lenb 
 B  
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Sheath  Fig. 5.  Tewi^ 

relied  catheter  channels  for  synchronous  catheterisation  of  both 
ureters  at  one  sitting. 

The  faithfulness  with  which  Dr.  Brown  followed  the  pioneer 
example  here  set  is  an  eloquent  testimonial  of  his  appreciation  of 
the  work  of  Boisseau, — more  eloquent,  it  must  be  said,  than  any 
written  acknowledgment  on  the  subject  that  I  have  been  able  to 
discover.  On  the  contrary,  in  his  writings  we  find  him  claiming, 
as  late  as  February  of  this  year,  the  full  and  complete  credit  of 
having  introduced  "the  first  telescopic  cystoscope,  of  any  form, 
to  provide  for  two  catheters  and  effect  synchronous  catheterisa- 
tion of  the  ureters."  The  catheter-tubes  of  Boisseau  were  car- 
ried within  the  wall  of  the  sheath  ;  those  of  Brown  in  the  wall 
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of  the  telescope.  This  involved  a  cUfference  in  the  location, 
merely,  of  the  same  features. 

That  this  instrument  of  Boisseau  received  wide  recognition, 
and  that  the  definite  purposes  above  mentioned  were  realised  by 
the  profession,  is  indicated  in  almost  every  contribution  which 
discusses  cystoscopy  in  a  broad  way,  written  in  the  next  following 
fifteen  years.  In  speaking  of  his  experience  in  catheterising 
ureters  with  Boisseau's  instrument  Annales  dcs  Maladies  dcs 
organes  gcnito-urinaires,  1889,  p.  626),  Poirier  mentions  that  the 
difficuhies  that  the  cystoscope  meets  with  in  the  case  of  tumors 
of  the  bladder  do  not  exist  in  applying  it  to  catheterisation  of  the 
ureters ;  that  this  operation  is  very  easy.  After  only  a  small  ex- 
perience, the  operator  easily  found  the  orifice  of  the  ureters  and 


with  the  small  catheter  conducted  by  the  particular  canal  included 
in  the  cystoscope.  easily  penetrated  the  ureter.  He  mentions  two 
instances  in  which  both  he  and  his  assistant  had  successfully 
conducted  the  manipulations  on  living  individuals  in  the  previous 
month.  His  final  conclusion  was  that  surgery  was  henceforth 
in  possession  of  an  easy  and  practical  means  of  obtaining  the 
separation  of  the  secretions  from  the  two  kidneys. 

Burckhardt,  in  Zuclze/s  Handbuch  der  Harn  und  Sexual- 
organc.  Vol.  HL,  p.  158,  describes  Boisseau's  instrument  at 
length,  and  speaks  of  the  small  channels  serving  for  the  purpose 
of  introducing  the  ureter  catheters  into  the  ureters. 

In  1898  Annales  dcs  maladies  dcs  organes  genitourinaires. 
p.  485).  Boisseau  submitted  an  additional  model  of  his  sheath- 
and-telescope  plan,  in  which,  by  double  fenestration  of  the  beak, 
and  multiple  ocular  telescopes,  views  were  afforded  on  both  con- 
cavitv  and  convexity  of  the  same  instrument  (Fig.  3).  One 
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year  after  this  presentation  of  Boisseau's  third  model,  the  first 
one  of  Brown  appeared, — a  double-barrelled  modification  of 
Brenner's,  as  he  terms  it  (Annals  of  Surgery,  1899),  and  in  the 
illustration  of  the  paper,  then  presented,  designates  it  with  the 
date,  1899,  (Fig-.  10). 

Thus  we  have  in  Boisseau's  instruments  of  1889  and  1898  all 
of  the  essential  features  of  Brown's  of  1899  and  1901  ;  but 
especially  do  we  find  in  them  the  definite  and  complete  negation 
of  his  claim,  repeatedly  made,  that  his  "double-catheter  direct 
vision  cystoscope  was  the  first  telescopic  cystoscope,  of  any  form, 
to  provide  for  two  catheters  and  effect  synchronous  catheterisa- 
tion  of  the  ureters." 


HjM- 

EvacvioXvou  cystobcope .  ( 1897j 

Dr.  Brown's  claim  to  this  effect  is  all  the  more  surprising  when 
we  observe  ithe  evidence  of  his  acquaintance  with  this  feature  of 
Boisseau's  instrument,  in  the  allusion  he  makes  to  it  in  his  contri- 
bution of  1899  to  the  Annals  of  Surgery.  In  speaking  of  the 
efforts  that  had  been  made  to  provide  the  Nitze-Leiter  cysto- 
scope with  a  separate  channel  for  the  conveyance  of  a  ureteral 
catheter,  with  the  belief  that  such  a  contrivance  could  be  as  suc- 
cessfully used  in  men  as  in  women.  Dr.  Brown  says:  "The 
first  instrument  of  this  class  was  that  of  Dr.  Brenner  (1887), 
and  Boisseau  du  Rocher's  shortly  after." 

But  even  more  significant  and  surprising  than  this  is  the 
remark  of  Dr.  Brown,  following  immediately  afterward,  in  the 
same  paper,  that  "They  (Brenner  and  Boisseau)  utilised  the 
Nitze-Leiter  cystoscope  which  had  its  window  opposite  the  eye- 
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piece,  and  a  catheter  outlet  just  below  the  window."  "A  cathe- 
ter outlet,"  forsooth !  That  is  a  scant  concession  to  make  to 
Boisseau's  instrument,  under  ;the  circumstances.  It  looks  ques- 
tionable, to  say  the  least,  in  connection  with  the  presentation 
of  the  so-called  "first  telescopic  cystoscope  of  any  form  to  pro- 
vide for  two  catheters  and  effect  synchronous  catheterisation  of 
the  ureters."  The  only  alternative  would  have  been  to  come  out 
frankly  and  refer  to  the  two  catheter  outlets  of  that  instrumen/t. 

In  this  connection,  I  have  a  confession  of  my  own  to  make; 
that  previous  to  my  late  researches  into  this  subject,  in  common 
with  many  others,  I  have  been  accepting  Dr.  Brown's  dictum 
about  this  double-barrelled  catheter  feature,  and  have  been  in 
the  habit  of  ascribing  to  him  the  credit  of  originating  it,  as  ap- 
plied to  Brenner's  instrument.    But  I  can  conscientiously  do  that 


Tc\ebCope 


no  longer.  Even  aside  from  Boisseau  having  anticipated  him  by 
ten  years  in  presenting  the  double-barrel  feature,  his  statement 
does  injustice  to  Casper's  cystoscope,  which,  first  introduced  in 
1894,  was  improved  in  1898  in  a  manner  that  presented  a  means 
of  efifecting  double  synchronous  catheterisation  by  the  sliding 
removable  cover  to  the  catheter  channel.  His  directions  were 
that,  one  catheter  being  inserted,  it  was  to  be  extruded  from  the 
groove  by  the  withdrawal  and  reintroduction  of  the  slide,  after 
which  the  second  catheter  was  to  be  introduced  into  the  other 
ureter  at  the  same  sitting. 

As  to  proposition  2,  that  Brown's  "composite  cystoscope  (Fig. 
15)  involved  a  wholly  novel  departure  from  all  preexisting  types," 
it  would  seem  proper,  first,  to  search  Dr.  Brown's  writings  to 
learn  what  those  features  are  that  are  so  startlingly  original  and 
wholly  novel.  We  read,  immediately  after  the  above  declara- 
tion, that  "The  first  essential  change  lay  in  getting  rid  of  the 
old-time  terminal  window  at  the  vesical  end  of  the  sheath  fol- 
lowed, then,  by  the  use  of  different  kinds  of  interdiangeable 
telescopic  tubes  for  the  same  common  sheath."  It  would  seem 
that  the  duty  of  supplying  a  wholly  novel  departure  from  all  pre- 
existing types  is  hardly  fulfilled  by  getting  rid  of  an  old-time 
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terminal  window.  In  reviewing  the  several  sheath  instruments 
that  iireceded  Brown's  of  1901,  as  indicated  in  the  accompanying 
drawings,  it  is  to  be  observed  that  the  old-time  terminal  window 
appeared  in  only  one.  the  Brenner. — certainly  not  a  widespread 
error,  to  say  the  least. 

We  therefore  search  further  for  the  originality  claimed,  on 
which  must  hinge  the  wholly  novel  departure  from  all  pre-exist- 
ing types ;  and  the  next  evidence  we  find  of  it  ( ibid  )  is  in  the 
use,  as  he  says,  "Of  different  kinds  of  telescopic  tubes  for  the 
same  common  sheath.  Up  to  the  present  time  its  development 
on  this  basis  has  resulted  in  giving  three  complete  cystoscopes  for 
different  purposes,  adjustable  to  one  sheath."  Verily,  Dr.  Brown 
must  not  have  been  acquainted  with,  or  must  have  forgotten,  the 
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sheath  cystoscopes  that  had  gone  before  him,  or  he  would  never 
have  made  such  a  claim.  Boisseau's  instrument  presented  the 
sheath  and  multiple-telescope  system  as  plainly  as  language  and 
artistry  could  delineate  them  :  in  addition  to  which  there  were 
a  number  of  others  who  made  use  of  the  sheath-and-telescope 
plan,  antedating'  the  igoi  instrument  of  Brown.  Preston,  of 
Rochester,  in  1898,  submitted  a  sheath  and  multiple  telescope 
instrument  (Fig.  8)  to  be  used  with  air  distention;  an  instrument 
that  created  wide  interest  and"  attention  througnout  ithis  coun- 
try, and  must  necessarily  have  been  brought  to  Dr.  Brown's 
attention. 

Other  instruments  of  sheath-and-telescope  pattern  that  ante- 
dated Dr.  Brown's  of  igoi  may  be  mentioned  as  follows: 

1.  Giiterbock,  1895  (Fig.  4),  Berliner  Klin  Woch.,  No.  29,  1895. 

2.  Fenwick,  about  1896  (Fig.  5),  Clinical  Cystoscopy,  p.  38. 
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3.  Nitze's  Evacuation  Cystoscope,  1897  (Fig.  7),  Centralbl.  f.  d. 
Krankh.  der  Plarn  und  Sex.  Org.,  3  897,  Hft  7,  p.  369. 

4.  Albarran,  1897  (Fig.  6),  Revue  de  gyncLoiogie  de  Pozzi,  No.  3, 
May  and  June,  1897. 

5.  Koch-Preston.  1898  (Fig.  8),  Byron  Robinson,  "History  of 
Cystoscopy,"  Detroit  Med.  Journal,  October,  1904. 

fi.    Lang,  1899  (Fig.  11),  Wiener  Med.  Pre.sse,  1899,  Xos.  27  and  28. 

7.  Schlagintweit's  Evac.  Cys.,  1899  (Fig.  9),  Centralbl  f.  d. 
Krankh.  der  Harn  und  Se.x.  Or.?.,  ]9()(),  p.  130. 

8.  Kollmann,  1900  (Fig.  12),  Centralbl.  f.  d.  Krankh.  der  Harn 
und  Sex.  Org.,  1900,  p.  472. 

9.  Wossidlo,  1900  (Fig.  14),  Centralbl.  f.  d.  Krankh.  der  Harn 
und  Sex.  Org.,  1900,  p.  461. 

I,  0.  Bransford  Lewis,  1900  (Fig.  13),  Jour,  of  Cutaneous  and 
Genito-urinary  Diseases,  1900,  p.  420. 

II.  Tilden  Brown's  composite,  1901  (Fig.  1')),  Medical  and  Surgi- 
cal Report  of  Bellevue  Hospital,  New  York,  Vol.  1.,  Jan.,  190.5;  Medi- 
cal and  Surg.  Report  of  Presbyterian  Hospital,  Jan.,  1902. 

It  will  be  observed  that  all  of  these  instruments  follow  after 
the  sheath-ard-telescope  plan  of  Boisseau,  with  individual  varia- 
tions as  to  details  of  construction  or  assembling,  and  adaptation 
to  different  individual  objects.  This  unavoidably  close  relation- 
ship between  rystoscopes  was  recognised  and  conceded  by  me  in 
making  my  presentation,  in  1906,  before  the  American  Urological 
Association  at  Boston,  of  my  universal  cystoscope  (Fig.  16). 
Instead  of  making  any  claim  for  originality,  the  opening  para- 
graph^ of  that  introduction  was  a  definite  disclaimer  in  that  re- 
spect.   It  says : 

,  In  presenting  the  next  candidate  for  cystoscopic  favor.  I  do 
so  with  the  full  realisation  that  there  is  no  yawning  vacancy  in 
the  cystoscopic  field  :  that  "there  are  others"  already  in  the  field ; 
also  that  it  is  difficult  to  find  anything  really  new  and  original, 
at  this  date,  in  the  cystoscopic  world ;  that  most  of  the  supposed 
"new"  features  are  simply  modified  settings  o  ■  assemblings  of 
features  already  made  use  of.  It  is  not  desired  to  lay  any  espec- 
ial claim  to  priority  or  originality  in  this  instrument ;  utility  is  its 
basic  principle. 

My  idea  was  that  if  theinstrument  as  submitted  should  be  found 
useful  it  was  at  the  disposal  of  the  profession ;  if  not,  it  could 
easily  be  retired  into  innocuous  desuetude.  But  the  point  of 
importance  here  is  that  in  view  of  the  intimate  and  involved 
relationship  existing  between  the  many  cysto.scopes  on  the  market, 
no  claim  to  exclusive  individuality  or  originality  could  be  main- 
tained by  any  except  by  Nitze  for  the  fixed-lens  system,  and  by 
Boisseau  for  the  sheath-and-telescope  system.  All  of  the  other 
cystoscopes  are  but  modifications  of  these  two,  some  good,  some 
bad,  the  survival  of  the  fittest  no  doubt  best  determining  the 
advantage  between  them. 


1.    Arrerican  Jour,  of  Urology,  December.  1906. 
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It  remains  for  us,  therefore,  to  make  s;till  further  efforts  at 
discovering  the  features  of  Dr.  Brown's  composite  cystoscope, 
that  involved  a  wholly  novel  departure  from  all  the  preexisting 
types.  I  confess  my  inability  to  discover  a  single  one.  The 
irrigating  features  were  supplied  in  several  different  ways  by  the 
shea;th  instruments  depicted  in  the  accompanying  drawings, — 


Fi^.io.  tadm-Bro\yn  1899 


Fig.'i. 
L^g.()899) 

some  with  cocks,  some  with  inner  tubes  for  irrigating  channels. 
The  differing  modes  of  making  the  connection  with  the  electric 
cords  are,  of  course,  of  little  moment,  and  would  not  serve  as 
an  indicator  of  particular  individuality  in  a  cystoscope..  Dr. 
Brown  at  first  conducted  his  catheters  in  closed  channels,  ap- 
plied to  the  lower  part  of  the  straight-view  telescope  (Fig.  lo)-; 
later,  whether  receiving  his  inspiration  from  Bayard  Clark,  as 
he  says,  or  from  Follen  Cabot,  who  proposed  the  change  in  i<;04. 
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he  adopted  the  mode  of  partially  fenestrating  the  catheter  tubes, 
leaving  them  open  until  a  bridge  is  reached  at  the  distal  end  of 
the  telescope.  This  differed  from  modes  adopted  by  others  for 
carrying  the  catheters,  but  the  difference  was  hardly  sufficient  to 
stamp  it  as  a  wholly  novel  departure  from  all  the  preexisting 
types.  Besides,  whose  was  the  credit  for  the  plan  finally  settled 
on,  and  later  pictured  in  Brown's  illustrations?  (Fig.  15).  Xf)t 
his.  by  his  own  assertion. 

It,  in  the  extremity  of  our  endeavor  to  discover  the  halt- 
mark  of  originality,  the  identity  of  the  "wholly  novel  departure," 
we  are  forced  to  the  brink  and  name  it  as  the  peculiar  mode  of 


FigJZ.  \900 

applying  the  lamj)  to  the  sheath, — having  the  lamp  constitute 
the  tip  of  the  beak,  as  used  by  Brown,  1901, — we  are  again 
doomed  to  disappointment,  because  Casper^  and  others  tell  us  that 
exactly  that  arrangement  was  applied,  in  1880,  by  Dittel  to 
Nitze's  early  cystoscopes  (Fig.  17)  ;  and  the  Nitze-Dittel  cysto- 
scope  of  1887,  exhibiting  that  arrangement  of  illumination,  was 
the  outcome.  This  is  one  of  the  classic  illustrations  used  in  the 
earlier  writings  on  cystoscopic  history.  The  lamp  formed  the 
tip  of  the  beak ;  and,  as  Casper  says,  this  arrangement  served 
well  to  assist  in  eliminating  the  necessity  of  a  cooling  apparatus 
required  in  connection  with  the  previous  plan. 

With  these  facts  of  cystoscopic  history  recalled  and  ac- 
knowledged, as  answering  the  first  two  propositions,  the  third, 
I  take  it,  falls  of  its  own  weight.  In  assembling  my  universal 
cystoscope  I  was  not  reduced  to  the  necessity  of  appropriating 
Dr.  Brown's  composite  cystoscope,  because  there  was  nothing 


J.    Casper.  Handbuch  der  Cystoscopie.  1898.  p.  16-17. 
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original  in  it ;  like  so  many  others,  mine  included,  it  was  but  a 
rearrangement  of  ideas  that  had  already  been  employed  time  and 
again ;  that  have  been  made  use  of  many  times  since  1901  :  and 
that  will  be  made  use  of  many  additional  times  in  the  future. 
The  accompanying  illustrations  of  various  cystoscopes  verify  this, 
— if  verification  is  needed. 

One  question  seems  pertinent  here — namely,  why  should  I, 
more  than  others  of  the  many  who  have  ventured  into  the  field  of 
cystoscopic  devising,  be  so  vigorously  held  to  account  for  having 
used,  in  common  with  Dr.  Brown,  cystoscopic  features  that  have 
been  handed  down  from  one  "originator"  to  another  for  a  decade? 
It  is  true,  his  big  stick  has  on  previous  occasions  been  shaken 
over  the  heads  of  others  for  their  temerity  and.  having  received 
their  chastening,  they  have  retired  to  dream  dreams,  but  none, 
so  far  as  I  know,  have  had  the  honor  of  suCh  assiduous  and 
pointed  attention  as  I. 

However  that  may  be.  I  am  willing  to  answer  the  third  propo- 
sition on  its  merits  and  describe  wherein  my  universal  cystoscope 


of  1906  dififers  from  Brown's  of  lyoi,  sufficiently  to  warrant  the 
name  it  has  received.  The  illustrations  themselves  (Fig.  15 
and  Fig.  16)  refute  the  absurd  claim  that  Brown's  composite 
was  "'the  identical  instrument  which  a  St.  Louis  cystoscopist  had 
recently  appropriated  and  was  presenting  as  his  universal  cysto- 
scope." The  following  are  distinctive  differences,  as  compared 
with  Brown's  composite: 

First,  double  fenestration  of  the  beak,  instead  of  the  lamp 
composing  the  beak.  This  not  only  affords  better  protection  to 
the  lamp  and  its  glass  chamber,  but  permits  the  setting  of  the 
lamp  upside-down,  so  to  speak.  Instead  of  diffusing  its  light 
upward  and  away  from  the  areas  most  desired  for  inspection, 
as  in  Brown's  (or  rather,  Dittel's)  arrangement,  the  reversal  of 
the  lamp  sheds  the  light  most  intensely  below,  on  the  trigonal 
area  embracing  the  ureters,  bas  fond,  and  other  parts  most  fre- 
quently affected  with  pathological  processes  ;  above,  toward  the 
prostate  and  anterior  vesical  neck,  likewise  important. 

This  arrangement  of  the  lamp  also  permitted  the  use  of  a 
shcrter  catheterising  telescope,  which  in  Brown's  catheterising 
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telescope  projected  a  half  or  three-quarters  of  an  inch  beyond 
the  heel  of  the  beak,  in  a  very  awkward  way,  often  engaging  the 
lens  against  the  mucous  membrane,  causing  a  smear  on  its  sur- 
face, and  otherwise  inviting  objectionable  results  (Fig.  i6).  One 
very  important  one  was,  that  the  novice  who  forgot  to  withdraw 
this  telescope  into  the  sheath  before  withdrawing  the  sheath  from 
the  bladder,  at  once  involved  himself  in  trouble  and  his  patient 
in  possible  harm.  It  was  like  extracting  a  deep  uretral  dilator 
without  first  closing  it.  At  any  rate,  whatever  the  reasons  or 
preferences  on  the  subject,  these  were  essential  differences  be- 
tween our  instruments. 

It  would  seem  that  Dr.  Brown  has  come  to  realise  the  large 
advantages  incident  to  this  setting  of  the  lamp  and  the  double 


Fig./v.     y^Wtdlo- 1900 

fenestration  of  the  beak,  because  in  1907  and  again  in  1908 
while  in  New  York  I  saw  instruments  on  sale  under  his  name, 
at  his  instrument  makers,  with  exactly  this  arrangement,  the 
lamp  having  abandoned  the  tip  and  being  snugly  ensconced  in 
the  beak  itself,  set  upside  down  as  in  mine.  If  the  two  sheaths 
now  appear  identical,  they  have  become  so  since  the  introduction 
of  mine,  in  1906,  and  without  any  change  of  form  in  mine  since 
that  time ;  the  inference  therefore  is  plain. 

With  reference  to  the  direct  catheterising  telescope,  instead 
of  the  enclosed  catheter  tubes  at  first  used  by  Brown,  or  the  fen- 
estrated which  he  accepted  from  either  Clark  or  Cabot.  I  made 
use  of  grooves  open  throughout  but  separated  by  a  ridge.  This 
added  the  space  thus  given  to  the  telescope  and  catheter  space, 
the  sheath  itself  completing  the  walls  opposite  the  grooves. 
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A  more  important  advantage  over  the  Cabot  or  Clark  bridge 
arrangement  than  this  was  met  in  practice,  when  in  manipulating 
a  catheter  it  was  withdrawn  from  under  the  bridge.  Instead  of 
readily  and  invariably  finding  its  way  back  into  the  channel,  then 
pushed  forward,  it  would  often  become  engaged  against  the 
bridge,  finally  requiring  the  withdrawal  of  the  whole  telescope 
with  its  catheters  to  place  them  again  under  the  bridge.  I  have 
seen  this  happen  in  the  hands  of  experts  with  the  instrument, 
so  that  it  is  not  merely  a  theoretical  objection.  In  my  double 
grooved  channels,  no  obstacle  presents  to  the  progress  of  the 
catheters  at  any  point  after  they  are  introduced  into  the  channels. 


With  reference  to  the  other  telescopes,  I  have  insisted  that 
sufficient  space  be  preserved  between  the  telescope  and  sheath  wall 
to  permit  of  free  exchange  of  fluid  during  the  work  of  the  opera- 
tor, whether  that  be  effort  at  catheterisation  or  universal  inspection 
with  the  several  telescopes. 

In  his  1905  reprint,  previously: jaentioned.  page  370,  Brown 
says  of  his  composite  paltern  .■  ■  "In  th.sithe  sheath  is  cylindrical 
and  the  examining' telescopes  fit.  its.  lumen  snuglv,  but  the  cathe- 
terising  telesr.ope..lias  here  to  be  reduced  to  a  size  .less,- than  the 
diameter  ot  tlie  two  catheter  canals."  It  is  obvious  that -the  snug 
filling  of 'the  "sheat-h-'by;  die  telescopes  Jeaves  noToom  for  the  pas- 
sage of  fluid  betweefi  tht  two;  anci  'that  a  factor  of  much  value 
during  manipulation  is  lost  thereby. 

The  retrospective  telescope  that  is  common  to  both  instru- 
ments has  apparently  been  the  occasion  of  much  heat  and  worri- 
ment  to  Dr.  Brown.  Whether  Dr.  Brown  or  I  first  suggested  the 
adaptation  of  the  globular  lens  to  a  telescope  to  secure  the  retro- 
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spective  view,  I  know  not  and  care  little.  I  have  never  made  any 
particular  effort  to  substantiate  a  claim  on  the  subject,  and  do 
not  wish  to  do  so  now  :  but  I  sulimit  the  following  extract  from 
a  letter  written  under  date  of  June  14.  1904,  by  the  Wappler 
Electric  Controller  Company,  who  made  both  of  our  instruments, 
and  should  be  in  position  to  know  the  facts:  "Dr.  Brown  and 
Dr.  Cabot  are  layinj?  the  greatest  .stress  on  the  catheterising 
feature,  and  we  think  the  credit  belongs  to  you  (Lewis)  of  sug- 
gesting an  instrument  with  the  highest  grade  of  retrovision.  This 
we  tell  every  physician  who  wants  to  know  it.  As  an  examining 
and  -irrigating  instrument,  pure  and  simj^le,  we  can  produce  one 


Tl^.lb.   Braosford  Lenis  Ugiv/ersal  Cy^tbscope  — '  ^*3<56. 

in  which  your  name  can  be  sustained,  and  we  propose  to  advertise 
it  as  the  Bransford  T.ewis  Examining  Cystoscope." 

My  first  published  reference  to  this  retrograde  telescope  was 
in  igo4  in  the  ScMf 'Louis" 'M c Seal  Review,  of  December  24. 
in  "Report  of  a  "cas'e  tff  liypertrophied  prnstat'e:''  If  Dr.  Brown 
published  the '.use 'of  that  telescope  prior  to  that 'time  I  am  not 
aware  of  it/and  should  be  glad'^to  'have  him  inform,  m.e  on  the 

point.  /■'•'■«.'..;,,  ■ 

But  w'hether.'hv'(?ii|i  or  did'tvoS,^vou'ld;nat  rnval^  the  in- 
dividuality of  my  universal  cystoscope."  'Without  originality  being 
proclaimed  for  it,  this  instrument  had  at  least  as  much  to  dis- 
tinguish it  from  others  as  Dr.  Brown's  instrument,  for  which 
claims  for  unique  originality  have  repeatedly  been  made. — even 
to  the  extent  of  declaring  that  it  "involved  a  wholly  novel  de- 
y)arturc  from  all  the  jjreexisting  types." 
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One  more  feature  connected  with  niy  universal  cystoscope 
requires  explanation,  that  is.  with  reference  to  the  indirect  cathe- 
terising  telescope.  Directions  and  specifications  for  the  making 
of  this  feature  to  be  used  in  the  same  universal  sheath,  were 
given  to  the  Wappler  Electric  Controller  Company  in  January, 
1907.  The  comparatively  simple  mechanical  difificulties  connected 
with  the  feature  have  been  overcome  in  a  number  of  other  instru- 
ments, botih  of  the  direct  and  indirect  catheterising  plan,  for  the 
past  several  years, — notably  Freudenberg's,  Wossidlo's,  Casper 
with  Schifka's  modification,  etc  ;  so  that  there  was  no  reason  to 
expect  undue  delay  in  the  production  of  the  feature.  Working 
models  were  evolved  and  submitted  to  me,  some  being  found 
acceptable,  with  slight  corrections ;  and  so  confident  was  Mr. 
Wappler  of  his  ability  to  bring  it  to  prompt  completion  that  the 
following  note  was  written  me  on  the  subject,  under  date  of 


April  2,  IQ07:  "Replying  to  your  favor  of  30th  ult..  beg  to  state 
we  can  furnish  the  new  sheath  with  indirect  catheterising 
arrangement  in  about  two  weeks."  Signed.  Wappler  Electric 
Controller  Co. 

What  motives  or  influences  have  prevailed  to  prevent  the  pro- 
duction of  this  feature  of  my  instrument  I  can  not  say ;  but  the 
unreasonable  and  inconceivable  delay  finally  resulted  in  a  sever- 
ance of  our  relationship  and  my  authorisation  of  the  Kny-Scheerer 
Company  to  make  the  instrument.  This  tempest  in  the  cystoscopic 
tea-pot  has  occurred  since  that  time. 

From  the  above  considerations  it  would  seem  that  the  relative 
positions  of  Dr.  Brown  and  myself  are.  that  he  has  been  claiming 
originality  and  priority  that  were  never  due  him ;  and  has,  after 
two  years,  suddenly  waxed  indignant,  and  now  reproaches  me 
for  having  used,  in  accordance  with  my  own  ideas,  individual 
cystoscopic  features  that  were  present  in  his  instruments  and 
also  antedated  his  from  three  to  ten  j'ears.  Finally,  that  the 
introduction  of  my  cystoscope  was  unaccompanied  by  any  proc- 
lamation of  originality,  but  was  snlMiiitted  wholly  and  only  on 
the  basis  of  utility. 
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Obstetric  Surgery.' 


By  DEWITT  G.  WILCOX,  M.  D.,  Buffalo.  N.  Y.. 

Surgeon  to  Buffalo  Homeopathic  Hospital;  Gynecologist  to  Erie  County  Hospital; 
Surgeon-in-Chief  Lexington  Heights  Hospital. 


X'CE  eliminate  the  preventable  defects  consequent  upon  the 


parturient  stage,  plus  the  diseases  resulting  from  gonor- 
rheal infection,  and  the  gynecologist  would  be  legislated  almost 
out  of  office.  No  man  should  practise  obstetrics,  who  is  not 
enough  of  a  surgeon  to  meet  the  ordinary  complications  which  a 
minimum  number  of  obstetrical  cases  is  bound  to  present.  Not 
that  every  man  should  be  able  to  make  a  Cesarean  section,  but 
every  man  should  possess  enough  manual  dexterity  to  enable  him 
to  leave  the  j^arturient  woman  in  such  a  state  of  physical  per- 
fection, that  she  would  not  in  a  few  years  be  a  neurasthenic  or 
victim  of  the  operating  table. 

The  writer  is  prone  to  believe  that  the  average  obstetrician 
of  the  smaller  communities  does  not  fully  appreciate  what  per- 
cent of  his  parturient  patients  eventually  become  victims  of  the 
operating  table.  He  is,  in  too  many  instances,  content  to  point 
with  pride  to  his  brilliant  record  of  ten  or  more  years  of  obstetri- 
cal practice  without  a  death,  forgetting  that  net  alone  is  he  re- 
sponsible for  the  mother's  life,  but  in  a  large  measure  is  responsible 
for  the  future  good  health  of  that  mother,  so  far  as  her  pelvic 
organs  are  concerned.  The  most  frequently  observed  defects  con- 
sequent upon  the  parturient  stage,  are  the  lacerated  perineum 
and  cervix. 

There  are  instances  where  a  delay  of  twenty-four  hours,  or 
even  a  week,  in  repairing  the  perineum,  is  not  only  admissible, 
but  essential  to  success ;  but  probably  in  go  per  cent,  of  instances, 
immediate  repair  can  and  should  be  made  ;  nor  should  this  repair 
be  done  hurriedly  and  without  painstaking  efifort,  for  a  half 
healing  is  but  little  better  than  no  healing  at  all  and  means  a 
subsequent  operation.  The  careful  adjustment  of  each  separate 
muscle  and  fascia  to  its  fellow  of  the  opposite  side,  is  impera- 
tive if  good  results  are  to  be  obtained. 

While  it  is  to  be  assumed  that  every  obstetrician  goes  to  his 
parturient  patient  fully  prepared  to  repair  a  torn  perineum, — and 
anything  less  than  that  renders  the  attendant  censurable, — yet 
there  are  many  instances  where  through  lack  of  competent  as- 
sistance, inadequate  light,  an  exhausted  patient,  and  the  great 
tumefaction  of  the  soft  parts,  due  perhaps  to  a  prolonged  for- 
ceps delivery,  that  a  delay  of  a  day  or  two  may  be  the  means 
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held  at  Baltimore,  October  23,  1907. 
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of  securing-  better  results.  But  before  deciding  to  postpone 
the  repair,  he  .should  thoroughly  satisfy  himself  that  there  is  no 
bleeding"  from  any  sizable  artery  at  the  seat  of  rupture.  A  few 
buried  sutures  of  ten-day  iodised  catgut  will  suffice  in  bringing 
together  subcutaneously  the  ends  of  the  separated  nuiscles  ;  then 
two  or  more  silkworm-gut  sutures  passed  through  and  through 
will  hold  the  entire  perineum  firm  and  steady.  Under  no  cir- 
cumstances should  silk  be  used  as  suture  material,  as  it  readily 
absorbs  the  infection  from  the  uterine  discharge  and  carries  such 
infection  into  the  deeper  layers  of  the  wound. 

The  after-care  of  a  repaired  perineum,  whether  it  be  recent 
or  old,  is  a  matter  of  prime  importance.  Upon  the  nurse  or  at- 
tendant there  devolves  the  responsibility  of  keeping  the  perineal 
wound  dry  and  clean.  The  uterine  discharges  from  a  recently 
emptied  womb  are  quite  likely  to  infect  the  wound  and  retard 
healing.  This  can  be  avoided  only  by  changing  the  dressings 
frequently,  keeping  the  wound  dry  and  aseptic,  and  the  parts  as 
free  from  motion  as  possible.  The  oft  repeated  stateiuents  made 
l)y  our  older  obstetricians,  that  they  have  practised  obstetrics, 
ten,  fifteen,  or  twenty  years,  without  having  a  ruptured  perineum, 
is  an  acknowledgment  of  stupidity,  for  it  proclaims  an  inability 
to  recognise  such  a  condition  when  existing.  In  a  certain  per 
cent,  of  cases,  a  torn  perineum  is  bound  to  occur,  no  matter  how 
much  skill  is  employed  to  avert  it,  and  those  cases  are  so  evenly 
distributed  over  the  country  that  it  is  scarcely  possible  one  man 
will  be  .so  fortunate  as  to  escape  finding  one  in  twenty  years 
practice. 

The  immediate  repair  of  a  lacerated  cervix  is  an  open  ques- 
tion. The  weight  of  opinion  is  overwhelmingly  against  such  a 
procedure.  We  have,  in  the  cervix,  a  dififerent  structure  to  deal 
with,  as  well  as  one  differently  located;  ordinary  laceration  tends 
to  heal  spontaneously,  and  those  so  badly  torn  that  they  fail  thus 
to  heal,  would  probably  not  heal  if  sewed.  The  lips  are  tume- 
fied, the  structure  soft,  and  a  ligature,  especially  if  tied  tightly 
at  first,  would  soon  become  loose  after  the  tumefaction  subsided. 
While  a  late  operation  is  best  for  repairing  the  cervi.x,  yet  it 
snould  not  be  postponed  longer  than  is  necessary  for  the  woman 
to  gain  strength  and  be  in  a  condition  for  such  an  ordeal.  The 
sooner  it  is  done,  the  less  liable  is  she  to  suffer  reflex  irritability. 
Three  month';  should  be  the  maximum  time  allowed  before  re- 
l^airing  a  lacerated  cervix.  There  is  one  condition,  however, 
which  calls  for  immediate  repair  of  the  cervix,  and  that  is  profuse 
i>leeding  from  the  circular  artery  or  possibly  the  uterine  artery. 
When  such  is  the  case,  it  is  essential  to  the  safety  of  the  mother, 
that  the  cervi.x  ])c  repaired  immediately. 
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Next  in  order  comes  subinvolution,  that  forerunner  of  uterine 
displacements,  pelvic  congestion,  and  general  pelvic  distress. 
Days  or  weeks  are  not  the  true  index  governing  the  lying-in 
period  of  the  parturient  woman,  but  rather  the  process  of  involu- 
tion. What  may  be  a  long  period  to  one  woman  becomes  short 
to  the  next,  simply  because  her  uterus  has  not  had  sufficient  time 
to  regain  its  normal  size.  No  better  foundation  could  possibly 
be  laid  for  a  future  operation  than  to  allow  a  parturient  woman 
to  get  out  of  bed,  go  about  her  duties,  indulge  in  marital  rela- 
tions and  otherwise  take  her  place  in  the  family,  when  the  uterus 
is  still  large,  flabby  and  filled  with  unabsorbed  and  hyperplastic 
connective  tissue.  Rare  indeed,  would  be  the  instance  wherein 
such  a  woman  did  not  eventually  find  herself  seeking  the  assist- 
ance of  the  gynecologist  to  aid  her  in  overcoming  a  retrodis- 
placement,  prolapse,  procidentia,  or  chronic  endometritis. 

Not  infrequently  does  the  opportunity  come  to  the  obstetrician, 
to  cure  at  the  time  of  his  patient's  confinement,  a  previously  ex- 
isting retrodisplacement.  .A  uterus  which  has  been  so  displaced, 
and  is  large  and  flabby,  becomes  after  confinement  a  very  tractable 
uterus,  freely  amenable  to  a  line  of  treatment  which  was  not  pos- 
sible before  confinement,  and  which  may  forever  cure  the  patient 
of  her  difficulty,  and  ]Kxssibly  avert  a  future  operation. 

Naturally,  all  the  adhesive  bands  have  been  broken  up  by  the 
gestative  process.  Naturally,  also,  has  the  overabundant  con- 
nective tissue  been  absorbed  and  the  overdistended  bloodvessels 
become  pliable  and  ready  to  contract.  V>y  the  thorough  removal 
of  all  membranes  and  shreds  from  the  uterine  cavity,  by  keep- 
ing the  patient  off  her  feet  longer  than  the  usual  time  after  her 
confinement,  by  the  employment  of  frecjuent  hot  douches,  by  the 
judicious  use  of  tampons,  the  knee-chest  position,  having  the 
patient  lie  on  her  stomach  rather  than  upon  her  back,  and  by 
continuing  the  nursing  of  her  child  at  the  breast,  such  a  condi- 
tion as  chronic  subinvolution  or  displacement  can  be  cured  at 
the  time  of  confinement. 

The  discovery  of  the  cause  of  the  various  infective  diseases  of 
the  fallopian  tubes,  ovaries  and  uterus,  such  as  pyosalpinx,  infec- 
tive ovaritis,  endometritis,  salpingitis,  and  the  like,  has  opened 
our  eyes  to  the  great  risk  which  the  parturient  woman  runs  of 
becoming  a  chronic  invalid,  and  later  a  victim  of  the  operating 
table,  through  puerperal  infection  of  the  uterus  and  the  uterine 
adnexia.  It  would  seem  almost  like  arrogance  on  my  part  to 
suggest  the  necessity  of  strict  asepsis  in  the  practice  of  mid- 
wifery, as  that  is  a  recognised  and  undisputed  duty  of  the  obstetri- 
cian. If  medical  science  has  demonstrated  anything  to  our  entire 
satisfaction  during  the  last  decade,  she  has  forced  us  to  a  recog- 
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nition  of  the  power  of  bacterial  invasion  through  the  medium  of 
the  uterine  mucosa.  Yet  the  indifference  to  this  truth,  displayed 
by  a  certain  few  of  the  obstetricians,  even  today,  results  in  no 
small  percentage  of  their  patients  eventually  requiring  an  abdomi- 
nal section  fcr  the  removal  of  infected  tubes  or  pelvic  adhe- 
sions, which  have  rendered  said  patients  semi-invalids  for  a  period 
of  years. 

Experience  and  observance  in  pelvic  work  have  convinced  the 
writer  that  no  woman  can  sufifer  an  attack  of  puerperal  fever  of 
average  severity,  without  being  left  permanently  damaged  in  some 
of  her  pelvic  organs.  The  facts  that  she  may  recover  from  the 
immediate  attack,  that  she  may  be  able  to  bear  more  children, 
that  she  is  apparently  able  to  perform  her  regular  duties,  are  not 
sufficient  arguments  to  sustain  the  contention  that  she  bas  not 
been  so  damaged.  .As  the  mills  of  gods  grind  slowly,  so  does  the 
latent  infection  consequent  upon  puerperal  fever  develop  slowly 
but  exceeding  sure.  After  the  initial  attack  the  patient  may  ap- 
pear to  be  well  and  years  may  elapse  ere  the  trouble  shows  itself, 
when  suddenly,  after  a  severe  cold,  an  overstrain,  a  miscarriage 
or  the  advent  of  the  menopause,  there  develops  alarming  symp- 
toms, which  only  an  abdominal  section  can  assuage.  Then  is 
laid  bare  the  whole  story  from  the  beginning,  with  its  startling 
moral — inflamed  adherent  tubes ;  chronic  pelvic  peritonitis ;  a 
retrcdisplaced  uterus  with  unyielding  bands  of  adhesions  or  a 
tubo-ovarian  abscess,  all  or  any  one  of  which  was  the  result  of 
the  latent  infection  planted  years  ago  at  the  parturient  period, 
and  all  of  which  might  have  been  averted  by  a  recognition  of,  or 
a  careful  attention  to  the  unfailing  law  of  bacterial  invasion 
through  the  uterine  mucosa,  at  the  time  of  confinement. 

There  are  a  few  operations,  which  must  occasionally  be  per- 
formed during  or  at  the  close  of  the  pregnant  stage.  First,  is 
that  delicate  procedure  which,  while  it  is  but  rarely  demanded,  is 
nevertheless  of  sufficient  importance  to  entitle  it  to  careful  atten- 
tion ;  but  strange  to  say,  it  has  received  but  scant  consideration 
from  the  men  who  are  best  qualified  to  speak  upon  it.  It  is  the 
induction  of  abortion  and  miscarriage. 

It  is  but  natural  and  therefore  commendable  that  the  honest 
doctor  should  shrink  from  anything  pertaining  to  the  premature 
emptying  of  the  uterus.  The  honest  policeman  shrinks  from  tak- 
ing a  human  life,  even  though  it  be  to  save  another,,  yet  he  must 
occasionally  do  it  in  the  discharge  of  his  duties.  So  the  physi- 
cian, who  is  the  policeman  against  disease  and  death,  must  at 
times  sacrifice  one  life  to  save  another  apparently  more  valuable. 
In  rare  instances,  such  as  a  dead  fetus,  an  intractable,  adherent, 
retroverted  uterus,  a  placenta  previa,  a  fibroid  tumor,  cervical 
cancer,  persistent  and  exhausting  vomiting,  dementia,  Bright's 
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disease,  cr  any  condition  which  seritnisly  threatens  the  life  of 
the  mother,  it  becomes  absolutely  essential  to  the  preservation 
of  the  mother's  life  that  the  uterus  be  en'iptied  before  full  term, 
It  is  here  that  our  literature  is  scant  as  to  the  best  method  of 
procedure.  Nature  jealously  guards  her  ofifspring.  To  induce  a 
uterus  to  part  with  its  incompleted  ])roduct,  is  a  task  freciuently 
difficult  and  frought  with  grave  peril.  While  nature  may  her- 
self, as  in  tlie  case  of  a  <lead  fetus,  recognise  the  difficulty  and 
seek  to  expel  it,  yet  her  tardiness  in  the  recognition  and  exjjulsion 
may  cost  the  life  of  the  mother ;  hence  the  physician  must  have 
at  hand  some  reliable  method  of  recognising  the  danger,  and 
some  prompt,  efficient  and  safe  method  of  emptying  the  uterus 
in  just  such  unfortunate  circumstances. 

Given  a  patient  who  is  afflicted  with  some  of  the  above  con- 
ditions, wherein  a  consultation  of  two  or  more  physicians  re- 
sults in  a  verdict  of  al)ortion,  what  is  the  first  move?  Obviously, 
the  selection  of  the  time  must  be  determined  first.  Early  writers 
tell  us  it  is  better  to  empty  the  uterus  at  what  would  be  the 
menstrual  period,  as  the  tendency  to  uterine  contraction  and 
placental  expulsion  is  then  greater.  That  argument  is  valid  only 
in  case  we  intend  to  induce  artificial  labor  and  not  empty  the 
uterus  by  force.  If  there  is  the  possibility  of  delivering  a  viable 
child,  then  we  may  wish  to  induce  artificial  labor  and  the  time 
of  the  month  is  a  consideration  ;  but  with  no  prospect  of  a  viable 
child,  there  is  little  necessity  of  paying  any  attention  to  the  would 
be  menstrual  periods.  The  introduction  into  the  uterus  of  foreign 
bodies,  such  as  sounds,  tents,  gauze,  catheters  and  the  like,  to 
induce  labor,  belongs  to  the  antiquated  period  of  septic  carry- 
ing days,  and  is  not  to  be  considered  as  an  excusable  method,  save 
perhaps  in  the  first  few  days  of  pregnancy. 

Tf  an  abortion  is  to  be  induced,  and  in  using  that  word  the 
writer  means  the  emptying  of  the  uterus  at  or  before  the  fourth 
month  there  is  just  one  safe,  rapid  and  effectual  method  of 
doing  it,  and  that  is  this:  first  a  thorough  bowel  evacuation; 
second,  cleansing  the  vagina  and  vulva,  with  shavin-i-  and  douch- 
ing; third,  a  general  anesthetic,  or  possibly  the  injection  of 
cocaine  into  the  cervix.  Then  place  the  patient  in  the  litho- 
tomy position,  with  a  good  light.  Sterile  hands  and  instruments 
are  of  course  essential.  Retracting  the  perineum,  by  means  of 
retractors,  brings  the  cervix  into  view.  This  is  seized  with  ten- 
aculum forceps  and  held  steady  while  graduated  sounds  are 
introduced  one  after  another  into  the  uterine  cavity.  A  point 
of  prime  importance  in  the  first  introduction  of  a  sound  or  dilator 
into  the  uterine  cavity,  is  to  know  the  position  of  the  fundus. 
Failure  to  know  this  fact  has  resulted  not  infrequently  in  per- 
foration of  the  uterine  wall. 
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The  introduction  of  a  sound  may  or  may  not  be  an  easy  pro- 
cess, depending  upon  tlie  rigidity  of  the  os  and  the  extent  to 
which  it  must  be  dilated.  The  shorter  the  pregnancy,  the  more 
rigid  the  os,  as  a  rule.  I  have  seen  cases,  where  it  required  one 
hour  of  the  hardest  kind  of  work  to  dilate  the  os  sufficiently  to 
deliver  a  four  months  fetus.  After  the  sounds  have  done  their 
work,  the  Goodell  dilator  comes  next.  If  the  thumbs  can  be 
employed  after  the  dilators  are  of  no  further  use,  they  no  doubt 
afford  the  safest  means  of  accomplishing  the  end,  but  frequently 
the  OS  is  so  rigid  that  but  little  can  be  accomplished  by  that  method. 
The  free  use  of  sterile  oil  or  vaseline  will  facilitate  materially 
the  process  of  dilatation.  The  method  of  introducing  one  finger 
after  another,  by  making  a  wedge  of  them,  is  very  satisfactory. 
In  the  absence  of  any  other  instrument,  I  have  found  a  Pratt 
rectal  speculum  as  satisfactory  as  anything  with  which  to  com- 
plete dilatation.  Recently  my  attention  was  called  to  the  Newell 
dilator,  which  I  have  found  extremely  satisfactory.  It  is  less 
likely  to  tear  the  surface  of  the  os  and  dilates  \ery  uniformly. 

When  dilatation  is  sufficiently  complete  to  deliver  the  contents, 
the  size  of  the  fetus  determines  the  next  step.  If  it  is  three 
months  old  or  over,  some  form  of  instrument  must  be  used  to 
seize  the  head  of  the  fetus  and  deliver  it  in  toto ;  otherwise  it 
is  torn  to  pieces  and  the  danger  of  infection,  lacerations  and  in- 
complete delivery  is  present.  To  meet  this  requirement  the  writer 
has  had  made  a  pair  of  miniature  obstetrical  forceps,  just  large 
enougli  to  seize  a  three  or  four  months  fetus  and  deliver  it  without 
tearing.  The  lack  of  such  an  instrument  has  caused  him,  upon  a 
few  occasions,  more  annoyance  and  vexation  than  the  complica- 
tions of  many  a  major  operation. 

After  the  deHvery  of  the  fetus  but  little  difficulty  will  be 
encountered  with  the  placenta  if  it  is  seized  with  placental  forceps 
and  carefully  delivered.  A  brisk  hemorrhage  is  likely  to  follow 
the  placental  delivery,  but  it  is  quickly  controlled  by  the  next  step, 
which  is  a  thorough  curettage  of  the  entire  endometrium,  to  in- 
sure the  removal  of  all  shreds  and  a  firm  uterine  contraction.  The 
douche  curet  is  ideal  for  this  part  of  the  work.  No  pains  should 
be  spared  to  free  the  uterus  of  all  membranes.  It  is  not  a  question 
of  forcibly  scraping  the  uterus,  for  that  is  unnecessary  and  harm- 
ful ;  but  rather  of  reaching  the  entire  surface,  especially  the  two 
corners  of  the  uterus.  The  use  of  strong  chemicals  in  the  douche 
water  is  unnecessary ;  salt  or  plain  sterile  water  is  quite  suffi- 
cient. I  make  a  practice  of  packing  and  draining  every  uterus 
thus  delivered.  The  iodoform  tape,  one-half  inch  wide,  with 
edges  folded  in  and  long  enough  to  fill  the  uterine  cavity,  is  sure 
to  absorb  and  antidote  all  possible  infection  that  may  be  gathered 
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there.  This  can  be  removed  in  twenty-four  or  forty-eight  hours, 
according  to  requirements.  A  rest  in  bed,  commensurate  with 
uterine  involution,  is  the  only  guide  for  convalescence. 

The  mortality  attending  such  procedure  is  practically  nil.  If 
infection  has  taken  place  and  becomes  well  established  before 
the  operation,  then  perforce  it  may  continue  to  a  fatal  end  in  spite 
of  the  interference.  In  placenta  previa,  the  management  is  much 
the  same,  only  the  work  must  be  done  with  dexterity  and  de- 
spatch, to  avoid  the  bleeding  so  generally  present  in  such  cases. 
The  writer  is  of  the  opinion  that  it  is  Ijetter  in  sutn  cases  to  empty 
the  uterus  forcibly  and  quickly,  as  above  described,  rather  than 
to  induce  labor  and  wait  for  nature  to  expel  the  contents.  The 
only  modification  to  be  made  in  the  procedure,  in  the  case  of 
placenta  previa,  is  not  to  introduce  the  sound  or  dilator  further 
than  within  the  internal  os.  After  dilatation  is  sufficiently  com- 
plete, the  finger  can  be  slipped  alongside  the  placenta  and  detach 
it  from  the  uterine  mucosa.  Its  delivery  then  is  a  very  simple 
matter. 

In  pregnancy  complicated  by  fibroid  tumors,  much  has  been- 
written.  I  have  seen  comparatively  few  cases  in  which  .the 
tumors  were  so  situated  as  to  interfere  with  normal  labor ;  but 
I  have  seen  many  cases,  where  the  patients  had  one  or  more 
fibroids,  which  did  not  in  the  least  interfere  with  the  parturient 
process.  It  is  not  always  necessary  to  abort  a  woman  who  has  a 
fibroid  so  situated  as  apparently  to  act  as  a  bar  to  delivery.  It  is 
possible  frequently  to  remove  the  tumor  by  abdominal  section 
during  the  gestative  stage,  and  thus  best  serve  the  interest  of 
mother  and  child.  It  is  surprising  and  gratifying  to  observe  the 
surgical  ordeals,  through  which  a  pregnant  woman  will  pass, 
without  miscarrying. 

A  paper  on  the  subject  of  "Obstetric  Surgery"  would  not  be 
complete  without  at  least  a  few  words  on  that  peculiar  anomaly 
oi  pregnancy,  ectopic  gestation.  It  is  a  well  known  physiologi- 
cal fact  that  the  uterus  undergoes  a  certain  preparation  for  the 
reception  of  the  ovuib  each  month.  A  few  days  prior  to  the 
arrival  of  the  expected  guest,  that  organ  cleans  house,  as  it  were, 
and  adds  new  interior  furnishings ;  old  shreds  of  membrane  are 
cast  of¥  and  a  new  heavy  lining,  of  a  velvety  character,  richly 
supplied  with  blood  connections,  is  formed  in  the  upper  part  of 
the  uterine  cavity:  this  is  the  decidua.  If  the  ovum  arrives 
as  guest  in  ordinary  (that  is,  unimpregnated)  then  the  new  fur- 
nishings are  torn  down  and  cast  ofi^,  and  form  part  of  the  men- 
strual flow.  If,  however,  the  ovum  comes  as  a  royal  guest, 
(impregnated  and  developed  up  to  six  or  eight  days)  then  is  the 
reception  made  fitting  to  the  ovum.    The  doors  and  windows  of 


WILCOX  :     OBSTETRIC  SURGERY. 


25 


the  'lecidua  are  closed,  to  prevent  the  untimely  escape  of  the 
ovum,  or  intrusions  from  without.  Richer  blood  supply  is  added 
and  the  velvety  hangings  are  materially  increased  in  thickness. 
One  corner  of  the  reception  hall  is  set  aside  for  the  guest,  where 
he  is  permanently  stationed  and  sumptuously  fed.  This  guest, 
the  ovum,  sends  out  rootlets  or  villous  growths,  which  ramify 
into  the  decidua  and  the  circulation  between  uterus  and  ovum 
becomes  established. 

It  becomes  a  most  entertaining  sight  to  the  scientist  to  watch 
the  conduct  of  affairs  when  the  host  (uterus)  has  been  assured 
that  a  royal  guest  will  soon  arrive  and  the  latter  fails  to  keep  his 
appointment.  The  ovum,  impregnated  in  the  tube  in  the  usual 
way,  sends  couriers  ahead,  announcing  its  early  arrival  in  the 
uterus.  That  organ  makes  immediate  preparations  to  receive 
the  guest.  The  eight  days  expire  but  the  guest  has  not  appeared  ; 
ten  days  and  two  weeks,  yet  he  fails  to  come.  The  furnishings 
and  hangings  are  wrought  more  elaborately,  as  though  that  would 
hasten  him.  The  uterine  decidua  has  attained  two  or  three  times 
its  normal  size,  but  at  the  end  of  four,  or  perhaps  five  weeks,  no 
guest  has  appeared,  and  in  disgust  at  such  uncivil  treatment,  the 
host  ruthlessly  tears  out  all  evidence  of  the  elaborate  prepara- 
tions and  casts  them  forth.  The  decidua  has  been  expelled,  and 
here  note  that  we  have  in  this  act,  one  of  the  most  positive  signs 
of  tubal  pregnancy.  This  decidua  may  be  the  size  of  a  placenta 
in  a  three  months  uterine  pregnancy,  and  the  physician,  if  he  is 
not  alert,  will  be  induced  to  think  he  is  dealing  with  an  ordinary 
abortion  and  may  search  long  and  carefully  for  a  fetus,  which 
comes  not. 

We  now  go  back  to  the  ovum  and  see  what, sort  of  treatment 
it  has  received  at  the  hands  of  the  tube,  which  has  aspired  to  the 
dignity  of  entertaining  the  royal  guest,  who  had  intended  making 
there  only  a  short  sojourn  on  the  road.  This  tube,  recognising 
that  it  must  prepare  a  fitting  chamber  for  one  of  honor  has,  upon 
short  notice,  added  new  furnishings,  which  heretofore  were 
foreign  to  so  humble  a  house.  A  tubal  decidua  has  formed  about 
the  ovum,  which  has  increased  in  size  as  the  ovum  grew,  until  at 
the  end  of  two  or  three  weeks,  she  is  able  to  provide  her  guest 
with  all  the  nourishment  and  necessities  that  the  royal  palace  of 
the  uterus  could  provide,  only  in  cramped  quarters.  But  the 
ambition  of  the  tube  has  not  reckoned  with  her  capacity  or 
powers  of  endurance,  for  the  royal  guest  has  so  increased  in  size 
that  the  walls  of  the  house  are  full  to  bursting,  and  impending 
disaster  threatens. 

A  scarce  never  failing  sign  of  ectopic  pregnancy  is  an  impres- 
sion which  the  patient  has  that  she  is  pregnant.  Particularly 
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is  this  present  if  she  has  borne  children.  She  will  state  that  she 
has  a  peculiar,  indescribable  sensation  in  the  pelvis ;  the  abdomen 
is  slightly  sensitive  ;  there  is  a  pain  in  ovary  or  tube  upon  bowel 
movements;  there  is  some  increased  frequency  of. urination.  She 
may  or  may  not  feel  nauseated,  but  is  likely  to  feel  so  after  four 
or  five  weeks  have  elapsed.  The  time  comes  for  her  to  be  un- 
well, but  no  flow  appears.  If  her  habit  be  that  of  prompt  regu- 
larity, this  is  almost  a  positive  sign  of  pregnancy,  but  not  neces- 
sarily of  tubal  pregnancy.  In  two  or  three  days  her  anxiety 
is  relieved  by  discovering  a  little  flow,  but  this  ceases  perhaps 
after  six,  twelve,  or  twenty-four  hours.  This  flow  is  caused  by 
the  uterus  in  its  attem])ts  to  get  rid  of  the  unnecessary  decidua 
for,  be  it  remembered,  that  the  ovum  now  impregnated  in  the 
tube,  may  have  been  lodged  there  four  weeks  previous,  at  the 
last  menstrual  period,  and  at  the  present  moment,  although  she 
has  missed  but  one  period  by  a  few  days,  she  may  have  an  ovum 
of  four  weeks  development  in  the  tube :  hence,  quite  a  decidua 
has  formed  in  the  uterus,  which  that  organ  is  endeavoring  to  cast 
off.    This  periodic  irregular  flow  of  blood  is  an  important  sign. 

Most  of  the  above  symptoms  give  the  physician  a  suggestion 
that  the  patient  is  pregnant  normally,  but  this  show  of  blood  a 
week  or  so  after  the  period  is  due,  should  arouse  his  suspicions 
that  all  is  not  right.  He  need  not  wait  long  for  a  confirmation 
of  these  suspicions  :  it  will  come  if  he  is  watchful.  Next,  he  is 
told  that  there  is  more  flow,  which,  like  the  other,  lasts  a  few 
hours  and  then  ceases,  or  may  appear  only  when  the  patient  is  on 
her  feet.  She  complains  of  an  unpleasant  sensation  in  the  right 
or  left  ovary  :  it  has  become  more  sensitive,  she  avoids  sudden 
movements  or  jars.  About  this  time  the  patient  may  have  sud- 
den severe  sharp  pains  in  the  sensitive  side ;  these  may  be  of  a 
character  to  make  her  scream  out  in  agony  or  fall  in  a  faint  on  the 
floor.  These  pains  may  be  repeated  in  a  few  hours  or  days,  or 
may  only  come  when  she  makes  an  exertion,  but  with  each  pain 
she  is  quite  likely  to  have  a  little  uterine  flow.  Xow  it  is  not 
to  be  understood  that  this  pain  means  a  ruptu'e  of  a  tube,  be- 
cause one  tube  cannot  rupture  every  two  or  three  hours  or  days : 
but  it  does  mean  that  the  tube  has  become  as  full  as  it  will  hold 
with  the  constantly  increasing  ovum  as  a  guest,  and  because  it 
cannot  further  stand  such  internal  pressure,  its  peritoneal  cover- 
ering  has  begun  to  tear  in  places  and  the  consequent  pain  re- 
sults. Each  one  of  these  tears  seem  to  stimulate  the  uterus  to 
contract,  hence  we  have  an  external  show  of  blood. 

If  a  physician  sat  at  the  bedside  of  a  patient,  whom  he  had 
never  before  seen,  and  she  related  to  him  such  symptoms  as  above 
mentioned,  he  could  not  be  excused  for  failing  to  recognise  the 
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true  condition  :  but  if  he  were  in  doubt  he  has  the  means  at  hand 
for  satisfying  himself  beyond  all  question,  and  these  are  :  the  dis- 
covery, by  a  bimanual  examination,  of  an  enlargement  to  the  right 
or  left  of  the  uterus.  This  uiay  be  as  large  as  a  walnut,  a  lemon, 
an  orange,  or  it  may  be  balogna  shaped.  It  is  extremely  sensi- 
tive and  must  be  handled  carefully.  It  will  also  be  made  known 
by  the  examination,  that  the  uterus  is  enlarged  almost  to  the  ex- 
tent of  the  duration  of  the  suspected  pregnancy.  The  cervix 
will  be  soft  and  will  be  purple  in  color  like  a  normal  pregnancy. 
A  few  days  later  the  physician  may  be  told  by  the  patient  that 
her  troubles  are  over,  as  everything  has  come  away,  and  she  shows 
him  what  appears  to  be  an  afterbirth.  It  is  so  nearly  like  it  that 
he  may  not  detect  a  difference,  but  his  precaution  will  induce  him 
to  make  an  examination.  He  finds  the  so-called  placenta  is,  in 
fact,  a  thin  membrane,  rather  tent-shaped,  which  he  can  slip  over 
his  finger,  and  that  it  has  not  the  characteristics  of  a  placenta. 
He  finds  that  while  the  uterus  is  smaller  than  before,  there  is  still 
the  same  lump  in  the  side,  just  as  sensitive,  and  she  still  has  her 
symptoms  of  pregnancy.  It  was  the  decidua  which  has  come 
away  and  not  a  placenta,  due  to  an  abortion.  ^Moreover,  she  will 
still  continue  to  have  her  agonising  pains,  after  each  one  of  which 
she  feels  faint.  She  shows  clearly  the  loss  of  blood  :  her  lips  are 
pale ;  her  eyes  hollow  and  she  is  constantly  thirsty. 

We  will  now  suppose  a  period  of  from  s'.x  weeks  to  two 
months  has  elapsed  since  the  suspected  pregnancy  began.  An 
urgent  call  reaches  the  physician  to  come  to  his  patient  imme- 
diately ;  she  is  dying.  He  finds  her  pulseless,  blanched,  breath- 
ing softly,  cold  and  clammy.  A  friend  says,  "She  screamed  out 
with  agony,  put  both  hands  over  her  lower  abdomen,  tried  to  get 
up  and  fell  back  fainting."  We  have  now  come  face  to  face 
with  an  issue  which  nature  has  been  predicting  so  forcibly,  if  we 
could  but  understand  her  language. 

The  tube  has  ruptured  from  end  to  end,  or  such  portion  of 
it  as  contained  the  fetus.  The  thousands  of  litt\e  rootlets,  which 
carried  blood  from  the  lining  of  the  tube  to  the  tubal  decidua, 
have  been  torn  open  and  are  pouring  quantities  of  blood  into  the 
abdominal  cavity ;  or  the  ovarian  artery  may  have  been  ruptured 
also,  and  thus  is  the  hemorrhage  increased.  Even  yet  the  patient 
is  alive,  hence  there  is  hope  of  saving  her,  and  it  is  far  better  to 
recognise  the  true  condition  and  apply  the  remedy,  even  at  so  late 
an  hour,  than  to  allow  it  to  go  unrecognised  and  death  ensue. 

It  need  not  be  said  that  the  one  remedy  is  a  rapid  abdominal 
section,  securing  bloodvessels,  turning  out  clots,  getting  the  pat- 
ient back  to  bed  as  quickly  as  possible  and  giving  normal  saline 
cnemata  or  intravenous  injections,  together  with  all  other  means 
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for  combatting  shock.  lUit  how  infinitely  better  to  have  deter- 
mined the  question  earlier  and  applied  a  similar  remedy  with  one 
hundred  chances  in  favor  of  success. 

Were  I  to  detail  all  operations  complicating  pregnancy,  I 
should  prolong  my  paper  far  beyond  the  time  limit.  Cesarean 
section,  either  abdominal  or  vaginal,  is  so  rarely  demanded,  that 
it  is  interesting  to  the  surgeon  only  ;  yet  the  mortality  of  this  pro- 
cedure is  now  so  low  and  the  results  to  mother  and  child  so 
gratifying,  that  it  should  always  be  considered  before  determin- 
ing upon  a  premature  delivery,  because  of  a  deformed  pelvis. 

Symphyseotomy  has  a  logical  place  in  difficult  or  impossible 
deliveries,  and  can  be  performed  quickly  and  safely. 

The  one  thought  of  the  paper  is  that  the  obstetrician  has  it 
in  his  power  to  so  conduct  all  the  details  of  his  obstetrical  practice 
that  but  a  minimum  number  of  his  patients  need  ever  become 
victims  of  the  operating  table,  or  neurasthenics. 

173  Lexington  Avenue. 


Report  of  a  Case  of  Chronic  Inflammation  of  the  Vesi- 
culae  Seminales. 

Bv  JAMES  A.  MACLEOD.  M.D.    Buffalo.  N.  Y 

THE  vesiculje  seminales  are  liable  to  both  acute  and  chronic 
inflammation.  The  inflammation  is  usually  secondary  in 
character,  the  infection  taking  place  by  simple  extension  either 
from  the  epididymis  through  the  vas  deferens  or  from  the  poster- 
ior urethra  through  the  ejaculatory  ducts. 

The  common  causes  are:  (i)  Gonorrhea;  (2)  Septic  infec- 
tion :  ( 3  )  Tubercle. 

Gonorrheal  inflammation  is  generally  secondary  in  character, 
the  infection  extending  from  the  posterior  urethra  through  the 
ejaculatory  ducts  :  it  is  quite  possible,  however,  that  it  may  in  a 
few  cases  be  tertiary  in  character,  the  infection  extending  from  a 
gonorrheal  epididymitis,  which  was  secondary  to  a  urethral 
disease.  It  is  very  liable  to  become  chronic  and  it  is  exceedingly 
difficult  to  afl^ect  a  cure. 

Septic  inflammation  is  always  secondary  in  character,  the  in- 
fection extending  from  a  septic  posterior  urethritis  through  the 
ejaculatory  ducts.  Tubercular  inflammation  is  usually  secondary 
to  tubercular  disease  of  the  epididymis  or  of  the  bladder,  the 
infection  extending  through  the  vas  deferens  or  ejaculatory  ducts. 
Rarely  is  the  disease  primary. 

The  acute  inflammations  are  treated  by  rest,  by  free  action 
of  the  bowels,  by  the  application  of  heat  through  the  rectum  and 
by  the  administration  of  salines  and  sedatives.  The  chronic  in- 
flammations arc  treated  by  tonics,  by  stripping  the  vesiculee  of 
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their  contents  by  digital  massage  through  the  rectum  and  hy  hot 
rectal  douches. 

Mr.  "X"  consulted  me  October  31,  1904,  complaining  of 
hemorrhage  per  urethra  coming  on  during  or  after  sexual  excite- 
ment. He  stated  that  he  was  quite  healthy  up  to  the  year  1901, 
when  he  had,  for  the  first  time,  a  hemorrhage  from  the  urethra. 
On  that  occasion  he  was  sexually  excited  and  the  bleeding  oc- 
curred unconsciously  to  him  without  pain.  The  hemorrhage  re- 
curred from  time  to  time  over  a  period  of  one  and  a  half  years. 
He  was  treated  by  a  prominent  genitourinary  specialist  for  many 
months.  His  bladder  was  washed  out  two  or  three  times  a  week, 
and  he  was  forbidden  sexual  intercourse.  No  examination  was 
made  per  rectum. 

This  patient  stated  that  he  was  of  a  very  passionate  nature, 
working  himself  up,  at  times,  to  a  high  pitch  of  excitement  and 
that  up  to  the  time  of  the  first  hemorrhage  he  had  given  free 
license  to  his  physical  passions.  The  hemorrhage  did  not  how- 
ever occur  during  or  after  sexual  intercourse,  but  during  or  after 
conditions  of  intense  sexual  excitement  in  which  coitus  did  not 
take  place.  A  distended  condition  of  the  bladder  was  always  as- 
sociated with  these  conditions.  He  denied  ever  having  had  a 
urethritis,  simple  or  specific. 

His  condition  on  consulting  me  may  be  best  described  by  quot- 
ing my  case  notes  as  follows :  The  patient  is  a  somewhat  thin, 
fairly  well  nourished  man  but  with  a  pale  and  pasty  skin.  He 
has  a  normal  temperature  and  a  pulse  of  85  with  good  volume 
and  tension.  The  tongue  is  clean,  the  appetite  is  good,  the  bowels 
are  regular  and  not  constipated.  The  physical  signs  in  regard 
to  the  chest  and  t'he  abdomen  are  nil.  The  testicles,  epididymes 
and  the  vasa  deferentia  are  not  tender  nor  do  they  give  any  evi- 
dence of  induration.  The  uretlhra  and  the  'bladder  are  normal  to 
the  sound.  The  urine  is  acid  with  a  specific  gravity  of  1016,  and 
has  no  albumin,  pus  or  blood. 

The  rectal  examination  discloses  that  the  sphincters  ani  are 
very  tight ;  the  prostate  is  not  enlarged ;  the  vesiculse  seminales  are 
enlarged,  tortuous,  tender  and  stony  hard.  After  gentle  massage 
of  the  vesictilse  a  mucus  discharge  was  expressed  through  the 
urethra.  The  mucus  was  examined  microscopically  and  demon- 
strated numerous  pus  cells,  a  few  dead  or  nearly  dead  spermat- 
ozoa, a  few  blood  corpuscles,  but  no  microorganisms  could  be 
detected. 

The  blood  was  examined  but  nothing  was  demonstrated  ex- 
cept a  marked  lowering  of  the  hemoglobin  percentage.  I  then 
'^ent  him  to  Dr.  J.  Henry  Dowd  for  cystoscopic  examination,  and 
he  reported  the  bladder  to  be  normal. 
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Mr.  "X"  was  treated  by  tonics,  by  massage  of  the  vesiculae 
by  the  finger  and  recal  staff,  and  by  hot  rectal  saHne  douches. 
He  was  advised  to  avoid  situations  in  which  he  might  become 
sexually  excited  and  he  was  advised  not  to  allow  his  bladder  to 
become  over  distended.  These  measures  were  continued  up  to 
January  15.  1905.  when  his  condition  was  much  improved:  the 
vesiculae  were  much  softer,  more  easily  stripped  of  their  contents, 
but  were  still  considerably  indurated  and  much  larger  than  nor- 
mal. The  strippings  revealed  nothing  of  pathological  importance. 
The  treatment  was  not  kept  up  so  rigidly  thereafter,  but  examina- 
tions were  made  from  time  to  time  up  to  September  15,  1905, 
when  the  condition  was  in  nuich  the  same  state  as  at  January  15, 
1905. 

He  resumed  sexual  intercourse  and  again  gave  unbridled 
license  to  his  physical  passions  up  to  September  1906,  when  he 
had  a  recurrence  of  the  bleeding.  Examination  again  revealed 
the  vesiculpe  enlarged  but  not  tender,  hard  but  not  stony  hard  as 
they  had  been  two  years  previous.  The  strippings  were  examined ; 
blood  and  pus  were  demonstrated.  Treatment  similar  in  character 
to  that  used  previously  was  again  instituted.  On  November  23, 
1906,  Mr.  "X"  had  a  hemorrhage  following  a  condition  of  in- 
tense sexual  excitement  and  distended  bladder.  Thereafter  the 
condition  gradually  improved  until  the  vesiculae  became  quite 
soft  and  easily  stripped  of  their  contents,  which  showed  nothing 
of  pathological  importance. 

On  March  24,  1907.  much  to  my  surprise,  a  copious  hemor- 
rhage occurred  following  a  condition  of  intense  sexual  excite- 
ment and  full  bladder.  The  question  of  operation  arose,  as  it  had 
a  number  of  times  before,  but  I  decided  to  postpone  operative 
measures  until  T  had  made  an  opsonic  investigation.  The  strip- 
pings were  examined  and  nothing  of  pathological  importance  was 
found,  but  on  cultures  being  made  a  good  growth  of  streptococci 
was  obtained  with  a  few  isolated  colonies  of  staphylococci ;  a 
bacillus  was  also  noticed.  The  streptococci  were  exceedingly 
difficult  to  grow  and  to  keep  alive.  The  opsonic  index  to  both 
the  bacillus  and  the  staphylococcus  was  normal  but  that  to  the 
streptococcus  was  extremely  low,  about  .3.  Separate  vaccines 
were  prepared  from  the  staphylococcus  and  the  streptococcus  for 
the  reason  that  it  is  necessary  to  give  larger  doses  of  the  staphy- 
lococcus and  also  that  it  is  necessary  to  give  the  streptococcus 
more  frequent!}-  than  the  staphylococcus. 

On  May  7,  1907.  I  injected  20  million  streptococci  and  100 
million  staphylococci :  twenty-four  hours  afterward,  without  warn- 
ing, an  exceedingly  copious  hemorrhage  occurred.  Thereafter  I 
injected  10  million  streptococci  every  other  day  and  100  million 
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Staphylococci  twice  a  week,  no  otlier  treatment  being-  employed. 
His  condition  gradually  improved,  his  weight  increased,  his  hemo- 
globin percentage  raised  up  to  normal ;  his  vesiculas  became  soft, 
decreased  in  size  and  were  easily  stripped  of  their  contents,  which 
proved,  on  examination,  to  be  normal  in  character.  The  index- 
to  the  streptococcus  was  raised  and  maintained  at  a  high  level  by 
the  appropriate  doses  of  the  vaccine  as  mentioned  above. 

In  conclusion,  I  would  like  to  express  the  opinion  that,  in 
this  case,  there  was  a  chronic  ulceration  of  the  vesiculje  seminales, 
involving  not  only  the  mucus  membrane  but  also  the  submucus 
and  muscular  layers.  How  this  ulceration  arose  I  am  not  pre- 
pared to  say  but  it  was,  undoubtedly,  kept  existent  by  the  micro- 
organisms discovered  through  the  cultures  made.  The  condition 
was  aggravated  by  excessive  sexual  indulgence  and  the  bleeding 
was  caused  by  the  rupture  of  small  vessels  in  the  bases  of  the 
ulcers.  I  would  like  to  draw  attention  to  the  fact  that,  with  the 
exception  of  the  hemorrhage  occurring  after  the  first  injection  of 
the  vaccines,  the  bleedings  always  took  place  during  or  immedi- 
ately after  a  condition  of  intense  sexual  excitement  associated 
with  a  distended  bladder,  but  in  which,  however,  intercourse  did 
not  take  place.  During  such  a  state  the  bloodvessels  in  the  region 
of  the  base  of  the  bladder  are  greatly  engorged,  the  blood  pres- 
sure is  high  and  the  small  vessels,  mentioned  above,  are  very 
liable  to  rupture.  This  gives  a  mechanical  explanation  to  the 
actual  bleeding  and  in  my  opinion  such  is  the  true  explanation. 
In  the  case  of  the  hemorrhage  occurring  after  the  first  injection 
of  the  vaccines,  the  lowered  vitality  or  resistance  following  an 
inoculation  would  explain  the  bleeding  taking  place  without  the 
usual  raised  condition  of  the  blood  pressure  ;  but  in  addition  I  be- 
lieve that  there  is  a  certain  local  congestion  of  the  diseased  part 
after  an  inoculation. 

The  anemia,  demonstrated  on  several  occasions  by  examination 
of  the  blood,  was  undoubtedly  secondary  in  nature  and  improved 
as  soon  as  the  hemorrhages  ceased  to  occur. 

The  treatment,  especially  the  avoidance  of  conditions  in  which 
a  high  blood  pressure  existed,  allowed  the  ulceration  to  improve 
and  in  fact  to  become  quiescent  but  never  becoming  completely 
cured  until  the  opsonic  treatment  was  instituted.  After  the  first 
inoculation  all  other  treatment  was  stopped  in  order  to  give  the 
procedure  a  fair  and  thorough  trial.  The  general  condition  of 
the  patient  improved,  pari  passu,  with  the  improvement  of  the 
vesicular  disease. 
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The  Proteid  Iron  Preparations  of  National  Formulary,  or 
the  IN.  F.  Propaganda,  With  Some  Queries 
and  Conclusions. 


HIS  is  a  very  important  editorial.    It  is  the  most  important 


A  editorial  that  I  have  written  in  several  months.  It  deals 
with  fundamental  principles.  It  is  going  to  present  certain  ques- 
tions. And  unless  these  questions  are  answered  satisfactorily, 
our  leaders  in  pharmacy,  aided  and  abetted  by  some  temporarily 
misguided  physicians,  will  stand  convicted  before  the  world  as 
engaged  in  a  nasty  business,  injurious  alike  to  pharmacy  and 
medicine  and  criminally  wrong  as  far  as  our  patients  are  con- 
cerncfl. 

1  am  entirely  willing  to  be  judged  by  this  editorial  as  to  my 
knowledge  of  the  situation  and  as  to  my  ability  to  reason  fairly, 
logically  and  unanswerably.  I  am  either  right  or  wrong.  If  I 
am  shown  to  be  wrong,  then  I  am  unworthy  to  be  a  leader  in 
medicine  or  in  medico-pharmaceutical  journalism,  and  the  pro- 
fessors of  pharmacy  and  therapeutics  and  the  pharmacists  in 
general  who  are  paid  subscribers  to  the  Critic  and  Guide  should 
show  their  displeasure  by  discontinuing  their  subscriptions.  If, 
however,  I  am  right,  absolutely  right,  then  this  editorial  should 
and  will  mark  an  epoch  in  American  pharmacy  and  medicine  (or 
rather  medicinal  therapeutics). 

I  have  an  unshakalble  belief  in  the  invincible  power  of  truth. 
It  may  be  temporarily  overshadowed  b\-  falsehood,  you  may  suc- 
ceed in  filling  the  people's  eyes  with  dust  for  a  time,  but  after  all 
the  immortal  saying  of  the  immortal  Lincoln  about  fooling  the 
people  remains  an  eternal  verity. 

When  we  have  the  temerity  to  state  that  some  of  the  phar- 
macopeia! and  most  of  the  National  Formulary  preparations  in- 
tended as  siibsfitiifcs  for  well-known  standard  remedies  are  not 
"just  as  good"  as  the  originals,  that  in  fact  some  of  these  imi- 
tations are  nasty,  ill-tasting  and  ill-smelling  concoctions  (and 
that  it  is  therefore  wicked  to  mislead  the  physician  and  the 
pharmacist — the  former  to  prescribe  and  the  latter  to  dispense 
these  substitutes),  we  are  accused  by  some  narrow-minded  drug- 
gists, and  some  misguided  or  ig-norant  doctors,  of  bias.  To 
assure  our  accusers  that  we  are  as  free  from  bias  as  any  living 
human  can  be  and.  that  our  only  misfortune  is, ^  that  we  have  a 
penchant  for  telling  the  truth,  regardless  of  consequences,  would 
be  a  waste  of  time.  Let  us  therefore  see  what  pharmacists  them- 
selves— and  real  pharmacists  with  laboratory  facilities — have  to 
say  about  some  of  the  National  Fomiulary  preparations. 


I  Editorial  in  Criiic  and  Guide.  June,  1908. J 
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Prof.  W.  H.  Harriso'ii,  of  the  Xorthwestern  University  School 
of  Pharmacy,  Chicago,  read  a  paper  before  the  Chicago  Branch 
of  the  American  Pharmaceutical  Association  entitled  "Notes  on 
Proteid  Iron  Solutions."  The  paper  appears  in  The  American 
Journal  of  Pharniacv  for  April,  and  we  advise  every  honest 
physician  and  pharmaciist  to  read  it  there  in  its  entirety.  An 
abstract  of  it  also  appears  in  the  A.  Ph.  A.  Bulletin  for  May. 
Dr.  -Harrison  considers  the  three  proteid  iron  preparations  of 
the  National  Formulary:  Liquor  Ferri  Peptonatj,  Liquor  Ferri 
Peptonati  cum  ]\Iangano,  and  Liquor  Ferri  Albuminate  Of  the 
first  Dr.  Harrison  has  the  following  to  say : 

LIQUOR  FERRI  PEPTONATI. 

"The  present  National  Formulary  formula  yields  a  product 
whicli  is  a  thick  red-brown  liquid,  with  a  very  disaj:;rccahlr  qlncy'^ 
odor.  It  is  clear  in  neither  reflected  nor  transmitted  hght,  and 
of  such  a  colloidal  nature  as  to  render  filtration  impossible  even 
under  greatly  increased  pressure.  The  taste  is  at  first  pleasant, 
followed  by  a  strongly  alkaline  and  ferruginous  aftertaste,  which 
persists." 

He  then  proceeds  to  show  the  reasons  why  a  good  prepara- 
tion is  impossible.  The  chief  trouble  lies  in  the  peptone,  of  which 
it  is  impossible  to  o'btain  in  the  open  market  satisfactory  or  uni- 
form specimens.  Whether  obtained  from  meat  or  fish  albumin 
they  "are  prone  to  rapid  putrefaction  and  yield  iron  combinations 
of  most  offensive  odors." 

Of  Liquor  Ferri  Peptonati  cum  Mangano,  which  is  oipenly 
and  frankly  intended  as  a  substitute  for  Pepto-Mangan  Gude, 
and  on  which  substitute  an  immense  amount  of  time  and  labor 
has  been  expended,  the  author  has  the  following  to  say: 

LIQUOR  FERRI  PEPTONATI  CUM  MANGANO. 

"When  made  according  to  the  present  formula,  with  the 
materials  obtainable  on  the  market,  the  National  Formulary  prep- 
aration may  be  described  thus : 

"A  dark  'brown  sluggish  liquid,  with  a  most  offensive  odor, 
not  unlike  a  mi.xture  of  ammonia  and  putrefied  beef  extract. 
Taste  alkaline,  saline  and  nauseatijig.  It  deposits  after  a  time  a 
dirty  zvhite  sediment,  which  soon  covers  the  bottom  of  the  vessel. 

"The  finished  product  contains  about'  .15  per  cent,  iron,  .145 
])er  cent,  or  less  manganese,  and  .234  per  cent,  ammonium  hy- 
droxide, the  latter  serving  the  sole  purpose  of  <leveloping  more 
offensive  odors. 

"I  have  prepared  four  samples,  in  each  case  using  dififerent 
samples  of  peptonised  iron,  the  finished  pniducts  being  almost 
identical. 


1.     Italics  ours  tliroueliom. — Ed- C.  and  (i. 
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"The  trouble  with  this  prc'ijaration  hes  principally  with  the 
peptonised  iron,  and  ammonium  hydroxide,  although  there  is 
room  for  improvement  elsewhere. 

"Of  six  samples  of  peptonised  iron  examined,  the  products 
of  the  principal  manufacturers  of  pharmaceutical  chemicals,  all 
s^ho'wed  that  putrefaction  was  in  progress^  Of  seven  examined 
for  iron  content,  only  one  showed  over  5  per  cent.  Fe  O  (3.5  per 
cent.  Fe).  and  this  one  sample  has  not  yet  been  on  the  market 
under  the  name  of  peptonised  iron  or  iron  peptonate. 

"At  the  time  ithis  work  was  started,  but  two  samples  of  iron 
peptonate  and  none  of  the  soluble  manganese  citrate  were  obtain- 
able on  the  Chicago  market. 

"After  some  time  I  succeeded  in  collecting  some  direct  from 
the  manufacturers,  seven  samj^les  of  ])eptonised  iron  and  two  of 
soluble  manganese  citrate. 

"These  two  samples  of  soluble  manganese  citrate,  although 
bearing  the  same  title,  are  entirely  differe)it  substances. 

"(i)  A  light  red-brown  powder  with  a  strong,  odor  of  aceta- 
mide  and  ammonia.  It  is  a  manganese-ammonium  citrate  con- 
taining about  18  ])er  cent,  manganese.  Incompletely  soluble  in 
water,  but  solution  is  rendered  clear  by  standing  for  some  time 
with  a  slight  excess  of  ammonia. 

"(2)  Pearl-colored  scales  (evidently  made  after  the  formula 
of  F.  B.  Power,  Proceedings  A.  Ph.  A.,  1902,  937).  Contains 
13.5  per  cent,  manganese.  It  is  a  manganese  sodium  citrate 
freely  water-soluble. 

"In  view  oi  the  above  facts,  it  seems  that  a  satisfactory 
preparation  according  to  the  present  N.  F.  formula  is  impossible, 
althoug'h  with  a  good  sample  of  peptonised  iron  it  could  yield  a 
passable  one." 

Now,  gentlemen  of  the  medical  and  pharmaceutical  profes- 
sions, please  read  the  above  carefully,  very  carefully.  Here  we 
have  a  preparation  of  great,  thoroughly  established,  therapeutic 
value.  That  it  is  of  great,  thoroughly  established,  therapeutic 
value  is  seen  from  the  fact  that  it  is  prescribed  by  physicians 
universally  throughout  the  country.  That  it  is  prescribed  uni- 
versally is  seen  from  the  fact  that  every  manufacturer,  big  or 
little,  and  every  would-be  pharmaceutical  chemist  is  racking  his 
brains  and  spending  his  time  and  labor  in  his  endeavor  to  prepare 
a  successful  substitute  for  Dr.  Gude's  pepto-mangan.    And  what 


1.  Dr.  Harrison  is  not  alone  in  his  opinion.  All  iiharmacists  who  investi- 
gated the  matter  think  the  same.  Mr.  I.  Wilbert,  one  of  onr  foremost  pharma- 
cists, and  a  member  of  the  Conncil  of  Pharmacy  and  (  iKinistry  of  the  American 
Medical  Association,  says:  "This  formula  (for  Liquor  Friri  I'cpionati  cum  mangano) 
directs  that  commercial  feme  jicptonate  be  used.  Tliis  substance  at  best  is  variable, 
IS  unstable,  and,  as  usimlly  nut  with,  is  decomposed  :\nt]  until  for  use.  Commer- 
cial manganese  peptonate,  sui;',;tsted  in  the  'alternative  formula,  is  even  m.ire  unsatis- 
factory than  the  ferric  peptonate,"     (American  Jour,  of  i'liannacy,  May,  1907,  p.  211.) 
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is  the  result?  What  have  we  got?  After  hundreds  and  hun- 
dreds of  attempts,  after  many  years  of  labor,  the  leaders  of 
pharmacy  give  us  in  the  third  edition  of  their  book  as  a  substitute 
for  a  well-known  ferruginous  tonic  a  formula,  which  yields  in  the 
hands  of  the  best  pharmacists  a  preparation  of  "a  most  offensive 
odor,  not  unlike  a  mixture  of  auuuonia  and  putrefied  beef  extract. 
Taste  alkaline,  saline,  and  iiauseatijim.  and  depositing  after  a  time 
a  dirtx  7vhite  sediutent !" 

Is  this  the  aim  of  real  professional  pharmacy? 

And  I  appeal  to  you  all  to  answer  this  question:  If  you  had 
a  boy  or  girl,  wife  or  mother  who  was  very  anemic  and  was  in 
need  of  a  mild,  assimilable,  non-irritating  ferruginous  tonic, 
would  you  give  the  original  pleasant-to-eye,  smell  and  taste — 
and  stable  pepto-mangan,  or  would  you  give  the  National  For- 
mulary Liquor  Ferri  Peptonati  cum  Mangano,  which  is  physi- 
cally, pharmaceutically  and  therapeutically  rotten  (there  is  no 
other  term  possible),  which  according  to  the  testimony  of  phar- 
macists themselves  has  a  most  offensive  odor,  alkaline,  saline  and 
nauseating  taste  and  becomes  very  quickly  decoirnposed  ?  Would 
you  run  the  risk  of  ruining  their  stomach  and  making  them  still 
sicker,  because  the  imitation  product  may  perhaps  cost  ten  cents 
cheaper?  And  if  you  would  not,  if  in  your  own  family  you  would 
use  the  genuine  product,  why  should  you  treat  the  outside  public 
so  badly? 

Dr.  Harrison  claims  that  after  numerous  trials  he  has  suc- 
ceeded in  pre])aring  a  satisfactory  solution  of  iron  peptonate  with 
manganese.  He  gives  an  exceedingly  elaborate  formula  and  pro- 
cess. Assuming  this  to  be  the  case,  does  any  one  believe  that  one 
druggist  in  a  thousand  would  go  to  all  these  pains  to  select 
materials  of  the  highest  quahty?  And  does  any  one  believe  that 
one  druggist  in  a  thousand  would  succeed  in  making  a  satisfac- 
tory preparation  by  following  Dr.  Harrison's  elaborate  direc- 
tions which  it  took  him  months  to  perfect  ?  And  what  is  it  all 
for?   And  this  leads  us  to  the  important  question: 

W'HAT  IS  IT  ALL  FOR? 

Who  inoculated  us  with  this  crazy  substitution-mania?  What 
obsession  has  taken  possession  of  us,  that  no  sooner  has  a  prep- 
aration became  popular  no  sooner  as  a  real  demand  been  created 
for  it,  than  pharmaceutical  professors  and  sub-professors,  their 
as.sistants  and  sub-assistants,  our  manufacturers  and  their 
employes  anxious  for  a  raise,  and,  what  is  worse,  our 
National  Formula  makers,  begin  to  spend  time,  labor  and 
material,  in  order  to  prepare  a  more  or  less  satisfactory  (  ?)  sub- 
stitute!. As  a  result  of  this  we  get  a  hundred  different  imitations, 
all  varying  in  color,  odor,  taste,  chemical  composition  and  thera- 
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peutic  action,  and  many  of  them  ])ositively  rank,  irritating;-  and 
injurious.  And  this  is  called  the  elevation  of  pharmacy  and  thera- 
peutics !  It  is  not  thus  in  Europe.  We  do  not  hear  of  the  Eng- 
lish, German,  French  or  Italian  professors  and  pharmacopeia 
makers  spending  their  time  and  labor  in  the  attem])ted  manu- 
facture of  imitations  of  well-known  products.  They  spend  their 
time  and  labor  in  original  research  and  i)ivestigation ! 

The  imitations,  we  said,  all  dififer  widely  in  character  and 
not  one  of  them  is  as  good  as  the  original.  The  reasons  are  easy 
to  understand.  The  manufacturer  of  one  or  only  a  few  specialties 
devotes  his  entire  time,  energy  and  capital  to  those  specialties. 
He  makes  numerous  experiments ;  he  uses  materials  of  the  high- 
est obtainable  quality ;  he  invents  or  instals  special  machinery,  if 
necessary.  All  these  things  are  entirely  out  of  the  question  with 
the  retail  druggist,  and  even  with  the  big  general  pharmaceutical 
manufacturer ;  for  making  several  hundred  to  several  thousand 
different  j^reparations,  it  is  impossible  for  him — it  does  not  pav 
him — to  devote  too  much  time,  labor  and  expense  to  an  imitation 
of  somebody  else's  specialty — especially  as  he  has  no  reputation 
to  gain  or  lose  on  it.  Yes,  the  reasons  are  i^erfectly  plain,  why 
the  imitations  are  never  as  good  as  the  really  worthy  original 
additions  to  our  therapeutic  armamentarium.  But  while  I  knew 
a  priori  that  this  was  so.  I  wanted  to  convince  myself  by  con- 
crete examples,  by  incontrovertible  facts.  I  secured  samples  of 
practically  every  preparation  which  our  noble  pharmaceutical 
leaders  have  introduced  into  our  Pharmacopeia  and  National 
Formulary  as  substitutes  for  well-known  proprietary  products,  I 
secured  samples  of  the  "official  imitations"  of  arsenauro,  anti- 
phlogistine,  aristol,  lysol,  pepto-mangan.  Gray's  gylcerine  tonic, 
Gardner's  hydriodic  acid,  Fairchild's  essence  of  pepsin,  Carls- 
bad salts,  glyco-thymcline,  listerine,  even  of  such  a  simple  thing 
as  resinol,  and  not  in  one  instance  was  the  imitation  equal  to  the 
original  in  purity,  taste,  homogeneousness.  stabihty,  etc.  Some 
of  the  preparations  were  absolutely  rank,  disgusting,  and  I  could 
but  feel  contempt,  mixed  with  indignation,  against  certain  high 
moguls  of  pharmacy,  who  mislead  the  poor  retail  druggist  and 
the  unsophisticated  physician  into  the  belief,  that  their  careless, 
imperfect,  theoretical,  extemporaneous  formulae  will  yield  pro- 
ducts "just  as  good"  as  the  standard  products,  wliich  are  the  re- 
sult, perhaps,  of  many  years  of  chemical  or  pharmaceutical  re- 
search and  which  are  prepared  in  specially  adapted  laboratories 
with  the  utmost  care. 

We  will  now  pursue  another  line  of  thought.  Let  us  assume 
for  a  moment  that  after  the  expenditure  of  a  lot  of  time  and 
labor  somebody  has  succeeded  in  preparing  an  imitation  of  some 
well  established  proprietary,  whidh  is  absolutely  "just  as  good" — 
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aibsolutely  the  same — pharmaceutically,  chemically  and  therapeu- 
tically. Let  us  assume  it.  What  has  been  accomplished?  What 
has  been  added  to  pharmacy  and  chemistry?  Nothing!  Not  an 
iota.  ]\[erely  a  product  that  has  already  been  in  existence  and 
in  use.  has  been  duplicated  by  somebody  else.  But  here  somebody 
will  be  sure  to  interject:  Why,  the  product  has  been  cheapened. 
A  product  that  can  be  manufactured  by  everybody  is  generally 
cheaper  than  a  monopoly  product.  But  to  whom  is  the  product 
cheaper '?  To  the  public  ?  Any  such  assertion  would  be  emphati- 
cally untrue.  Jnst  prescribe  I2  ozs.  or  a  pint  of  the  imitations, 
lett  us  say,  of  Liq.  ferri  peptonati  cum  mangano  or  Elix.  gentian, 
glycerinat.  and  see  how  much  a  druggist  will  charge.  As  a  matter 
of  fact  T  have  been  told  and  know  personally  of  instances  where 
my  good  friends,  the  druggists,  make  it  a  rule  to  charge  more 
for  the  X.  F.  preparations  than  for  the  original  products.  In- 
credible ?  Just  try  it  yourself.  Do  you  want  additional  testimony 
from  an  unimpeachable  source  ?  Take  The  American  Journal  of 
Pliarmacy  for  May  1907,  and  open  it  to  page  236.  On  that  page 
you  will  read  the  following: 

"Professor  Remington,  in  the  course  of  his  remarks,  strongly 
deprecated  the  reported  tendency  of  pharmacists  to  charge  more 
for  U.  S.  and  N.  F.  preparations  than  for  corresponding  proprie- 
tary preparations,  and  expressed  the  belief  that  practices  of  this 
kind  would  surely  do  much  to  discredit  the  propaganda  and  do 
an  infinite  amount  of  harm." 

It  is  t'hus  seen — and  seen  in  a  manner  which  cannot  be  gain- 
said— ^that  the  public  is  not  at  all  benefited  by  this  U.  S.  P. — N.  F. 
propaganda.  Who  then  is  benefited  ?  The  druggist  ?  Yes,  that 
I  admit.  The  druggist  is  do  a  certain  extent  benefited  bv  this 
propaganda.  And  nobody  begrudges  it  to  him.  Eking  out  as 
he  does  a  very  poor  living  after  working  longer  hours  than  any 
other  tradesman  or  professional  man,  nobody,  I  am  sure,  will 
grudge  the  druggist  a  few  extra  cents  profit  ( proz'idcd  the  imita- 
tion products  are  really  in  every  respect  as  good  as  the  original 
ones).  But  this  being  so,  that  is  the  manufacture  of  imitation 
products  )iot  tending  to  the  elevation  of  pharmacy  and  chemistry 
and  not  being  of  the  slig'htest  benefit  to  the  public,  let  us  say  so! 
Let  us  have  a  clear  understanding  as  to  what  all  this  propaganda 
is  about.  Let  us  stop  talking  about  the  elevation  of  professional 
pharmacy,  let  us  stop  throwing  dust  into  the  eyes  of  the  un- 
sophisticated physician,  and  let  us  acknowledge  openly  and  hon- 
estly that  the  entire  N.  F.  propaganda  is  a  movement  instituted 
for  the  purpose  of  afl^ording  the  druggist  a  larger  profit  on  phy- 
sicians' prescriptions  and — if  it  must  he  said — of  making  substi- 
tution respectable,  of  giving  it,  so  to  say,  an  official  status.  Is 
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this  putting  it  too  strong?  But  it  is  the  truth,  and  the  language 
of  truth,  said  the  Romans,  is  simple ;  simple,  plain  and  direct. 

A  WARNING. 

And  here  I  wish  to  utter  a  word  of  friendly  warning  to  the 
pharmacists  of  this  country,  which  warning  1  trust  will  be  heeded 
by  the  readers  of  the  Critic  and  Guide.  Suppose  the  N.  F.  pro- 
paganda is  successful  and  the  doctors  begin  to  prescribe  N.  F. 
preparations  instead  of  standard  long-established  products.  Then 
the  druggist  must  be  sure — and  this  is  my  warning — that  the 
preparations  he  dispenses  are  really  of  high  merit  physically  (taste, 
odor,  etc.),  pharmaceutically  and  therapeutically.  Otherwise,  he 
will  only  hurt  himself,  the  thing  will  act  as  a  boomerang ;  the 
doctor's  confidence  in  the  retail  druggist's  ability  will  be  shaken 
still  further,  and  he  will  be  still  further  strengthened  in  his  belief 
that  the  safest  thing  is  to  prescribe  brand  preparations  of  known 
composition- — or  he  will  be  driven  into  self-dispensing.  Here  are 
two  actual  experiences — two  out  of  many  that  I  could  relate.  A 
physician  was  in  the  habit  of  prescribing  large  quantities  of  Hay- 
den's  Viburnum  Comp.  The  druggist  to  whom  most  of  the  pre- 
scriptions used  to  go  thought  it  wise  to  do  some  missionary  work 
with  the  doctor,  showing  him  circulars  about  nostrums,  etc.,  and 
urged  him  to  prescribe  the  X.  F".  substitute  for  H.  C,  which 
he  claimed  was  superior.  The  doctor  finally,  half  persuaded, 
wrote  a  prescription  for  \'iburnum  compound  X.  F.  The  drug- 
gist prepared  it  extemporaneously  and  dispensed  it.  The  woman 
complained  to  the  doctor  that  the  medicine  did  not  taste  like 
the  other  times,  made  her  sick  at  the  stomach  and  didn't  do  her 
any  good.    The  doctor,  as  he  told  me,  then  sent  the  X.  F.  to 

 ,  continued  to  prescribe  as  formerly  and  the  missionary 

druggist  is  now  getting-  fewer  prescriptions  from  him  than  for- 
merly. The  second  case  is  one  in  which  a  druggist  dispensed 
a  rnuddy  ill-smelling,  strongly  alkaline  mixture  instead  of  pepto- 
mangan  which  the  doctor  had  prescribed,  and  as  a  result  lost 
almost  his  entire  prescription  trade :  for  the  doctor  was  one  of 
those  who  looked  at  the  substitution  business  very  seriously  and 
took  pains  to  tell  the  memibers  of  his  medical  society  that  the 
druggist  O.  was  a  substitutor. 

Yes,  make  sure,  when  you  do  create  a  demand  for  U.  S.  P. 
and  X.  F.  preparations,  that  you  are  able  to  supply  the  demand. 
For  it  is  a  well-known  fact  that  not  5  per  cent,  of  the  druggists 
in  the  country  are  capable  of  preparing  even  the  half-way  com- 
plex preparations  of  the  U.  S.  P.  and  X.  F.  (  such  as  the  organic 
iron  preparations,  effervescent  salts,  etc. ). 

We  are  not  alone  in  our  opinion  that  the  X'.  F.  propaganda 
is  not  the  best  thing  in  the  world.    Snme  ])rnminent  pharmacists 
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think  the  same  way.  Take  The  American  Journal  of  Pharmacy 
(  June,  1907).  On  page  296  you  will  find  a  report  of  a  paper 
entitled  "Practical  Results  with  N.  F.  Preparations"  read  before 
the  Philadelphia  College  of  Pharmacy.  In  discussing  that  paper, 
a  prominent  pharmacist,  Mr.  D.  J.  Thomas,  "was  inclined  to 
question  the  advisibility  of  pursuing  this  line  of  work  at  the 
present  time,  thinking  that  the  rank  and  file  of  pharmacists  zuerc 
not  prepared  to  meet  the  demand  for  U.  S.  P.  and  X.  F.  pre- 
parations. He  recounted  some  experiences  that  had  come  to  his 
attention  that  appeared  to  indicate  that  pharmacists  in  his  locality, 
like  pharmacists  in  other  sections,  had  ^been  remiss  in  their  duty 
to  themselves  and  their  customers,  and  had  not  kept  themselves 
posted  on  the  progress  of  pharmacy  along  the  more  practical 
lines.  He  also  called  attention  to  several  formulas  that  zvhen 
followed  exactly  did  not  giz'e  satisfactory  preparations.  Among 
these  he  enumerated  the  glycerinart:ed  elixir  of  gentian  and  the 
cataplasm  of  kaolin." 

This  editorial  could  be  drawn  out  so  as  to  occupy  an  entire 
issue — for  numerous  facts  and  illustrations  couJd  be  offered  as 
proofs  in  sui>port  of  our  position — ^l3ut  we  believe  we  have  said 
enough  to  show  the  tenability,  the  validity  of  our  reasons,  the 
impregnaibility  of  our  position,  to  any  fairminded  person,  to  any 
person  \yho  really  wants  to  know  the  truth. 

And  now  for  a  brief  resume  of  the  conclusions  ibased  upon  the 
facts  and  arguments  presented  in  our  editorial.  The  conclusions 
are  as  follows : 

1.  The  products  introduced  into  the  Pharmacopeia  and  Na- 
tional Formulary  as  substitutes  for  other  well-established  pro- 
ducts are  inferior,  'in  practically  every  instance,  to  the  originals, 
while  some  of  the  formulas  yield  nasty,  irritating,  nauseating  and 
therefore  therapeutically  worthless  products. 

2.  To  urge  the  physician  to  prescribe  these  imitations  in  lieu 
of  the  original  products,  is  therefore  dishonest.  The  physician 
is  not  in  any  7ca\  benefited,  while  the  patient  is  distinctly  injured. 

3.  This  so-called  National  Formulary  Propaganda  has  noth- 
ing to  do  with  ethics.  Instead  of  elevating^,  it  tends,  as  we 
have  .shown,  to  degrade  both  pharmacy  and  medicine.  It  is  purely 
a  money-making  proposition. 

4.  The  public  is  not  in  any  way  benefited  by  this  propa- 
ganda, for  the  patient  has  to  pay  just  as  much  (and  often  more), 
for  the  inferior  substitute  as  for  the  superior  original. 

5.  The  deduction  which  logically  and  inevitably  follows  from 
the  above  conclusions  is  this:  If  you  know  the  composition  of 
a  product  and  that  product  has  given  you  satisfactory  results  in 
your  practice,  stick  to  that  product ;  prescribe  it  and  see  that 
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you  get  it;  and  do  not  allow  yourself  by  specious  reasoning  and 
false  claims  to  be  persuaded  to  use  an  imitation  or  a  substitute. 
be  that  imitation  or  substitute  official  or  non-otficial. 
Dixi. 
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IMedical  Society  of  the  County  of  Erie. 

Reported  BY  FRANKLIN  C.  GRAM.  M.  U., Secretary. 

THE  regular  quarterly  meeting  of  the  [Medical  Siiciety  of  the 
County  of  Erie  was  held  at  4  p.  m.,  June  15,  1908,  in  the 
rooms  of  the  Society  of  Natural  Sciences,  Buffalo  Library  Build- 
ing, the  president  Dr.  Edward  Clark,  being  in  the  chair. 

The  secretary  read  the  minutes  of  the  quarterly  meeting  held 
April  20,  1908,  which  were  received.  The  amendments  to  the 
by-laws  which  were  offered  at  that  meeting  were  then  considered 
seriatim. 

Amendment  No.  2  was  changed  to  read  "when  at  least  twenty 
members  are  present."  The  other  by-laws  were  each  adopted  as 
read.  On  motion  of  Dr.  Wall,  all  the  minutes  and  the  proposed 
by-laws  were  then  approved  and  adopted. 

The  secretary  then  read  the  minutes  of  the  meeting  of  the 
Council  held  June  10,  1908,  all  of  which  were  approved  as  read. 

The  secertary  read  the  resignation  of  Dr.  Harriet  E.  Sheldon, 
which  was  accepted. 

In  compliance  with  the  direction  of  the  council,  the  treasurer. 
Dr.  Lytle,  then  read  the  names  of  all  those  who  were  in  arrears. 
All  were  suspended  by  action  of  the  by-laws.  The  treasurer  ex- 
plained the  careful  manner  in  which  he  had  dealt  with  each  in- 
dividual before  referring  them  to  the  council  which  again  con- 
sidered each  name  before  it  was  placed  on  this  list. 

On  motion  of  Dr.  Wall,  the  names  of  all  those  who  were  read 
and  the  entire  subject  matter  of  suspension  and  reinstatement 
was  referred  to  the  council  with  power.  The  treasurer  then  read 
the  names  of  those  who  had  not  paid  their  dues  up  to  May  i,  1908. 

Dr.  T.  H.  McKee,  Chairman  of  the  Committee  on  Member- 
ship, then  read  the  list  of  applicants  and  recommended  their  elec- 
tion as  members  of  this  society.  Each  name  was  considered  in- 
dividually and  all  were  elected. 

The  names  of  those  elected  are  as  follows : 

Henrv  T.  Siedler,  1312  Fillmore  Ave.,  Buffalo;  David  Cohn, 
141  N.  Division  Street.  Buffalo;  Floyd  Richardson,  East  Aurora; 
Albert  W.  Phelps,  East  Aurora;  Anna  M.  Reinstein,  521  Broad- 
way, Buffalo;  Descum  C.  McKenney,  1250  IMain  Street,  Buffalo: 
Harry  A.  Wood,  2200  Main  Street.  Buff'alo :  James  A.  Gardner, 
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403  Franklin  Street,  lUiffalo ;  Frank  M.  Sweetland,  Angola; 
Richard  Hirsch,  1555  Genesee  Street,  Buffalo;  George  B.  Dandy, 
232  Norwood  Avenue.  Buffalo ;  Albert  E.  Persons,  27  W.  Tupper 
Street,  Buffalo;  John  C.  Kamp,  ioiq  Grant  Street,  Buffalo. 

The  censors,  through  Dr.  Grant,  reported  progress. 

By  special  action  taken  at  the  annual  meeting,  the  nominations 
for  1909  were  directed  to  be  made  ait  this  meeting.  The  presi- 
dent called  for  nominations  for  each  of  the  ofifices  to  be  filled,  with 
the  following  result : 

For  president,  Charles  A.  Wall ;  for  first  vice-president, 
Grover  W.  Wende ;  for  second  vice-president,  Bernard  Cohen ; 
for  secretary.  Franklin  C.  Gram  ;  for  treasurer,  Albert  T.  Lytle ; 
for  censors,  Henry  R.  Hopkins,  chairman,  and  the  following 
members :  DeLancey  Rochester,  Francis  E.  Fronczak.  Walter  D. 
Greene  and  John  H.  Grant. 

For  chairman  of  committee  on  legislation — F.  Park  Lewis  ;  for 
chairman  of  committee  on  public  health — Ernest  Wende ;  for 
chairman  of  committee  on  membership — Thomas  H.  AIcKee ;  for 
delegates  to  the  Medical  Society  of  the  State  of  New  York  for  two 
years — Charles  A.  Wall,  Arthur  G.  Bennett.  Eli  H.  Long,  Edward 
Clark.  John  H.  Grant,  J.  D.  Bonnar,  Bernard  Cohen,  J.  F.  Rice 
and  T.  H.  McKee. 

For  delegates  to  the  Eighth  District  Branch, — James  Stoddart, 
J.  D.  Bonnar,  Albert  T.  Lytle,  William  H.  Thornton,  J.  W.  Gros- 
venor,  Edward  Blaauw,  William  C.  Krauss,  Edward  Clark,  B.  P. 
Hoyer,  Frank  M.  Sweetland,  H.  G.  Hopkins,  William  Irving 
Thornton.  Bentley  S.  Bourne,  F.  H.  Stanbro  and  Albert  W. 
Phelps. 

Dr.  F.  Park  Lewis  then  offered  the  following  preamble  and 
resolutions : 

"Whereas,  Ophthalmia  Neonatorum,  which  is  well-known  as 
a  preventable  and  controllable  infection  of  the  eyes,  is  still  produc- 
ing a  large  amount  of  blindness,  notwithstanding  the  greater  care 
exercised  by  individual  obstetricians,  and 

Whereas,  The  American  Medical  Association  has  recom- 
mended that  an  organised  movement  be  conducted  throughout  the 
various  state  and  county  medical  societies  for  the  prevention  and 
control  of  this  disease. 

Resolved.  That  the  Medical  Society  of  the  County  of  Erie 
approves  the  efforts  that  are  being  made  in  this  direction,  and 

Rcsoh.'cd,  That  a  committee,  one  member  of  which  shall  be 
the  TTealth  Physician  of  the  city,  be  appointed  by  the  president 
of  this  society,  and  whose  duty  shall  be  to  put  the.  recommenda- 
tions of  the  Committee  on  Ophthalmia  Neonatorum  of  the  Ameri- 
can Medical  Association  into  eft'ect  in  the  County  of  Erie  as  far 
as  may  seem  to  be  practicable." 

Dr.  Wall  moved  that  the  resolutions  be  so  amended  as  td  make 
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this  committee  consist  of  Dr.  F.  Park  Lewis  as  chairman,  with  the 
Health  Commissioner  of  this  city,  and  one  other  member  and 
whom  they  shall  recommend  to  the  council.  Dr.  Lewis  accepted 
the  amendment  and  the  motion,  as  amended,  was  then  adopted. 

The  president  stated  that  formerly,  when  a  member  died, 
special  meetings  of  the  society  would  be  called  to  take  appropriate 
action.  Since  the  society  had  become  so  large,  this  custom  had 
fallen  somewhat  into  disuse.  He,  therefore,  with  the  consent  of 
the  society,  appointed  a  committtec  on  necrok)gy  whose  duties  it 
should  be  to  prepare  suitable  resolutions  upon  the  death  of  all 
members  who  died  during  the  year,  and  present  them  to  the 
society  at  the  annual  meeting.  He  named,  as  such  committee.  Dr. 
J.  W.  Grosvenor,  Dr.  DeLancey  Rochester  and  Dr.  William  T. 
Getman.  ^ 

Dr.  Bonnar  stated  that  the  (luestion  of  quarantine  in  cases  of 
contagious  disease  often  became  a  hardship  to  the  afflicted  fanilies 
and  thought  the  common  council  and  the  mayor  should  be 
memorialised  on  the  matter  and  the  question  of  providing  suitable 
hospital  accommodations  by  the  city.  He,  therefore,  offered  the 
following  resolution : 

"That  the  Medical  Society  of  the  County  of  Erie  memorialise 
the  common  council  and  the  mayor  on  the  necessity  of  providing 
a  municipal  hospital  for  contagious  diseases." 

Dr.  Wall  offered  an  amendment  to  the  resolution  empowering 
the  president  of  this  society  to  appoint  a  committee  of  fifteen  to 
take  up  this  matter  with  the  common  council  and  the  mayor. 
The  motion,  as  amended,  was  then  adopted. 

The  president  later  ap]3ointed  the  following-named  memhers 
of  this  committee :  J.  D.  Bonnar,  chairman,  and  Grover  W. 
Wende,  Charles  A.  Wall,  F.  C.  Gram,  Ernest  Wende,  A.  H. 
Brigsfs.  P.  W.  Van  Peyma,  W.  D.  Greene,  H.  R.  Hopkins,  H.  G. 
Matzinger,  F.  E.  Fronczak,  W.  C.  Callahan,  DeLancey  Rochester, 
Charles  G.  Stockton  and  D.  W.  Sherman. 

The  scientific  session  was  called  to  order  by  the  president  at 
8.30  p.m.,  when  five  minute  talks  were  given  as  follows: 

H.  C.  Matzinger,  "Mental  Changes  Associated  with  Prolonged 
Visceral  Diseases  ;"  Dewitt  G.  Wilcox,  "Tubercular  Peritonitis ;" 
S.  A.  Dunham.  ".\  Case  of  Paranoia;"  Marshall  CHnton,  "Intesti- 
nal Obstruction :"  F.  Park  Lewis,  "Ophthalmia  Neonatorum :'" 
E.  C.  -Mann,  "The  Laity  and  Disease:"  T-  A.  Gardner,  "A  Plea 
for  Support  of  the  Buffalo  Branch  of  the  Society  for  .Sanitary  and 
]\Ioral  Prophylaxis." 

At  the  conclusion  of  tlhese  talks,  every  subject  presented  was 
discussed.  The  president  then  thanked  all  those  who  had  favored 
the  society  with  these  scientific  talks,  and  the  meeting  adjourned. 
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Buffalo  Academy  of  Medicine 


Report  of  Milk  Committee. 

IX  1907.  Dr.  Allen  A.  Jones,  President  of  the  Buffalo  Acad- 
emy of  Medicine,  appointed  a  milk  committee  consisfting  of 
Drs.  Snow,  Sherman.  Russell.  Julius  H.  Potter  and  Schroeder. 

This  committee  begs  to  report  that  there  has  recently  arisen  in 
American  communities  a  keen  and  intelligent  interest  in  the  clean- 
liness and  nutrient  qualities  of  cow's  milk.  It  is  appreciated  that 
the  health  ^of  adults  and  especially  of  young  children  is  much 
influenced  by  the  purity  of  the  milk  supply  and  that  serious  illness 
and  often  death  may  be  the  result  of  taking  infected  milk.  The 
principal  dangers  of  bad  or  dirty  milk  are : 

1.  The  spread  of  typhoid  fever,  scarlet  fever,  gastrointestinal 
disease,  and  the  like. 

2.  The  numerous  cases  of  bovine  tuberculosis  among  the 
cattle  of  Western  Xew  York. 

3.  The  sale  of  milk  deficient  in  solids  and  the  use  of  preserva- 
tives and  thickeners  in  milk  and  cream. 

The  supervision  of  the  milk  supply  of  New  York  is  under 
the  control  of  two  official  boards,  namely,  ( i )  the  State  Agri- 
cultural Board,  which  deals  directly  with  the  sanitary  condition 
of  the  cattle,  dairies  and  farms:  (2)  the  Health  Officers  of  the 
various  cities  and  villages  who  watch  the  distribution  of  milk 
to  the  consumer. 

The  functions  of  the  State  Agricultural  Board  are  as  yet  im- 
perfectly developed.  There  is  practically  no  inspection  for  bovine 
tuberculosis.  The  tuberculous  cattle  from  the  west  whose  sale 
is  prohibited  in  New  England  or  Europe  are  dumped  into  West- 
ern New  York. 

There  should  certainly  be  state  legislation  forbidding  the  im- 
portation into  New  York  State  of  cattle  untested  for  tuberculosis. 
Again,  the  dairy  farms  of  the  state  should  be  frequently  patrolled, 
the  farmers  should  be  instructed  in  cleanliness,  in  aerating  and 
cooling  the  milk.  The  milk  producer  should  be  forbidden  to  sell 
milk  when  their  families  and  employees  are  suffering  from  any 
communicable  disease.  No  water  from  a  polluted  stream  or  well 
should  be  used  about  a  dairy.  In  some  of  the  cities  of  the  sta'te 
most  scientific  and  ])rogressive  work  is  accomplished  chiefly 
through  frequent  chemical  and  bacteriologic  examination,  by  in- 
spection of  the  dairy  farms,  and  bv  admonishing  and  penalising 
a  careless  or  dishonest  farmer  or  milkman. 

The  Milk  Committee  of  the  Buffalo  Academy  of  Medicine  has 
conferred  together  and  with  the  Health  Commissioner,  who  have 
mutually  agreed  that  the  need  of  the  community  is  a  clean  raw 
milk. 
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Immediate  measures  for  the  improvement  of  the  milk  supply  of 
BufYalo  as  agreed  by  the  health  commissioner.  Dr.  Ernest  Wende, 
and  the  committee  are,  ( i )  to  keep  the  milk  cool  in  summer  by 
the  use  of  refrigerator  cars  as  is  done  in  New  York  City.  Dr. 
Wende  is  planning  to  confer  with  the  railroad  officials  on  this 
subject.  If  the  corporations  refuse  to  furnish  refrigerator  cars, 
to  transport  milk  in  hot  weather,  a  statement  of  existing  condi- 
tions and  an  appeal  for  relief  should  be  made  to  the  Public 
Service  Commission;  (2)  to  make  very  frequent  examinations, 
say  three  hundred  per  month,  of  the  milk,  for  bacteria,  total  solids 
and  preservatives.  Bacteriological  examinations  are  already  made. 
The  health  office  has  been  granted  three  additional  inspectors  of 
food  and  drugs  ;  one  of  these,  a  trained  chemist,  is  to  work  ex- 
clusively with  milk. 

The  frequent  examinations  of  milk  will  give  a  true  index  to 
its  quality  and  cleanliness  and  there  will  be  no  reason  why  the 
citizens  cannot  be  served  with  a  clean  raw  milk.  It  would  be 
desirable  to  give  the  utmost  publicity  to  the  condition  of  the  city 
milk.  A  dirty  or  dishonest  farmer  or  dairyman  should  be  punished 
by  either  forbidding  him  to  sell  his  milk  in  the  city  for  a  limited 
time,  or  by  revoking  his  license. 

(Signed)  Irving  M.  Snow, 

Dewitt  H.  Sherman, 
J.  H.  Potter, 
N.  G.  Russell, 

L.  SCHROETER. 
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Excretion  of  Hexamethylenamin  (Urotopin)  in  the  Bile 
and  Pancreatic  Juice. 

S.  J.  Crowe  (Johns  Hopkins  Hospital  Bulletin,  April.  1908) 
from  a  priori  considerations  concluded  that  urotropin,  introduced 
as  a  urinary  antiseptic  in  1894  by  Nicolaier,  should  when  given 
internallv  be  excreted  in  the  biliary  passages  and  there  develop  an 
antiseptic  action.  He  accordingly  undertook  animal  experimenta- 
tion in  this  direction,  with  the  following  results : 

1.  Administered  by  mouth,  the  remedy  is  rapidly  absorbed 
and  remains  in  the  circulating  blood  for  24  hours.  Apparently 
the  maximum  concentration  in  the  blood  is  reached  5  to  8  hours 
after  administration. 

2.  It  is  excreted  in  the  bile,  pancreatic  juice,  and  directly 
through  the  wall  of  the  gall-bladder  in  dogs. 

3.  It  was  found  in  the  saliva  and  milk  of  dogs  after  intra- 
venous injection  of  i  gram. 
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In  view  of  these  experimental  findings  in  animals,  it  was  de- 
termined to  make  a  bacteriological  and  chemical  study  of  the 
bile  obtained  from  patients  with  biliary  fistula,  before  and  after 
giving  urotropin.  In  four  cases  in  which  gall-bladder  operations 
were  done  at  the  Johns  Hopkins  the  remedy  was  administered, 
immediately  afterward,  in  large  doses  (60  to  75  grains  daily). 
The  material  aspirated  from  the  sinus  before  the  administration 
of  the  drug  contained  large  amounts  of  various  bacteria  ;  that 
aspirated  from  the  sinus  subsequent  to  the  administration  of  the 
medicament  was  entirely  free  from  bacteria,  and  chemical  tests 
showed  the  presence  of  large  quantities  of  urotropin  or  its  de- 
composition product  formaldehyde.  In  the  case  of  the  typhoid 
bacillus,  the  rapid  disappearance  of  the  organisms  was  especially 
evident. 

In  a  case  of  acute  gonorrheal  arthritis  the  medicament  was 
also  given,  and  some  hours  later  the  joint  was  aspirated  and 
pus  withdrawn  which,  upon  chemical  test,  showed  the  presence 
of  hexamethylenamin  in  considerable  amount.  Cultures  proved 
that  the  infecting  org-anism  was  the  gonococcus.  The  dose  was 
raised  to  80  grains  a  day,  and  four  days  later  cultures  from  the 
joint  showed  a  marked  decrease  in  the  number  of  organisms.  A 
third  aspiration  showed  that  the  coccus  had  completely  disap- 
peared. During  this  period  the  clinical  condition  of  the  joint  im- 
proved markedly.  The  eflfusion  and  the  acute  tenderness  rapidly 
disappeared,  but  there  still  remained  some  periarticular  infiltration 
and  limitation  of  motion.  After  getting  80  grains  daily  for  24 
days,  the  patient  developed  painful  and  frequent  micturition, 
which  however  immediately  ceased  on  withdrawal  of  the  drug. 

From  these  clinical  observations  Crowe  adds  the  following 
conclusions  to  those  he  drew  from  his  animal  experiments :  the 
remedy  has  been  demonstrated  in  the  bile,  cerebrospinal  fluid, 
synovial  fluid,  pleural  effusion  and  blood  of  man.  When  given  in 
sufficiently  large  doses  (75  grains  per  diem)  it  appears  in  the  bile 
in  quantities  which  suffice  to  exercise  a  decided  bactericidal  action. 

The  remedy  is  probably  of  efficiency  in  : 

I.    -Acute  infections  of  the  gall-bladder. 
■  2.    Convalescence  from  typhoid  fever,  as  a  prophylactic  of 
subsequent  gallstone  formation  and  to  sterilise  the  gall-bladder 
and  thus  prevent  the  patient's  becoming  a  chronic  bacillus  carrier. 

3.    Before  gall-bladder  operations,  as  a  prophylactic. 

Treatment  of  Bacteriuria  by  Internal  IMedlcation. 

J.  ^^^  Ciu'RCIimax  (Jolms  Hopkins  Hospital  Reports.  \'ol.  13, 
p.  139I207),  says  his  experience  demonstrates  that  helniitol  is  not 
superior  to  urotro])in  in  point  of  efficacy  :  in  the  cases  in  which 
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iirotroi)in  liad  not  wholly  freed  the  urine  from  bacteria,  resort  to 
lielmitol  also  proved  unavailing-.  Re.L;arding  the  prevention  of 
I)acteriuria,  Churchman  says  that  in  no  cystoscopy  done  in  the 
practice  of  Dr.  Young,  on  patients  whose  urine  was  uninfected  and 
who  had  received  urotropin  internally,  did  the  subsequent  exam- 
ination of  the  urine  by  the  centrifugalisation  method  reveal  organ- 
isms. But  in  one  case  in  which  the  patient  had  not  received  this 
prophylactic  medication,  an  infection  did  develo]x  "Clinical 
evidence,  apart  from  the  corroborating  evidence  of  experimental 
work,  very  strong'Iy  suggests  the  value  of  drugs  internally  for 
prophylaxis  of  bacteriuria ;  such  use  nut  only  is  indicated,  but 
may  confidently  be  expected  to  be  efficacious." 

Incii>ient  bacteriuria  without  cystitis,  as  clinical  evidence  goes 
to  show,  can  in  the  majority  of  cases  be  inhibited  by  internal 
medication.  In  exceptional  instances  the  bacteriuria  will  persist 
despite  treatment.  In  the  majority  of  bacteriurias  associated  with 
cystitis,  as  clinical  evidence  goes  to  show,  it  is  practically  im- 
possible to  wholly  remove  the  organisms  which  have  gotten  a 
sufficient  hold  on  the  bladder  to  produce  cystitis.  Pus  may  dim- 
inish in  amount,  the  symptoms  be  relieved,  and  the  urine  cleared ; 
but  only  occasionally  will  the  infection  completely  disappear. 

From  a  series  of  bacteriological  experiments  with  the  urines 
of  patients  who  took  urotropin,  methylene  blue  or  salol  by  mouth, 
Churchman  concludes : 

1.  Administration  of  urotropin,  methylene  blue  or  salol  ren- 
ders the  urine  inhibitive  of  the  growth  of  the  staphylococcus 
pyogenes,  streptococcus  pyogenes,  B.  typhosus,  B.  coli  communis 
and  B.  proteus  vulgaris. 

2.  Urotropin  and  methylene  blue  are  more  markedly  effica- 
cious (inhibitive)  than  salol :  the  choice  lies  with  the  first. 

3.  These  drugs  effect  inhibition  of  bacterial  development 
rather  than  destruction  of  bacterial  life.  They  render  urine  an 
uncongenial  medium  for  growth,  but  not  an  environment  neces- 
sitating death. 

4.  Their  effect  is  weakest  on  the  staphylococcus  pyogenes  and 
strongest  on  the  B.  typhosus  and  streptococcus  pyogenes. 


Professor  Crossen  in  his  Diagnosis  and  Treatment  of  Diseases 
of  Women  (Mosby  Med.  Book  &  Pub.  Co.,  St.  Louis,  1907 )  points 
out  that  when  uterine  suppositories  are  used,  more  will  be  accom- 
plished by  incorporating  into  them  .some  penetrating  antiseptic, 
such  as  collargol  or  Crede's  ointment,  than  by  the  use  of  the  sur- 
face antiseptics  usually  employed. 


TOPICS  OF  PUBLIC  INTEREST. 
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New  York  Police  to  Stop  Noises. 


General  Bingham  Instructs  Men  on  Violation  of  City  Ordinances. 

Commissioner  Bingham  has  received  daily  a  batch  of  mail  in 
which  citizens  complain  bitterly  of  the  unnecessary  noise  made  by 
vehicles,  automobiles  and  boys  playing  and  running  through  the 
streets  with  tin  cans  tied  to  strings.  He  issued  July  i8,  igo8,  a 
general  order  instructing  the  police,  to  suppress  all  unnecessary 
noise  and  to  arrest  noise  makers.    The  general  order  reads : 

The  police  force  of  this  city  can  put  a  stop  to  a  large  propor- 
tion of  the  unnecessary  noises  which  torment  the  entire  population. 
Not  only  is  it  a  matter  of  health  and  happiness  for  all  concerned 
that  the  people  of  New  York  should  be  disturbed  at  night  as 
little  as  possible,  but  there  are  also  thousands  of  night  workers 
in  the  city  who  must  sleep  in  the  day  time.  It  is  a  part  of  the 
duty  of  the  police  force  on  patrol,  as  the  general  protectors  of 
the  public,  to  see  that  unnecessary  noise  is  suppressed.  Generally 
speaking,  a  public  nuisance  is  an  act  that  annoys,  injures  or  en- 
dangers the  comfort,  repose,  health  or  safety  of  any  considerable 
number  of  persons. 

In  cases  in  which  the  noises  are  a  violation  of  the  laws  or 
ordinances,  arrests  will  be  made.  The  unnecessary  use  of  horns, 
sirens,  whistles  or  bells  on  automobiles  or  motorcycles  is  a  public 
nuisance  and  a  violation  of  Section  385  of  the  Penal  Code.  Hand 
organs  in  the  Borough  of  Manhattan  are  allowed  to  play  from 
9  a.  m.  to  7  p.  m.'  All  rails,  pillars  and  columns  of  iron  and  steel 
transported  through  the  streets  of  the  city,  causing  loud  noises,  is 
a  violation  of  the  ordinance.  No  person  owning  or  having  ani- 
mals or  birds  making  unnecessary  noise  is  permitted  to  keep  them. 
It  is  unfortunately  true  that  the  streets  constitute  the  only  play- 
ground for  thousands  of  children  throughout  the  greater  city,  but, 
even  so.  the  exercise  of  a  little  common  sense  will  enable  the  police 
to  distinguish  what  is  purely  unnecessary  noise. 

The  police  are  directed  to  suppress  the  shouting  of  street 
hawkers  of  all  kinds;  all  unnecessary  shouting  and  yelling;  un- 
necessary blowing  of  steamboat  or  factory  whistles ;  roller  skating 
on  the  streets  or  sidewalks  to  the  interruption  and  interference 
of  traffic ;  whistling  peanut  roasters ;  unnecessary  blowing  of 
whistles  or  horns  on  motorcycles  or  automobiles ;  letting  the  ex- 
haust escape  from  motorcycles  and  automobiles  without  being 
properly  muffled  ;  blowing  horns  or  bugles  or  ringing  bells  by 
scissors  grinders  :  yelling  of  the  "old  clothes"  man  ;  yelling  of 
"extras"  at  night ;  kicking  tin  cans  on  sidewalks ;  yelling  of  car- 
riage barkers  at  theatres  and  hotels  ;  flat  wheels  on  streetcars ; 
barking  dogs ;  see  owners  of  such  dogs  and  report  for  action  by 
the  Iloard  of  Health  ;  commanding  officers  will  instruct  each  mem- 
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ber  of  their  command  to  see  that  all  ordinances  and  laws  regard- 
ing unnecessary  noises,  both  on  land  and  water,  are  rigidly  en- 
forced, and  it  is  made  a  duty  of  the  precinct  captains  to  inform 
themselves  of  the  laws  and  ordinances  on  the  subject  of  noise  and 
instruct  their  men. 

The  police  on  duty  along  the  river  front  will  report  the  names 
of  boats,  time  and  places  at  which  unnecessary  whistling  is  done, 
and  get  the  names  and  addresses  of  witnesses  for  report  to  the 
Police  Commissioner. 

The  police  are  often  unjustly  criticised,  but  if,  by  a  display  of 
common  sense  and  judicious  energy,  they  efifect  any  appreciable 
reduction  in  unnecessary  noise,  they  will  not  only  deserve  but  have 
the  thanks  and  support  of  the  entire  community. 
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Researches  Concerning  Compensatory  Diarrhea. 


Dr.  George  IN.  Jack  Discusses  a  Paper  with  this  Title  Read  at  the  Chicago 
Meeting  of  the  A.  M.  A.,  by  Dr,  Helnrich  Stern. 

Editor  Buffalo  Medical  Journal. 

Sir  :  As  other  medical  journals  are  publishing  discussions 
and  abstracts  of  papers  that  were  read  at  the  A.  A.  meeting, 
I  thought  it  would  not  be  out  of  place  for  you  to  publish  my  dis- 
cussion of  Dr.  H.  Stern's  paper,  since  your  Journal  has  published 
so  many  of  my  pajpers.  your  reader^  naturally  would  be  interested 
in  this  discussion. 

I  enclose  discussion  for  your  kind  consideration. 

G.  N.  JACK. 

Bufifalo.  June  17,  1908. 

The  Chicago  A.  M.  A.  meeting  brought  out  its  usual  grist  of 
papers  and  discussions,  all  of  which  lend  their  mite  toward  the 
solution  of  the  unsolved  problems  of  life. 

Some  very  interesting  discussions  were  brought  out.  not  the 
least  of  which  was  Dr.  George  X.  Jack's  discussion  of  Dr.  Hein- 
rich  Stern's  paper  on  "Researches  Concerning  Compensatory  diar- 
rheia." 

discussion. 

Dr.  Jack,  Buffalo. — I  was  much  interested  in  Dr.  Stern's  paper. 
I  have,  as  you  all  have,  often  seen  eczema,  sick  headache  and  cer- 
tain forms  of  asthma  alternate  with  diarrhea.  Now  why  is  this? 
I,  while  pursuing  my  investigation  along  a  certain  special  line 
have  tumbled,  as  a  result  of  operations,  experiments  on  dogs, 
cadavers,  etc.,  upon  a  few  physiological  respiratory  laws  that. 
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while  they  are  not  in  accord  with  authoritatively  established  opin- 
ions, they,  to  my  mind,  very  satisfactorily  explain  the  relationship 
between  certain  asthmas  and  a  compensatory  diarrhea,  and  if  you 
wish  I  will  give  them  to  you : 

1.  Lung-  tissue  has  a  glandular  structure,  and  performs  a 
glandular  function,  which  therefore  causes  the  lungs  to  actually 
constitute  two  large  irregular  lymphangio-pneumatic  glands.  In 
fact  lung  tissue  is  of  a  glandular  nature  and  function  serving  the 
mortar  like  purpose  of  holding  the  air  tubes,  bloodvessels  and 
lymphatics  in  close  or  functionating  approximation. 

2.  The  elasticity  of  the  lungs  is  not  so  pronounced  as  it  has 
been  believed  to  be,  neither  does  it  constitute  the  expiratory  force 
given  it  by  existing  authorities. 

3.  Lung  tissue  of  itself,  not  including  the  elastic  visceral 
pleura  or  capsule  covering  it,  nor  the  numerous  small  bloodvessels, 
everywhere  ramifying  it,  is  a  coarse,  friable,  granular  non-elastic 
glandular  like  tissue  of  little  resistance  that  easily  pick  to  pieces, 
tears  or  pulls  apart  in  irregular,  rough,  ragged  chunks  of  all  sizes 
and  shapes.  Lung  tissue  by  itself,  therefore  is  not  elastic  as  it 
appears  en  masse. 

4.  The  only  elastic  tissues  that  acts  directly  upon  the  lung 
substance  is  that  of  the  visceral  pleura,  and  the  numerous  small 
bloodvessels  or  capillaries  that  so  abundantly  ramify  the  lung. 

5.  The  lung  tissue  itself  is  practically  passive  during  both 
inspiration  and  expiration. 

6.  Owing  to  the  vacuum  like  pull  between  the  visceral  and 
parietal  pleurje,  the  lungs  lare  as  it  were  glued  to  the  thoracic 
walls,  from  which  they  cannot  pull,  and  they  are  passively  ex- 
panded and  passively  compressed  by  the  action  of  these  walls. 

7.  The  lungs  collapse  much  more  readily  and  completely  on 
puncturing  the  thoracic  wall  of  the  cadaver,  than  from  the  same 
proceedure  in  the  living  subject  owing  to  the  lack  of  pulmonary 
or  lung  blood  pressure  in  the  cadaver. 

8.  The  existence  of  the  pulmonary  or  hmg  blood  pressure  in 
the  living  subject  tends  to  render  the  lungs  more  or  less  erotic 
thus  serving  to  prevent  them  from  collapsing  so  readily  and  com- 
pletely in  the  'living  svrbject  as  in  the  cadaver  upon  admitting 
atmospheric  air  between  the  visceral  and  parietal  pleurae. 

9.  The  air  cells,  minus  the  numerous  little  bloodvessels  in 
their  walls,  are  not  elastic,  but  they  are  very  collapsible.  The  air 
cells  do  not  contract  to  force  out  the  inspired  air,  but  they  are 
made  to  partially  collapse  and  thus  caused  to  shove  the  inspired 
air  out. 

The  normal  expiratory  partial  collapse  of  the  air  cells  in 
normal  expiration  is  due  to  the  pressure  of  the  thoracic  wall  upon 
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the  air  cell,  the  recoil  of  the  elastic  visceral  pleura  or  lung  cap- 
sule, and  air  cell  wall  capillaries,  and  to  the  expiratory  changes  in 
the  pulmonary  blood  pressure,  said  blood  pressure  exerting  its  in- 
fluence through  the  dense  capillary  net-work  of  bloodvessels  found 
upon  the  walls  of  the  air  cells. 

Thus  a  high  blood  pressure  retards  the  collapsibihty  of  the  air- 
cells  and  favors  expiratory  dyspnea,  which  physiologically  gen- 
erally furnishes  the  last  straw  in  the  production  of  the  prolonged 
expiratory  wheeze  of  the  air  tube  plugged  asthmatic,  and  hence 
the  immediate  relief  in  certain  asthmas  following  nausea,  chloro- 
form, the  nitrites,  altitude,  or  other  agents  which  tend  to  reduce 
the  pulmonary  blood  pressure.  And  on  the  other  hand  the  death- 
like dyspnea  in  the  asthmatic  following  the  high  blood  pressure  of 
exertion,  alimentary  intoxication,  and  the  like. 

The  immediate  relief  from  the  dyspnea  of  certain  forms  of 
asthma  and  emphysema  following  perforation  and  entrance  of  air 
through  the  thoracic  wall  is  due  largely  to  its  anti-blood  aspirating 
effect  and  resulting  pulmonary  blood  pressure  changes. 

Conclusions.  The  apparent  elasticity  of  lung  tissue  is  due  to 
a  blood  pressure  effect. 

The  absence  of  blood  pressure  permitting  the  lungs  of  the 
dead  to  collapse,  from  the  atmospheric  pressure  in  a  manner  re- 
sembling great  elastic  tension. 

The  presence  of  blood  pressure  in  the  dense  capillary  network 
of  bloodvessels  found  upon  and  practically  constituting,  the  thin 
walls  of  the  air  cells,  is  what  gives  to  these  coils  of  bloodvessels 
or  air-cells  an  elastic  ef¥ect  in  the  lining  functionating  lung. 

The  general  normal  inspiratory  rise  of  blood  pressure  tends  to 
render  the  air-cell  wall  network  coil  of  bloodvessels  erotic,  thus 
producing  an  opening  effect  on  the  air-cell  which  favors  the  en- 
trance of  air,  while  the  normal  expiratory  reduction  of  blood  pres- 
sure favors  a  softening  of  the  tubular  or  vasc'ular  air-cell  wall  and 
thus  favors  the  expiratory  collapse  of  the  bloodvessel  walled  air- 
cell. 

Lung  tissue  then  performs  a  glandular  function  while  the  air. 
air  tubes,  blood  and  bloodvessels  do  the  respiration. 

If  these   laws   prove  true,   and  if  they  are  as   I  claim, 
founded  upon  unrecognised  physiological  laws  that  can  be  demon 
strated  by  anatomical  facts  and  laws  of  physics,  they  mean  nnich 
to  the  future  of  medicine. 


If  in  removing  adenoids  the  mass  is  seized  below  and  grad- 
ually stripped  off  from  the  mucous  membrane,  it  can  be  more 
quickly  and  completely  removed. 
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The  International  Congress  on  Tuberculosis. 

THE  most  important  meeting  in  the  year  insofar  as  it  bears 
on  the  question  of  preventive  medicine  is  the  one  given  in 
tlhe  title  of  this  article.  It  will  be  held  in  Washington  beginning 
September  21,  and  continuing  until  October  12.  1908,  thus  cover- 
ing a  period  of  three  weeks.  We  deem  the  congress  of  such  great 
importance  that  we  devote  considerable  editorial  space  to  this 
notice,  the  material  for  which  is  furnished  by  the  secretary-gen- 
eral, Dr.  John  S.  Fulton,  whose  headquarters  are  in  the  Colorado 
Building  at  Washington. 

One  of  its  most  important  features  is  the  fact  that  the  Presi- 
dent of  the  United  States  has  accepted  the  presidency  of  the  Con- 
gress. The  President's  letter  to  Dr.  Lawrence  F.  Flick  is  so  com- 
prehensive, and  withal  so  clearly  conclusive  as  to  the  great  work 
devolving  upon  this  assemblage  of  scientific  men,  that  we  publish 
its  full  text. 

The  White  House, 
WasJiington,  May  12,  190S. 

Sir  :  It  is  with  great  pleasure  that  I  accept  the  presidency  of  the 
International  Congress  on  Tuberculosis  which  is  to  meet  in  this 
city  on  September  21,  1908,  and  extend  its  session  to  October  12, 
1908.  Official  duties,  however,  may  prevent  my  presiding  at  the 
initial  meeting  of  the  congress,  in  which  case  I  will  deputise  sec- 
retary Cortelyou. 

The  importance  of  the  crusade  against  tuberculosis,  in  the  in- 
terest of  w'hich  this  congress  convenes,  cannot  be  overestimated 
when  it  is  realised  that  tuberculosis  costs  our  country  two  hundred 
thousand  lives  a  year,  and  the  entire  world  a  million  lives  a  year, 
besides  constituting  a  most  serious  handicap  to  material  progress, 
prosperity  and  happiness,  and  being  an  enormous  expense  to 
society,  most  often  in  those  walks  of  life  where  the  burden  is  least 
bearable. 
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Science  has  demonstrated  that  this  disease  can  be  stamped  out, 
but  the  rapidity  and  completeness  with  which  this  can  be  accom- 
plished depend  upon  the  promptness  with  which  the  new  doctrines 
about  tuberculosis  can  be  inculcated  into  the  minds  of  the  people 
and  engrafted  upon  our  customs,  habits  and  laws.  The  presence 
in  our  midst  of  representatives  of  world-wide  workers  in  this 
magnificent  cause  gives  an  unusual  opportunity  for  accelerating 
the  educational  part  of  the  program. 

The  modern  crusade  against,  tuberculosis  brings  hope  and 
bright  prospects  of  recovery  to  hundreds  and  thousands  of  victims 
of  the  disease,  who  under  old  teachings  were  abandoned  to  de- 
spair. The  work  of  this  congress  will  bring  the  results  of  the 
latest  studies  and  investigations  before  the  profession  at  large  and 
place  in  the  hands  of  our  physicians  all  the  newest  and  most  ap- 
proved methods  of  treating  the  disease-; — a  knowledge  which  will 
add  many  years  of  valuable  life  to  our  people  and  will  thereby 
increase  our  public  wealth  and  happiness. 

The  International  Congress  on  Tuberculosis  is  in  the  interest 
of  universal  peace.  By  joining  in  such  a  warfare  against  a  com- 
mon foe  the  peoples  of  the  world  are  brought  closer  together  and 
made  to  better  realise  the  brotherhood  of  man ;  for  a  united  in- 
terest against  a  common  foe  fosters  universal  friendship.  Our 
country,  which  is  honored  this  year  as  the  host  of  other  nations 
in  this  great  gathering  of  leaders  and  experts  and  as  the  custodian 
of  the  magnificent  exhibit  which  will  be  set  up  by  the  entire  world, 
should  manifest  its  appreciation  by  giving  the  congress  a  setting 
worthy  of  the  cause,  of  our  guests,  and  of  ourselves.  We  s'hould 
endeavor  to  make  it  the  greatest  and  the  most  fruitful  congress 
which  has  yet  been  held,  and  I  assure  you  of  my  interest  and  ser- 
vices to  that  end. 

With  expressions  of  appreciation  for  the  compliment  conferred 
in  extending  the  invitation  to  become  president  of  the  congress. 

Very  respectfully, 

Theodore  Roosevelt. 

The  congress  meets  once  in  three  years  and  after  1908  will  not 
meet  in  this  country  for  many  years  to  come.  It,  therefore,  furn- 
ishes an  opportunity  for  Americans  to  show  what  the  western 
world  can  do  in  the  way  of  a  host,  as  well  as  what  they  can  con- 
tribute to  the  scientific  prevention  of  an  infectious  disease  that 
has  invaded  every  corner  of  the  earth.  Moreover,  it  will  be  a 
real  world's  congress  in  which  delegates  will  discuss  the  tuber- 
culosis problem  for  three  weeks,  the  participants  being  some  of 
the  most  eminent  authorities  on  the  subject. 

The  congress  will  be  divided  into  seven  sections,  thus  giving 
ample  scope  for  the  consideration  of  every  phase  of  the  problem, 
in  which  both  scientific  and  lay  members  may  participate.  A 
tuberculosis  exposition  will  furnish  entertainment  and  instruction  ; 
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clinics  and  demonstrations  will  give  object  lessons  to  the  dele- 
gates ;  and  valnable  publications  will  be  issued,  chiefest  of  which 
will  be  the  transactions  of  four  volumes,  free  to  all  members  who 
pay  the  fee  of  five  dollars.  Associate  members  may  pay  a  fee  of 
two  dollars,  thus  actjuiring  all  the  privileges  of  membership  except 
the  right  to  vote  and  to  receive  a  copy  of  the  transactions. 

All  persons  who  desire  to  become  members  should  address  Dr. 
John  S.  Fulton,  secretary-general,  714  Colorado  Building,  Wash- 
ington, D.  C. 


C.A.LOX,  the  oxygen  tooth  powder,  is  commanding  the  attention  of 
the  general  public,  as  well  as  of  the  profession.  The  chemistry 
of  the  dentifrice  has  the  approval  of  experts,  its  composition  is  as 
near  perfect  as  the  chemical  laboratory  can  make  it,  and  altogether 
it  is  the  most  hygienic  tooth  powder  with  which  we  are  familiar. 
Moreover,  nothing  can  approach  it  as  a  cleanser  of  artificial 
dentures.   The  oxygen  it  contains  does  its  work. 


The  American  navy  has  been  given  its  woman  nurse  corps  by  act 
of  the  recent  congress,  but  now  Great  Britain  goes  us  one  better 
by  proposing  for  its  army  a  mounted  nurse  corpj.  There  is  now 
in  existence  a  company  of  young  women  which  has  been  trained 
by  a  veteran  officer  and  will  be  ready  for  the  test.  The  Islington 
Drill  Brigade  Girls'  yoemanry  they  are  called,  and  now  are  twenty- 
five  strong  and  efificient  riders.  The  girls  wear  the  ordinary  mili- 
tary rank  badges,  surmounted  'by  a  spur  and  cross  whips ;  one 
tunic  blouse,  with  a  blue  skirt  with  white  braiding  round  the  bot- 
tom :  white  gauntlets,  black  leggins  and  a  yellow  sash.  A  red  and 
blue  field  service  cap  is  worn  with  a  chin  strap.  Riding-whips 
are  carried. 

The  National  Volunteer  Emergency  Service,  instituted  in  1900, 
has  recently  been  reorganised  by  the  election  of  Dr.  James  Evelyn 
Pilcher,  the  distinguished  editor  of  The  Military  Surgeon,  as  its 
Director  General,  and  Dr.  F.  Elbert  Davis,  of  New  York,  as  its 
Adjutant  General.  Its  work  will  be  conducted  along  military 
lines,  the  details  being  worked  out  in  three  separate  Corps,  a  First 
Aid  Corps,  a  Public  Health  Corps,  and  a  Medical  Corps- — the 
latter  consisting  of  physicians,  with  rank  from  Lieutenant  to 
Colonel,  according  to  length  of  service,  to  whom  are  afforded 
special  opportunities  for  emergency  training.  It  includes  among 
its  personnel  a  large  numiher  of  notable  personages,  and  is  rapidly 
extending  its  membership  throughout  the  country.  Full  details 
regarding  the  service  and  its  great  work  may  be  obtained  by  ad- 
dressing Director  General  Pilcher  at  Carlisle.  Pa. 
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PERSONAL. 


The  health  authorities  of  Chicago,  in  common  with  those  in  many 
other  cities,  are  waging  a  vigorous  war  on  the  house  fly.  Dr.  W. 
A.  Evans,  health  commissioner,  thus  characterises  the  insect: 
"He  is  the  filthiest,  most  dangerous  and  most  common  of  disease- 
spreading  insects  that  infest  these  parts  in  summer.  He  is  born 
in  and  lives  on  decaying  vegetable  and  animal  matter.  He  was  a 
maggot  before  he  was  a  fly.  It  is  only  natural  that  he  should 
carry  thousands  of  disease  germs  on  his  feet  and  deposit  them  in 
the  food  you  eat.  Doubtless  much  sickness  and  many  deaths  can 
be  prevented  by  keeping  the  fly  out." 


P.\PER  milk  cans  are  coming  into  use  all  over  England.  They  are 
never  used  twice — hence  hygienic.  They  are  lighter — hence  liked 
by  those  who  handle  them.  They  reduce  the  noise  of  the  matu- 
tinal milk  cart — hence  weary  victims  of  insonuiia  bless  them. 


The  University  of  Buffalo,  through  Vice-Chancellor  Charles  P. 
Norton,  has  closed  a  contract  with  the  County  of  Erie  for  the 
transfer  of  land  which  'has  been  the  subject  of  negotiation  for  some 
months  past.  The  plot  includes  about  104  acres  known  as  the 
almshouse  property  and  $5,000  has  already  been  paid  by  Vice- 
Chancellor  Norton,  as  a  part  of  the  purchase  money. 


PERSOhAL. 


Dr.  Charles  R.  Borzilleri,  of  Buffalo,  has  been  appointed 
treasurer  of  the  RepubHcan  League  of  Clubs  of  the  State  of  New 
York,  succeeding  John  J.  McWilliams,  resigned.  Dr.  Borzilleri 
is  a  leading  Italian  physician  in  Buffalo,  a  man  of  accomplish- 
ment, and  has  recently  opened  one  of  the  finest  private  hospitals 
in  this  region, — the  Columbus  Hospital — noticed  in  the  July  issue 
of  the  Journal. 


Dr.  John  Dugan,  of  Albion,  has  been  appointed  health  physician 
of  that  village  for  a  term  of  four  years,  succeeding  Dr.  Frank  G. 
S'herwood.  Dr.  Dugan  is  a  graduate  of  the  University  of  Buffalo, 
medical  department,  class  of  i8g6. 


Dr.  J.  E.  Walker,  of  Hornell,  N.  Y.,  has  been  spending  some 
months  visiting  the  larger  hospitals  of  Europe  and,  also,  in  making 
a  special  study  of  the  methods  employed  at  Bad  Nauheim  in  the 
treatment  of  diseases  of  the  heart.  Dr.  Walker  returned  about 
the  middle  of  July  and  has  resumed  his  work  as  superintendent 
of  the  Steuben  Sanitarium  at  Hornell. 
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Dr.  Augustus  G.  Poiilman,  of  Bloomington,  Ind..  who  has  for 
some  time  been  junior  professor  of  anatomy  at  Indiana  University, 
recently  has  been  promoted  to  a  full  professors'hip  in  the  same 
dhair. 


Dr.  Tane  Wall  Carroll,  of  Buf¥alo,  who  received  the  degree  of 
bachelor  of  laws  from  the  University  of  Bui¥alo  last  year,  was 
created  master  of  laws  at  the  June  commencement  this  year. 


Dr.  F.  E.  L.  Brecht,  of  Buffalo,  who  with  ]Mrs.  iirecht  and  Miss 
Brecht  has  been  spending  several  months  in  Europe,  recently 
returned  and  has  resumed  his  professional  practice. 


Dr.  Walter  C.  G.  Kirchner,  of  Saint  Louis,  superintendent  and 
surgeon  in  charge  of  the  Saint  Louis  municipal  hospital,  recently 
paid  a  short  visit  to  Buffalo.  Dr.  Kirchner  is  making  a  tour  of 
some  of  the  northern  cities  while  enjoying  a  few  weeks  vacation. 


Dr.  WillL'Xm  P.  Spr.vtling,  superintendent  of  the  Craig  colony 
for  epileptics  at  Sonyea,  N.  Y.,  has  resigned  to  take  effect  next 
November.  Dr.  Spratling  is  to  accept  the  chair  of  nervous 
diseases  and  physiology  in  the  College  of  Physicians  and  Sur- 
geons at  Baltimore,  and  will  move  to  that  city  next  fall. 


Dr.  George  F.  Cott,  of  Buffalo,  accompanied  by  Mrs.  Cott  and 
their  son  DeLancey,  sailed  from  Montreal,  August  i,  1908,  for  a 
three  months  tour  in  Europe. 
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Dr.  Orrin  I.  Hall,  of  Zumbrota,  Minn.,  died  at  his  home  in  that 
city  June  25,  1908,  aged  66  years.  He  graduated  in  medicine  at 
the  University  of  Buffalo  in  1873. 


Dr.  Lewis  Barnes  died  of  apoplexy  at  his  home  in  Oxford,  Conn., 
July  5,  1908,  aged  84  years.  He  graduated  from  the  medical  de- 
partment. University  of  Buffalo,  in  1851. 


Dr.  James  M.  O'Neit.l,  of  Buffalo,  died  at  his  home  381  Swan 
Street,  July  15,  1908,  aged  56  years.  He  was  a  native  of  Dublin, 
Ireland,  and  a  graduate  of  Dublin  LMiiversity.  He  practised  his 
profession  in  England  for  some  years,  but  came  to  Buffalo  aboiit 
twenty-three  years  ago  settling  near  the  old  Hydraulics,  where  he 
obtained  prominence  as  a  conscientious  and  skilful  physician.  He 
is  survived  by  three  daughters  and  four  sons.  Mrs.  O'Neill  died 
about  three  years  ago. 
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SOCIETY  MEETINGS. 


Dr.  Edward  H.  Ballou,  of  Gardenville,  X.  Y.,  died  at  his  home 
in  that  village  July  25,  1908,  aged  fifty-four  years.  He  received 
his  preliminary  education  at  the  Clarence  Academy  and  graduated 
in  medicine  at  the  University  of  Bufifalo  in  1878.  He  almost  im- 
mediately located  at  Gardenville  and  for  twenty  years  served  as 
health  officer  of  the  town  of  West  Seneca.  He  was  one  of  the 
founders  of  Gardenville  high  school  and  was  president  of  the  board 
of  trustees  from  the  beginning.  He  was  a  member  of  the  Medical 
Society  of  the  County  of  Erie,  of  which  he  was  president  a  few 
years  ago.  Dr.  Ballou  is  survived  by  his  wife,  (nee  Bertha  Haf- 
ner),  Irwo  daughters,  Bertha  L.  Ballou  and  Airs.  Alfred  Frey,  of 
Bufifalo,  and  one  son,  Edward  J.  Ballou. 


SOCIETY  MEETIINGS. 


The  American  Association  of  Obstetricians  and  Gynecologists  will 
hold  its  twenty-first  annual  meeting  at  the  Hotel  Belvedere,  Chase 
and  Charles  Streets,  Baltimore.  Md.,  Tuesday,  Wednesday  and 
Thursday,  September  22,  23  and  24,  IQ08,  under  the  presidency  of 
Dr.  E.  Gustav  Zinke.  of  Cincinnati.  Drs.  W.  A.  B.  Sellman, 
Joseph  H.  Branham,  and  William  S.  Smith,  of  Baltimore,  consti- 
tute the  committee  of  arrangements. 

The  following  is  a  list  of  papers  offered  up  to  July  25,  1908. 

1.  The  president's  address.  The  solving  of  the  problem  of 
obstetrics,  E.  Gustav  Zinke,  Cincinnati. 

2.  Pubiotomy  on  the  non-pregnant  woman  ;  report  of  a  case 
operated,  John  N.  Bell,  Detroit. 

3.  The  technic  of  the  operation  for  periappendiceal  abscess, 
\\'illiam  A.  B.  Sellman,  Baltimore. 

4.  The  comparative  merits  of  abdominal  celiotomy  and  col- 
potomy  in  the  treatment  of  intrapelvic  abscess,  William  S.  Smith, 
Baltimore. 

5.  Shock  in  obstetrical  practice,  Adam  H.  Wright,  Toronto. 

6.  Fibroid  tumor  of  the  uterus  resembling  pregnancy,  with 
exhibition  of  specimen.  Raleigh  R.  Huggins,  Pittsburg. 

7.  Report  of  a  case  of  impossible  labor  from  ovarian  der- 
moid ;  Cesarean  section ;  recovery.  Induction  of  labor  in  the 
second  confinement,  Walter  P.  Manton.  Detroit. 

8.  Ovarian  cystomata  complicating  pregnancy,  Charles  G. 
Cumston,  Boston. 

9.  Experiments  upon  .animals  relative  to  the  question  of 
abdominal  supporters  after  laparotomy,  Robert  T.  ]Morris,  New 
York. 

10.  A  short  'history  of  fibroid  operations  during  pregnancy, 
J.  H.  Carstens,  Detroit. 
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11.  Subdiaphragmatic  abscess  with  report  of  cases,  John  W. 
Keefe,  Providence. 

12.  Specimen  of  uterns  and  appendages  showing  a  recent 
curet  perforation  and  the  result  of  vaginal  section  for  extrauterine 
pregnancy  seven  years  before  'hysterectomy,  Joseph  H.  Branham, 
Baltimore. 

13.  Intraligamentous  fibroids,  John  F.  Erdmann,  New  York. 

14.  Advanced  ectopic  gestation  with  living  child,  with  report 
of  three  cases,  X.  O.  Werder,  Pittsburg. 

15.  Extrauterine  pregnancy,  PI.  E.  Hayd,  Buffalo. 

16.  Ectopic  gestation,  Charles  L.  Bonifield,  Cincinnati. 

17.  Some  old  fallacies  in  retroversion  surgery  revived,  Albert 
Goldspohn,  Chicago. 

18.  Treatment  of  typhoid  fever  perforation,  John  D.  S.  Davis, 
Birmingham. 

19.  Placenta  succenturiata,  with  report  of  two  cases,  Edward 
T.  Abrams,  Dollar  Bay. 

20.  Repair  rather  than  removal  of  the  internal  generative 
organs  of  women,  J.  Egerton  Cannaday,  Wheeling,  W.  Va. 

21.  Factors  of  safety  in  abdominal  operations,  based  on 
operations,  George  W.  Crile,  Cleveland. 

22.  A  simple,  certain  and  universally  applicable  method  of 
preventing  the  serious  accident  of  leaving  a  sponge  in  the  ab- 
domen, H.  S.  Crossen,  Saint  Louis. 

23.  Acute  pancreatitis,  with  report  of  case,  Louis  Frank, 
Louisville. 

24.  Postoperative  hiccough,  Edward  T.  Abrams,  Dollar  Bay. 

25.  Removal  of  fibroid  tumor  from  the  pregnant  uterus. 
William  J.  Gillette,  Toledo. 

26.  Disorders  of  the  female  bladder,  Ramon  Guiteras,  New 
York. 

27.  My  experience  with  the  Gilliam  operation,  W^illiam  H. 
Humiston,  Cleveland. 

28.  Typhlitis,  John  A.  Lyons,  Chicago. 

29.  Remarks  on  myoma  of  the  cervix  uteri,  with  presentation 
of  specimen,  Francis  Reder,  Saint  Louis. 

30.  Arteriosclerosis  of  the  uterus,  Charles  M.  Rees,  Charles- 
ton. 

31.  Injuries  to  the  bladder  occurring  during  hernia  opera- 
tions, Roland  E.  Skeel,  Cleveland. 

32.  Abscess  of  Gaertner's  canal,  with  report  of  a  case,  Mag- 
nus A.  Tate,  Cincinnati. 

33.  Hysteria  as  the  surgeon  sees  it,  Ap.  Morgan  Vance, 
Louisville. 

34.  History  and  treatment  of  uterine  fibroids,  A.  Vander 
Veer,  Albany. 
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35.    Fallacy  of  purgation,  Edwin  Walker,  Evansville. 

The  following  named  Fellows  have  promised  papers  the  titles 
of  which  have  not  been  supplied  as  yet :  John  Young  Brown,  Saint 
Louis  ;  Henry  Schwarz.  Saint  Louis  ;  Frederick  Blume,  Pittsburg; 
Walter  B.  Dorsett,  Saint  Louis  ;  Thomas  B.  Eastman,  Indiana- 
polis ;  Carlton  C.  Frederick,  Buffalo ;  H.  S.  Griffin,  Hamilton, 
Ont. ;  W.  D.  Haggard,  Nas:hville ;  Rufus  B.  Hall,  Cincinnati ;  C. 
S.  Hamilton,  Columbus ;  H.  W.  Longyear,  Detroit ;  L.  C.  Morris, 
Birmingham;  John  B.  Murphy,  Chicago;  L.  S.  McMurtry,  Louis- 
ville; H.  O.  Pantzer,  Indianapolis;  Joseph  Price,  Philadelphia; 
Charles  A.  L.  Reed,  Cincinnati;  M.  Rosenwasser,  Cleveland;  F. 
F.  Simpson,  Pittsburg;  Signiar  Stark,  Cincinnati:  William  H. 
Wenning,  Cincinnati. 


COLLEGE  AND  HOSPITAL  NOTES. 


The  College  of  Medicine,  Syracuse  University,  announces  the  fol- 
lowing faculty  and  curriculum  changes :  Frank  P.  Knowlton, 
A.  M.,  M.  D.,  associate  professor  of  physiology,  has  been  made 
Professor  of  Physiology.  H.  S.  Steensland,  B.  S.,  M.  D.,  associate 
professor  of  pathology  and  bacteriology,  has  been  made  Professor 
of  Pathology  and  Bacteriology.  H.  D.  Senior,  M.  B.,  F.  R.  C.  S., 
associate  professor  of  anatomy,  has  been  made  Professor  of  Ana- 
tomy. Ernest  N.  Pattee,  M.  S.,  professor  of  chemistry  in  the 
College  of  Liberal  Arts,  has  been  made  a  member  of  the  faculty 
of  the  College  of  Medicine.  Richard  H.  Hutchings,  M.  D.,  Med- 
ical Superintendent  Saint  Lawrence  State  Hospital,  Ogdensburg, 
N.  Y.,  has  b&en  appointed  Lecturer  on  Psychiatry.  Ralp'h  R. 
Fitch,  M.  D.,  of  Rochester,  N.  Y.  has  been  appointed  Lecturer  on 
Orthopedics.  Charles  V.  Morrill,  A.  M.,  recently  assistant  in  Zoo- 
logy in  Columbia  University,  New  York,  has  been  appointed  Lec- 
turer on  Histology  and  Embryology. 

Commencing  in  1909,  students  entering  the  College  of  Medi- 
cine must  have  satisfactorily  completed  one  full  year,  and  on  and 
after  October,  1910,  two  full  years  in  a  science  or  arts  course  in  a 
college  recognised  by  the  regents  of  the  State  of  New  York,  and 
in  that  course  and  in  their  preparation  for  it  a  competent  course 
in  physics,  chemistry,  Latin,  one  modern  language  and  biology 
must  be  included.  The  equivalent  of  this  requirement,  that  is, 
evidence  of  having  passed  college  examinations  for  admission  to 
the  sophomore  or  junior  class  is  a  recognised  college  by  a  student 
possessed  of  a  medical  student  certificate  from  the  State  Educa- 
tional Department,  will  be  accepted.  Hereafter  all  dhemistry  ex- 
cept applied  chemistry  will  be  taugte  in  the  new  Bowne  chemical 
laboratory  of  the  College  of  Liberal  Arts  instead  of  in  the  College 
of  Medicine  as  heretofore. 


BOOKS  AND  AUTHORS. 
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The  Blues  (Splanchnic  Neurasthenia).  Causes  and  Cure.  By  Albert 
Abrams,  A.M.,  M.D.,  (Heibelberg),  F.R.M.S.,  Consulting  Physi- 
cian, Denver  National  Hospital  for  Consumptives.  12  mo.  pp.287. 
Illustrated.  Third  Edition.  New  York:  E.  B.  Treat  &  Co.  1908. 
(Cloth,  $1.50.) 

This  book  in  two  previous  editions  has  received  favorable 
mention  in  these  columns.  Under  a  new  name,  it  deals  with  a 
form  of  neurasthenia,  more  or  less  common  in  these  days  of 
hurry  and  worry.  The  additions  in  this  issue  are  a  note  on  the 
vasomotor  test  in  splanchnic  neurasthenia  in  the  appendix,  and  a 
chapter  on  intestinal  autointoxication. 

Thi.s  is  the  ri<;ht  sort  of  book  to  read  at  odd  times. — traveling, 
resting,  or  seeking  repose  between  engagements.  It  is  instructive 
and  at  the  same  time  not  overtaxing  to  the  mental  functions  or 
powers. 


A  Textbook  of  Surgical  Anatomy.     By  William  Francis  Campbell, 

M.D,  Professor  uf  Anatomy  \n  the  Long  Island  College  Hospi- 
tal. OctaA'o,  pp.  07.").  Illustrated.  Philadelpliia  and  London:  W. 
B.  Saunders  Co.    1908.    (Cloth,  .$5.00.) 

Whoever  would  become  a  good  surgeon  must  acquaint  him- 
self with  anatomy  in  a  most  thorough  manner.  After  acquiring 
a  knowdedge  of  general  anatomy,  the  next  important  step  is  to 
study  and  specialise,  by  the  application  of  this  knowledge  to  clini- 
cal conditions  ■•to  be  met  in  the  practice  of  surgery.  This  book  is 
intended  to  aid  in  utilising  the  facts  already  estalblished  and  to 
make  them  available  in  the  operating  room  or  at  the  bedside. 
Campbell  has  ibeen  known  to  the  professional  world  for  a  long 
time  as  a  capable  teacher  of  anatomy,  and  it  is  fitting  that  he 
should  undertake  the  preparation  of  such  a  work  as  this. 

After  a  careful  examination  of  the  book,  we  are  convinced  of 
its  great  usefulness  and  consider  it  one  of  the  best  surgical  ana- 
tomy's yet  published.  Especially  would  we  invite  attention  to  the 
illustrations  as  being  unusually  well  adapted  for  instruction  in 
this  line.  No  surgeon,  no  one  who  has  any  just  claim  to  the 
title  of  surgeon,  will  fail  to  add  this  book  to  his  library. 


Nervous  and  Mental  Diseases.  For  Students  and  Practitioners.  By 
Charles  S.  Potts,  AI.D.,  Professor  of  Neurology  in  the  Medico- 
Chirurgical  College  of  Philadelphia.  Second  edition.  12mo,  570 
pages,  with  133  engravings  and  9  full-page  plates.  Lea  &  Febiger, 
Philadelphia  and  New  York.    (Cloth,  $2.50  net.) 

To  the  student  of  medicine  one  of  the  difficidt  problems  is  to 
acquire  the  art  of  diagnosis  in  nervous  diseases.  This  manual  is 
an  excellent  aid  to  the  solution  of  some  of  the  most  complex  of 
these  questions.  Indeed,  unless  the  undergraduate  expects  to  be- 
come an  expert  in  diseases  of  the  nervous  system,  this  book  will 


6o 


BOOKS  AND  AUTHORS. 


serve  his  purpose  until  he  equips  his  hbrary  with  one  or  more 
of  the  larger  or  more  comprehensive  treatises.  The  arrangement 
of  subjects,  'the  large  faced  type  with  w'hich  the  j)aragraphs  begin, 
the  make-up,  paper  and  binding  all  appeal  to  the  eye  of  the  ex- 
pert as  a  splendid  exhibition  of  excellent  shop  work.  The  scien- 
tific quality  of  the  text  is  of  the  first  order  and  embraces  the  im- 
portant advances  that  have  taken  place  since  the  first  edition  was 
put  forth. 


Bradycardia  and  Tachycardia.  Part  II.  Disorders  of  Respiration  and 
Circulation.  By  Prof.  Edmund  Von  Neusser,  Professor  of  the 
Second  Medical  Clinic,  Vienna;  Associate  lulitor  of  Nothnagel's 
'Practice  of  Medicine.  Translation  by  Andrew  MacFarlane,  M.D., 
Professor  of  jNIedical  Jurisprudence  and  Physical  Diagnosis, 
Albany  Medical  College.  12  mo,  l.'iO  pages.  New  York:  E.  B. 
Treat  &  Co.    1908.    (Cloth,  $1.2.5.) 

Studies  relating  to  the  heart's  action,  and  especially  regard- 
ing the  frequency  of  its  beats,  have  been  made  with  greater  ac- 
curacy of  late,  due  to  increased  laboratory  opportunities  in  part 
and  stimulated  by  the  important  bearing  bradycardia  and  tachy- 
cardia have  upon  the  clinical  manifestations  of  disease.  In  this 
monograph  are  found  the  essentials  of  these  two  variations  from 
the  normal  heart  heat,  as  occurring  in  the  more  important  diseases 
of  respiration  and  circulation.  An  appendix  contains  a  number  of 
important  references  relating  to  the  cause  of  the  heart  beat,  to 
the  Adams-Stokes  symptom  complex,  and  to  the  Adams-Stokes 
disease. 


Mellin's  Food  Method  of  Percentage  Feeding.    12  mo,  pp.  183.  II- 
lustr;itcd.    Bostun:    Mellin's  Food  Co.  3908. 

This  is  now  the  sea.son  when  the  summer  diarrheas  of  infants 
are  prevalent  and  when  the  utmost  care  in  feeding  must  be  exer- 
cised. Not  only  this,  but  the  physician  must  possess  rare  skill 
and  exercise  the  most  perfect  judgmen't  in  the  management  of 
clhildren  afflicted  with  these  disorders.  The  Mellins  food  method 
provides  the  ways  and  means  for  percentage  feeding  without  the 
necessity  of  making  calculations.  The  tables  and  formulas  pre- 
sented in  this  book  are  the  result  of  more  than  four  years  of  stren- 
uous work  in  the  laboratories  of  the  Mellin's  Food  Company,  in- 
volving some  3,400  fat  analyses  in  which  1.700  quarts  of  milk 
were  used.  This  enormous  labor  was  performed  under  the  per- 
sonal direction  of  Edward  E.  Babb,  Ph.  G.,  a  member  of  the 
American  Chemical  Society,  and  may  be  accepted  as  reliable  in 
the  most  perfect  sense  of  the  word.  The  medical  profession  is 
greatly  indeb'ted  to  the  Mellin's  Food  Company  for  working  out 
these  tables  and  formulas,  and  placing  them  in  this  convenient 
book  form  at  the  disposal  of  physicians.  The  Mellin's  Food  Com- 
pany will  appreciate  correspondence  from  physicians  relating  to  the 
method  of  percentage  feeding  as  detailed  in  this  book,  as  well  as 
on  the  general  subject  of  infant  feeding  with  IMellin's  food. 
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Progressive  Medicine,  Vol.  X,  June,  1908.  A  Quarterly  Digest  of 
Adxances,  Discoveries  and  Iniprovements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Pro- 
fessor of  Therapeutics  and  Materia  ]\ledica  in  the  Jefferson  Med- 
ical College  of  Philadelphia.  Octavo,  3.52  pages.  Lea  Brothers 
&  Co:  Philadelphia  and  New  York.  (Per  annum  in  four  cloth- 
bound  volumes,  $9.00;  in  paper  binding,  $6.00;  carriage  paid  to 
any  address.) 

This  nuni'ber  opens  with  a  splendid  article  on  hernia  by  Coley, 
which  is  well  ilhistrated.  The  next  topic  is  surgery  of  the  ab- 
domen in  general  excltisive  of  hernia,  prepared  by  Foote.  The 
third  article  is  on  gynecology  by  Clark  ;  the  fourth  embraces  dis- 
eases of  the  blocd,  diathetic  and  metabolic  diseases;  diseases  of 
the  spleen,  thyroid  gland,  and  lymphatic  system  by  Stengel;  and 
the  fifth  relates  to  oi)hthalmology  and  is  prepared  by  Jackson. 
The  volume  is  of  excellent  cjuality  through  and  througli  and  will 
add  much  to  the  reputation  of  this  standard  periodical. 


A  Manual  of  the  Diseases  of  Infants  and  Children.    By  John  Ruhrah, 

M.D.,  Clinical  Professor  of  Diseases  of  Children  in  the  College 
of  Physicians  and  Surgeons,  Baltimore.  Second  edition.  12mo, 
pp.  423.  Philadelphia  and  London:  W.  B.  Saunders  Co.  1908. 
(Limp  leather,  $2.00.) 

This  excellent  manual  has  received  the  commendation  of  the 
Journal  in  its  previous  editions.  Some  minor  changes  have  been 
made,  chiefly  in  the  interest  of  accuracy.  The  new  sections  relate 
to  the  medical  inspection  of  school  children,  the  dtiration  of 
the  danger  of  contagion  after  infectious  diseases,  and  on  the  re- 
turn to  school  of  children  after  exposure  to  contagious  diseases. 
Also  a  short  bibliography  of  the  current  pediatric  literature  has 
been  added.  In  its  present  fonn  it  is  to  be  adjudged  as  one  of  the 
better  manuals  for  the  medical  student.  Its  value  as  an  aid  to  the 
study  of  the  diseases  of  children  cannot  be  overestimated. 


BOOKS  RECEIVED. 

Medical  Gynecology.  By  Samuel  Wyllis  Bandler,  M.D.,  Adjunct 
professor  of  diseases  of  women.  New  York  Post-Graduate  Medical 
School  and  Hospital;  associate  attending  gynecologist  to  the  Beth 
Israel  Hospital,  New  York.  Octavo,  pp.  676.  With  original  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders  Co.  1908.  (Cloth, 
$5.00.) 

The  Natural  History  of  Cancer,  with  special  reference  to  its 
Causation  and  Prevention.  By  W.  Roger  Williams,  Fellow  of  the 
Royal  College  of  Surgeons.  Octavo,  pp.  519.  Illustrated.  New 
York:    William  Wood  &  Co.    1908.    (Cloth,  $5.00.) 

Contributions  to  the  Science  of  Medicine  and  Surgery  by  the 
Faculty  in  Celebration  of  the  Twenty-fifth  Anniversary,  1882-1907, 
of  the  Founding  of  the  New  York  Post-Graduate  Medical  School  and 
Hospital. 
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Transactions  of  the  American  Association  of  Genitourinary  Sur- 
geons. Twenty-first  annual  meeting  held  at  the  Shoreham  Hotel, 
Washington,  D.  C,  May  7,  and  8,  1907,  and  joint  session  witli  the 
American  Gynecological  Society  at  the  George  Washington  Univer- 
sity, May  9,  1907.  Vol.  2.  Edward  L.  Keyes,  Jr.,  secretary.  New- 
York:    The  Grafton  Press. 

Borderland  Studies.  By  George  M.  Gould,  M.D.,  Author  of  a 
Series  of  Medical  Dictionaries,  etc.  Vol.  2,  12  mo,  pp.  311.  Illustrated. 
Philadelphia:    P.  Blakiston's  Son  &  Co. 

Golden  rules  of  Dietetics.  By  A.  L.  Benedict,  A.M.,  M.D.,  Author 
of  Practical  Dietetics.  12  mo,  pp.  407.  St.  Louis:  C.  V.  Mosby  Co. 
(Cloth,  ,S3.00.) 

•  International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics.  Gynecology,  Orthopedics,  Path- 
ology, Dermatology,  Ophthalmology,  Otology,  Rhinology,  Laryn- 
gology, Hygiene  and  other  topics  of  interest  to  students  and  prac- 
titioners. Edited  by  W.  T.  Longcope,  M.D.,  Volume  II.,  eighteenth 
series.  Philadelphia  and  London:  J.  B.  Lippincott  Co.  1908.  (Cloth, 
$2.00. ) 

The  Baby.  Its  Care  and  Development.  Eor  the  Use  of  Mothers. 
By  Le  Grand  Kerr.  M.D.,  Author  of  Diagnostics  of  the  Diseases  of 
Children.  12  mo.  pp.  T50.  Illustrated.  Brooklyn:  Albert  T.  Hunt- 
ington.   1908.    (Cloth.  $1.00.) 


LITERARY  NOTE. 


Lea  &  FebioiiR,  Publishers,  Philadelphia,  make  announcement  of 
a  new  edition  of  Gray's  Anatomy.  A  thorough  revision  has  been 
in  progress  for  about  two  years  and  is  so  near  completion  that 
publication  will  be  made  during  August. 

Gray's  Anatomy  has  maintained  sudh  a  lead  in  its  own  field 
since  its  original  publication  fifty  years  ago  that  it  has  won  the 
distinction  of  being  the  most  important  work  in  all  medical  litera- 
ture. Hundreds  of  thousands  of  copies  have  started  students  at 
the  beginning  of  their  course  in  medicine,  have  been  kept  always 
at  hand,  and  have  been  carried  to  their  offices  after  graduation 
for  guidance  in  the  basic  facts  of  medicine  and  surgery.  Such  an 
announcement  as  a  new  edition  of  "Gray"  is  therefore  of  primary 
importance  to  everyone  concerned  with  medicine,  whatever  be  his 
stage  or  station  in  medical  life. 


FOR  RENT. — Two  floors  at  191  Delaware  Avenue,  Buffalo.  Well 
adapted  for  physicians  or  dentists.  Hot  and  cold  water,  bath, 
both  gases.  All  modern  conveniences.  Immediate  possession.  $7.5.00 
for  both  floors.  Apply  to  Buffalo  Medical  Journal,  23S  Delaware 
Avenue. 
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ORIGINAL  COIVIIVIUINICATIOINS. 
The  Surgical  Treatment  of  Varicose  Veins. 

By  CHARLES  GREENE  CUMSTON,  M.  D..  Boston,  Mass, 

THE  physician  is  very  frequently  consulted  relative  to  a  sur- 
gical operation  for  varicose  veins  and  he  frequently  is  at  loss 
as  to  what  advice  he  may  properly  give.  The  case  may  merely  be 
one  of  capillary  varices  seated  on  the  calves  or  on  the  thighs. 
This  condition  gives  rise  to  itching,  edema  and  cutaneous  infec- 
tions, and  although  quite  uncomfortable,  surgical  treatment  is 
not  to  be  resorted  to.  Their  dissemination,  small  size  and  site, 
having  no  well  defined  territory,  is  quite  in  opposition  to  an 
operative  interference. 

In  cases  of  varix  of  large  veins  the  question  is  quite  different. 
One  should  distinguish  between  patients  presenting  this  condition 
with  a  normal  vascular  tension  and  those  having  a  high  tension. 
In  varices  with  a  high  tension,  the  blood  pressure,  which  is  vari- 
able according  to  whether  the  subject  is  standing  or  lying  down, 
quiet  or  exerting  violent  muscular  efforts,  varies  in  the  central  end 
of  the  saphenous  between  two  to  twenty  centimeters  of  mercury. 
In  certain  strong  subjects  the  tension  may  be  even  greater  than 
twenty-five  centimeters. 

This  enormous  exaggeration  of  the  venous  tension  can  only 
be  produced  on  the  condition  that  the  twelve  or  fifteen  valves 
seated  inside  the  vein  are  forced  and  that  the  weight  of  the  blood 
column  falls  directly  back  from  the  iliac  veins  and  the  vena 
cava  toward  the  small  venous  trunks  of  the  foot.  Trendelenburg 
has  shown  how  varices  with  high  tension  can  be  recognised.  The 
patient  being  seated  or  lying  down,  the  diseased  leg  is  raised  and 
the  blood  being  pushed  out  of  the  varices  gives  rise  to  a  complete 
collapse  of  the  dilated  vessels.  If  now  one  compresses  the  trunk 
of  the  saphenous  with  the  finger  and  the  patient  is  made  to  stand, 
the  veins  of  the  leg  will  not  fill  up,  while  the  blood  will  rush 
from  above  as  soon  as  the  pressure  is  removed.  In  these  cases 
resection  of  the  vein  will  be  useful,  more  frequently  resection 
of  the  trunk  of  the  internal  saphenous,  more  infrequently  that 
of  a  mass  of  dilated  veins.  The  latter  operation  should  be  re- 
sorted to  if  this  large  mass  becomes  painful  and  increases  in  size. 
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The  operation  is  not  serious  and  can  be  done  with  local  anesthesia. 
One  should  also  resect  any  ampullar  dilatation  of  the  internal 
saphenous  at  its  entrance  into  the  fascia,  a  condition  which  has 
sometimes  been  mistaken  for  a  femoral  hernia.  Simple  ligature 
may  sometimes  be  sufificient,  but  as  it  is  not  any  more  serious 
by  far  the  surest  method  is  to  resect  the  vein  between  two  liga- 
tures. All  this  does  not  mean  that  varices  of  low  tension  are 
inoflfensive,  'because  phlebitis,  disturbances  in  walking  and  edema 
may  appear  and  recur  with  the  greatest  obstinacy ;  the  repetition 
of  these  accidents  will  occasionally  oblige  one  to  operate,  but  gen- 
erally speaking  this  is  exceptional. 

In  spite  of  every  effort  recurrences  may  take  ]>lace.  Compli- 
cations make  their  appearance,  such  as  central  or  peripheral 
thrombosis  and  early  or  late  embolus.  The  possibility  of  these 
complications  have  caused  certain  surgeons  to  abstain  from  oper- 
ating, because  they  believe  that  an  operation  in  no  way  changes 
the  intimate  causes  of  the  phlebectasia  and  that  the  suppression 
of  the  superficial  venous  currents  can  only  result  in  forcing  the 
blood  of  the  limb  into  the  deep  veins  and  thus  increase  their  dila- 
tation. It  has  also  been  upheld  that  when  phlebitis  appears 
spontaneously  it  is  in  itself  a  curative  process.  This,  however, 
is  not  always  the  case,  because  the  phlebitis  is  not  necessarily 
of  the  obliterating  type ;  consequently  the  blood  current  can  be- 
come reestablished  and  the  patient  still  remains  exposed  to  all 
the  possible  complications  of  a  future  attack.  On  the  other 
hand  if  a  patient  operated  upon  is  menaced  with  thrombosis  or 
embolus,  the  one  not  operated  upon  is  not  immune  from  this 
ix)ssibility.  And,  lastly,  the  functional  troubles  are  certainly  more 
especially  due  to  varices  of  the  superficial  veins  than  of  the  deep 
ones,  on  which  the  muscular  contraction  exercises  such  a  favor- 
able action.  According  to  Chretien  the  indications  for  operation 
should  not  be  limited  to  pain  and  hemorrhage.  If,  in  the  well-to- 
do  class,  rest  in  the  horizontal  position  is  possible  the  above  two 
mentioned  complications  may  perhaps  be  the  only  absolute  indi- 
cation for  operating,  'but  in  the  poor,  who  are  obliged  to  earn 
their  livelihood  by  daily  efifort,  the  question  is  entirely  different. 
The  edema,  ulcers,  trophic  disturbances  and  difficulty  in  walking 
are  all  conditions  which  justify  or  necessitate  surgical  interfer- 
ence. In  the  army  the  same  conditions  are  found.  The  signs 
of  a  valvular  insufficiency,  a  localised  phlebitic  thrombosis,  am- 
pullar dilatations  which  greatly  impede  the  patient  on  account  of 
their  seat  and  size,  attacks  of  neuralgia  due  to  compression  of  the 
nerve  filaments,  are  all  conditions  which  render  the  case  fit  for 
surgical  interference. 

An.  ulcer  mav  create  contraindications  for  operating  in  certain 
cases,  when  this  process  is  of  long  standing,  accompanied  by 
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trophic  disturbances  in  the  skin  and  bone  and  has  brought  about 
atropic  sclerosis  in  the  structures  of  the  Hnib.  Under  these 
circumstances  any  operative  interference  will  result  in  a  complete 
failure,  because  the  ulcer  will  promptly  recur  on  a  badly  nour- 
ished iimib,  whose  nerves  are  choked  by  a  hyperproduction  of 
connective  tissue  and  infection  liecomes  more  menacing  after  an 
operation  has  'been  done.  If,  on  the  other  hand,  the  ulcer  is  re- 
cent, if  the  varices  have  acquired  a  high  tension  within  a  short 
time,  if  the  limb  does  not  present  any  trophic  disturbances,  one 
will  be  in  the  right  to  interfere  surgically.  The  operation,  how- 
ever, will  be  a  delicate  one,  because  an  ulcer  is  a  nest  for  bacteria 
and  it  is  difficult  to  render  the  lesion  sufficiently  clean  so  that  one 
can  operate  in  its  neigbborhood  with  safety.  For  this  reason  it 
is  better  to  wait  and  when  the  ulcer  is  of  recent  date  cicatrisation 
may  be  obtained  after  a  more  or  less  long  lapse  of  time  by  pro- 
per hygienic  precautions  and  dressings.  Medical  treatment  will 
result  in  the  cure  of  the  ulcer  and  if  later  the  varix  continues 
to  be  a  hindrance,  it  will  then  be  time  enough  to  treat  it  by  re- 
section. 

871  Beacon  Street. 


Intestinal  Obstruction.' 

By  W.  H.  LOUGHHEAD,  M.  D..  Andovcr.  N.  Y. 

UNDER  this  term  are  included  all  those  cases  in  which  the 
contents  of  the  intestinal  canal  are  obstructed  in  their  on- 
ward passage  by  causes  or  conditions  arising"  within  the  abdomen 
or  pelvis.  Before  a  knowledge  of  pathology  existed,  the  term 
was  applied  indiscriminately  to  all  cases  presenting  the  well 
marked  indications  of  sufficient  obstruction  to  the  onward  flow 
of  the  intestinal  contents.  Thus,  with  advancing  pathological 
observations,  definite  classes  have  been  made  having  a  distinctive 
anatomical  basis,  and  to  which  special  designation  have  been 
given. 

At  the  present  day  with  a  case  before  us  in  which  w'e  recog- 
nise the  existence  of  an  obstruction,  we  endeavor  to  go  still  fur- 
ther, to  ascertain  as  far  as  possible,  the  location,  the  cause,  and 
the  nature  of  the  -trouble.  To  accomplish  this  in  some  cases  is 
not  difficult :  in  others  it  involves  the  highest  knowledge  and 
acumen,  and  in  not  a  few  is  really  impossible.  A  complete  or 
partial  occlusion  of  any  portion  of  the  intestinal  canal  may  occur 
suddenly,  causing  acute  obstruction ;  or  be  of  gradual  devel- 


1.  Read  at  a  meetinEf  of  the  Eighth  District  Branch  of  the  Medical  Society  of  the 
State  of  New  York,  held  at  Buffalo,  September  25  and  26,  1908. 
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opment  and  thus  reduce  the  diameter  of  the  intestinal  canal, 
causing  chronic  obstruction. 

An  acute  obstruction  may  become  chronic  and  a  chronic  case 
may  become  acute;  therefore,  it  is  sometimes  difficult  to  deter- 
mine accurately  the  condition  with  which  we  have  to  deal,  as 
one  form  may  take  on  some  or  many  of  the  symptoms  of  the 
other.  We  do  not  purpose  in  this  paper  to  discuss  all  the  different 
classifications  of  intestinal  obstruction  but  to  call  attention  for  a 
few  moments  to  the  report  of  a  case  which  occurred  at  Andover, 
\.  "S'..  in  December.  igo6. 

1  was  called  to  the  residence  of  Air.  R.,  December  19,  about 
2  ]).  m..  to  see  his  mother,  she  being  a  lady  65  years  of  age,  the 
mother  of  four  children,  the  oldest  43  years  and  the  youngest  33 
years.  There  was  a  negative  family  history.  For  some  time 
she  had  been  troubled  with  constipation,  and  at  4  o'clock  in  the 
morning  she  was  suddenly  attacked  with  severe  abdominal  pain 
which  caused  intense  distress  and  continued.  The  pains  were  at 
first  paroxysmal,  and  then  after  a  time  continucais,  the  suffering 
increasing  as  the  case  continued. 

Nausea  was  followed  by  vomiting,  which  inceased  in  severity 
until  it  constituted  a  most  distressing  .symptom.  The  contents  of 
the  stomach  were  first  voided :  this  was  followed  by  a  greenish 
fiuid  stained  with  bile,  which  became  brown,  and  finally  stercora- 
ceous. 

I  gave  her  a  hypodermic  injection  of  heroin  T-12  gr.  to  relieve 
the  pain.  Saline  and  other  cathartics,  a  high  enema  was  also  given 
to  remove  all  fecal  substance  from  the  lower  bowel,  the  entire 
colon  being  flushed,  one  gallon  of  water  being  used  containing  two 
ounces  of  magnesium  sulphate,  and  one  ounce  of  oleum  terebin- 
thiae.  but  without  results.  The  general  symptoms  indicated  the 
grave  character  of  the  disease.  The  features  were  pinched,  the 
surface  cold  and  clamy,  temperature  being  subnormal.  The  thirst 
was  marked  and  the  mouth  and  tongue  were  drv.  The  pulse  was 
rapid,  feeble,  and  at  times  irregular,  the  breathing  being  corres- 
pondingly more  frequent. 

There  wa>  suppression  of  urine.  There  was  some  tenderness 
upon  pressure  and  a  slight  distention  which  involved  the  center 
of  the  abdomen  rather  than  the  sides.  With  the  continued  pain, 
stibnormal  temperature,  rapid  and  feeble  pulse,  with  earlv  and 
continued  vomiting,  and  obstinate  constipation.  I  diagnosticated 
an  obstruction  of  the  small  intestines. 

Intestinal  obstruction  is  a  surgical  ailment  and  can  only  be 
ade(|uatelv  treated  by  surgical  operation.  The  facilities  for  oper- 
ting  at  the  house  were  poor,  hence  the  patient  was  placed  upon  a 
cot-bed  and  carried  hy  train  a  distance  of  twentv  miles  to  Saint 
Tames's  IMercy  Hospital,  Hornell.  Dr.  Harvey  V.  Jack,  of  Can- 
i=teo.  being  informed  by  telephone  tliat  we  desired  an  operation 
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was  in  readiness  to  proceed  when  we  arrived  at  the  h(«pital,  ab<jut 
3  p.  m.  on  the  following'  day. 

The  patient  having-  been  made  ready  he  jiroceeded  to  operate. 
An  incision  was  made  in  the  middle  line  of  the  abdomen  below  the 
umbilicns  about  four  inches  in  length,  not  allowing  any  intestine 
to  escape.  He  examined  first  with  two  fingers,  then  with  the 
whole  hand  the  right  iliac  region,  bringing  into  view  a  portion 
of  the  small  intestine  containing  an  oval  solid  mass,  which  com- 
pletely impacted  the  lumen  of  the  intestine.  Carefully  protecting 
the  abdominal  cavity  by  packing  gauze  about  the  opening,  and 
making  a  longitudinal  incision  in  the  intestine,  he  removed  the 
mass  wdiich  proved  to  be  an  enterolith,  and  thus  relieved  the 
obstruction.  He  then  closed  the  opening  in  the  intestine  by  the 
Lembert  suture,  replacing  the  intestine  within  the  abdomen.  He 
then  proceeded  to  close  the  ajbdominal  incision  with  i)roper  drain- 
age and  dressing.  The  patient  made  a  quick  and  uninterrupted 
recovery  and  is  enjoying  good  health  at  the  present  time. 

If  a  ])atient  has  taken  cathartics  or  injections  without  re- 
sults, if  he  is  vomiting,  has  paroxysmal  pain,  and  the  intes- 
tines knot  u])  and  show  themselves  in  ridges  against  the  abdomi- 
nal wall,  the  chances'  are  nineteen  out  of  twenty  that  there  is 
either  a  complete  or  partial  obstruction.  Thus  partial  obstruc- 
tion .soon  develops  into  a  complete  obstruction,  by  reason  of  the 
infection  at  the  point  of  obstruction.  Hence  a  patient  exhibiting 
this  train  of  symptoms  should  be  treated  'by  the  physician  long 
enough  only  to  satisfy  himself  that  the  bowels  will  not  move. 

That  knowdedge  may  be  obtained  in  from  six  to  twelve  hours, 
and  from  that  time  on  the  attendant  is  blamed  for  every  hour  that 
is  lost  before  operation.  And  that  is  the  .sole  object  of  this 
paper,  to  bring  the  attendant  physician  to  a  realisation  of  the 
need  of  immediate  action  in  that  he  permit  no  delay  to  bring 
harm  to  his  patient,  and  that  he  make  an  early  diagnosis  of 
obstruction. 


Staining  of  Tubercle  Bacilli  in  Tissue  Preserved  in 
Alcohol  for  Sixty  Years. 

By  a.  a.  THIBAUDEAU.  M.  B., 
Pathologrical  Laboratory.  University  of  Buffalo. 

MO.ST  observers  believe  4hat  the  bacillus  of  tuberculosis  will 
retain  its  peculiar  staining  properties  for  a  long  time.  A 
hasty  review  of  some  of  the  literature  and  more  particularly  of  the 
various  numbers  of  Baumgarttns  Jahresbericht  has.  however, 
failed  to  reveal  any  observations  on  the  length  of  time  that  this 
organism  will  stain  in  the  usual  characteristic  fashion  in  hardened 
tissues.  On  this  account,  some  results  obtained  in  the  Pathologi- 
cal T.ab  )rati)rv  of  the  I'niversity  of  Buffalo  may  be  of  interest. 
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The  tissues  were  from  specimens  of  tuberculosis  of  tlie  huv^ 
donated  to  the  patholog-ical  museum  of  the  University  of  Buffalo 
by  the  late  Austin  Flint,  then  professor  of  the  principles  and  prac- 
tice of  medicine,  in  1848 — just  sixty  years  ago.  During  the  past 
sixty  years,  these  specimens  have  been  preserved  in  alcohols  of 
varying  strengths.  They  include  three  specimens  of  acute  tuber- 
culosis with  miliary  tubercles  and  tuberculous  pneumonia  and  one 
of  chronic  fibrous  tuberculosis.  Sections  of  these  specimens 
showed  the  usual  histology  but  they  took  the  hematoxylin  and 
eosin  stain  somewhat  more  fedbly  than  would  have  been  expected 
of  ordinary,  well  preserved  tissue. 

Smears  were  made  from  suitable  portions  of  all  four  specimens 
and  stained  with  carbol-fuchsin  for  a  few  minutes  using  occa- 
sional steaming.  In  decolorising  a  weak  solution  (i|3  per  cent.) 
of  HQ  in  70  per  cent,  alcohol  was  used.  This  rapidly  removed 
the  color  from  the  smears,  which  were  then  washed  in  water  and 
counterstained.  By  this  method  typical  tubercle  bacilli  were 
demonstrated  in  the  three  cases  of  acute  tuberculosis.  None  were 
found  in  the  smears  from  the  case  of  chronic  fibrous  tuberculo- 
sis. 

Sections  of  tissue  from  these  cases  were  also  stained  in  carbol- 
fuchsin.  It  was  found  advisable  to  expose  the  sections  for  a  long 
time  to  the  action  of  the  warmed  stain.  In  decolorising  the  same 
weak  solution  (i|3  per  cent.)  of  HCi  in  70  per  cent,  alcohol  was 
used  very  briefly.  Sections  were  transferred  from  this  solution  to 
alcohol,  cleared  in  xylol  and  mounted.  By  exercising  some  care 
in  the  staining  and  more  particularly  in  decolorising,  in  the  sec- 
tions as  in  the  smears,  tubercle  bacilli  were  demonstrated  in  the 
cases  of  acute  tuberculosis,  while  they  were  not  found  in  the  case 
of  the  chronic  fibrous  tuberculosis.  It  is  proper  to  add,  however, 
that  in  many  sections  of  the  first  three  cases  no  tubercle  bacilli  at 
all  could  be  demonstrated,  while  in  other  sections  the  bacilli  were 
few  in  number  and  were  feebly  and  irregularly  stained.  In  only 
a  few  sections  were  fairly  numerous  and  typically  stained  bacilli 
secured. 

From  these  experiments  in  the  staining  of  the  bacillus  of 
tuberculosis  we  can  state  that  this  organism,  when  present  in 
tissues  preserved  in  alcohol,  may  regain  for  a  considerable  time — 
in  our  case  for  sixty  years — its  peculiar  staining  properties. 
The  staining  properties  of  the  bacillus  appeared,  how-ever,  to  be 
somewhat  impaired. 


To  prevent  unsightly  scars,  incisions  should  be  made  on  the 
slant  rather  than  at  right  angles  to  the  surface. — Intcniational 
Jour.  Surgery. 
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Preventive  Medicine  at  Panama 

By  sir  FKEDKKICK  TRKVES.  Bt..  G.CA'.O.,  C.B.,  LL.D. 
I  Proceedings  Royal  Society  of  Medicine,  June,  1908.  ] 

HE  Isthmus  of  Panama  is  at  this  moment  the  scene  of  an 


A  enterprise  in  sanitation  of  surprising  magnitude,  an  enter- 
prise which  serves  to  display  the  forces  of  Preventive  Medicine 
on  a  scale  never  before  paralleled. 

I  visited  the  isthmus  in  February  of  last  year  and  had  the 
advantage  of  seeing  this  remarkable  work  under  the  guidance  of 
Colonel  Gorgas,  the  chief  sanitary  officer.  To  Colonel  Gorgas  is 
due  the  credit  of  an  undertaking  which  in  its  aims  and  its  results 
is  not  one  whit  less  astonishing  than  the  work  of  connecting  by 
means  of  a  canal  the  two  great  oceans  of  the  world.  Colonel 
Gorgas  is  clearing  of  disease  one  of  the  most  pestilential  .spots  in 
the  tropics,  and  is  making  of  the  same  a  place  where  men  can  live 
in  safety  and  in  reasonable  health.  He  is  at  the  same  time  demon- 
strating practically  the  soundness  and  efficiency  of  the  most  re- 
cent claims  of  Preventive  Medicine. 

The  isthmus  is  situated  near  to  the  Equator,  the  city  of  Panama 
standing  in  about  the  'latitude  of  9°  N.  This  part  of  the  world, 
ever  since  its  discovery  by  Columbus,  has  been  more  or  less  notori- 
ous for  its  unhealthiness.  Enriquez  de  Guzman,  who  came  here 
in  1534,  says  that  of  every  100  men  who  went  to  Peru  by  way  of 
the  isthmus  eighty  never  returned.  The  mortality  among  the 
Spanish  gold  trains  was  known  to  be  very  high.  Equally  dis- 
astrous did  the  isthmus  prove  to  the  hordes  of  men  who  passed 
westward  on  their  way  to  the  goldfields  of  California.  The  num- 
ber of  laborers  who  died  annually  during  the  construction  of 
the  canal  by  the  French  company  is  not  known,  but  the  mortality 
was  so  high  'that  on  more  than  one  occasion  the  work  had  almost 
to  cease  owing  to  the  ravages  of  yellow  fever.  The  deaths  must 
have  amounted  to  many  thousands.  So  high  was  the  death-rate 
among  the  laborers  who  constructed  the  Trans-Isthmian  Rail- 
way that  it  has  been  said — probably  with  some  truth — that  every 
sleeper  beneath  the  lines  represents  a  human  life.  This  rail- 
way was  completed  in  1855.  The  chief  causes  of  the  great  mor- 
tality on  the  isthmus  have  'been  yellow  fever,  malaria  and  dysen- 
tery, with  occasional  outbreaks  of  smallpox.  It  may  be  called 
to  mind  that  Sir  Francis  Drake  contracted  on  the  isthmus  the 
dysentery  of  which  he  died,  and  that  he  lies  buried  just  oft  the 
coast.  It  was  on  the  isthmus  also  that  his  brother  succumbed  to 
yellow  fever. 

The  isthmus,  at  its  narrowest  part,  is  about  thirty-three  miles 
in  a  direct  line.    The  railway,  which  follows  a  winding  course. 
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covers  475/>  miles  from  Colon  to  Panama.  Aloni;-  the  isthmus 
and  parallel  to  its  shores  runs  a  ridge  of  hills,  the  ultimate  offshoot 
of  the  Andes.  This  line  of  high  ground  is  nearer  to  the  Pacific 
than  to  the  Caribbean  Sea,  the  Culebra  Pass,  through  which 
the  canal  has  to  make  its  way,  being  some  ten  miles  from  Panama. 
The  rainfall  on  the  Pacific  side  is  from  50  in.  to  60  in.  annually  : 
while  on  the  .Atlantic  side  it  ranges  from  100  in.  to  150  in.  The 
mean  temperature  of  the  district  may  be  taken  as  82°  1"".,  the 
mean  humidity  as  88.  The  tide  on  the  Pacific  coast  rises  14  ft., 
while  on  the  Atlantic  shore  the  rise  is  only  14  in.  The  country 
for  the  most  part  is  covered  by  dense  jungle,  while  the  lowlands, 
especially  on  the  northern  side,  are  occupied  by  extensive  swamps. 
The  highlands  present  bare  and  open  country  with  extensive  tracts 
of  prairie,  grass  downs  and  breezy  slopes.  The  denseness  of  the 
forest  tracts  may  be  illustrated  by  the  fact  that  Dampier  when  he 
crossed  the  isthmus  in  1681.  with  Wafer,  the  surgeon,  and  forty- 
four  pirates,  only  made  on  an  average  five  miles  a  day.  He  at- 
tempted a  wider  part  of  the  isthmus  and  followed  a  devious 
course,  so  that  the  traverse  of  tio  miles  occupied  twenty-three 
days.  Major  Ronald  Ross,  speaking  of  sanitation  in  Panama, 
says :  "The  country  is  one  of  the  worst  to  deal  with  which  I 
have  ever  seen."^ 

The  unhealthiness  of  the  Panama  area  has  been  due,  as  has 
been  already  said,  in  the  main  to  yellow  fever  and  malaria.  The 
actual  mortaJity  from  these  causes  during  the  French  occupation 
has  never  been  published,  but  the  fatality  of  these  diseases  can 
be  to  some  extent  gauged  by  the  records  of  the  British  Army 
in  the  adjacent  West  Indies.  Sir  John  Moore's  garrison  on  St. 
Lucia  amounted  in  June,  1796,  to  4,000  men.  By  Xovennber  the 
force  had  been  reduced  to  1,000  fit  for  duty  and  1,500  sick.  The 
campaign  that  lasted  from  1793  to  1796  resulted,  writes  ]*"or- 
tescue.  "in  the  total  of  80  000  soldiers  lost  to  the  service,  in- 
cluding 4,000  actually  dead,  the  latter  number  exceeding  the 
total  losses  of  Wellington's  army  from  death,  discharges,  deser- 
tions and  all  causes  from  the  beginning  to  the  end  of  the  Penin- 
sular W'ar."  The  mortality  was  highest  during  the  year  1794. 
when,  of  General  Grey's  original  force  of  7.000  men,  no  less  than 
5,000  perished  during  the  course  of  the  twelve  months.  It  is 
probably  beneath  the  mark,  says  Fortescue,  that  12,000  Eng- 
lishmen were  'buried  in  the  West  Indies  during  this  single  year. 
In  1780,  four  newly  raised  regiments  were  ordered  to  Jamaica. 
They  stopped  on  the  way  at  St.  Lucia,  where  they  contracted 
yellow  fever.  By  the  time  the  tran.sports  reached  King.ston 
they  had  lost  iC)8  men  by  death  and  had  780  on  the  sick  list. 


1.    Lancet.  1907.  ii..  p.  886. 
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During  the  course  of  tlie  first  five  months  at  Jamaica  1,100  more 
of  the  survivors  had  died  of  fever.  It  was  then  that  DalHng.  the 
(iovernor.  i)laced  the  matter  l:)efore  the  Secretary  of  State  in  the 
follovv'ing-  words:  "Considered  only  as  an  article  of  coiiiiiicrcc, 
these  1,100  men  have  cost  £22,000,  a  sum  which,  if  laid  out  above 
ground,  might  have  saved  half  their  lives."  In  this  sentence  lies 
no  little  of  the  secret  of  the  great  success  of  the  Americans  in 
Panama.  In  addition  to  the  dictates  of  humanity  they  have  real- 
ised the  part  played  by  the  laborer  as  an  "article  of  commerce." 
The  realisation  of  this  fact  by  governments  engaged  in  great 
enterprises  of  either  war  or  peace  comes,  unfortunately,  very  late 
in  the  history  of  State-controlled  sanitation. 

The  Isthmian  Canal  Commission  was  created  in  May,  1904. 
The  commissioners  found  on  the  canal  area  a  condition  of  chaos : 
the  plant  neglected,  the  district  overgrown  by  tropical  vegetation, 
little,  if  any,  attempt  at  sanitation,  and  inadequate  accommo- 
dation for  the  irien  employed.  They  found  3,000  laborers — mostly 
Jamaican  negroes — still  engaged  on  the  works,  and  two  French 
doctors,  one  at  Panama  and  the  other  at  Culebra.  The  Commis- 
sion obtained  from  the  Republic  of  Panama  a  grant  in  perpetuity 
of  the  land  now  known  as  the  Canal  Zone.  This  strip  of  land 
is  ten  miles  wide — the  line  of  the  canal  being  in  the  center — and 
extends  from  sea  to  sea.  Over  the  Canal  Zone  the  United  States 
have  practically  as  complete  control  as  if  the  territory  were  part 
of  the  home  country,  maintaining  within  its  limits  their  own  police 
and  governing  by  their  own  laws.  The  grant  included  the  group 
of  islands  in  the  Bay  of  Panama,  but  did  not  include  the  towns 
of  Colon  and  Panama,  although  they  are  both  on  the  canal  strip. 
Colon,  at  the  time  of  the  occupation,  had  a  population  of  6.000 
and  Panama  of  18,000.  The  position  of  these  two  towns,  how- 
ever, is  defined  in  the  following  article.  "The  Republic  of  Panama 
agrees  that  the  cities  of  Panama  and  Colon  shall  comply  in  per- 
petuity with  the  sanitary  ordinances,  whether  of  a  preventive  or 
curative  character,  prescribed  by  the  United  States,  and  in  case 
the  government  of  Panama  is  unable,  or  fails  in  its  duty,  to  en- 
force this  compliance  of  the  cities  of  Panama  and  Colon  with  the 
sanitary  ordinances  of  the  United  States,  the  Republic  of  Panama 
grants  to  the  United  States  the  right  and  authority  to  enforce  the 
same."  A  like  authority  is  granted  to  the  United  States  to  main- 
tain public  order  in  the  two  cities,  should  the  Republic  not  be  aible, 
in  the  judgment  of  the  United  States,  to  maintain  such  order. 
The  United  States,  moreover,  obtained  the  power  to  drain  these 
two  cities,  to  provide  them  with  a  water  sup])ly,  and  to  levy  a 
water  and  sewage  rate  to  defray  the  cost  of  the  same. 

It  may  be  said  that  the  sanitation  of  the  two  cities  at  the  time 
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of  the  creation  of  the  Commission  was  that  of  the  Middle  Ages. 
Water  was  obtained  from  rain-butts  and  shallow  wells ;  there  was 
no  attempt  at  drainage,  and  the  disposal  of  refuse  was  left  to  the 
individual  householder. 

The  Commission  realised  immediately  that  if  the  canal  was  to 
be  constructed,  "thorough  sanitation  was  the  first  essential."  In 
every  published  report  sanitary  measures  occupy  the  most  promin- 
ent position.  The  medical  officer  of  health  was  allowed  absolute 
powers:  he  was  assured  (igo$  Rejiort)  that  "the  entire  resources 
of  the  Commission"  were  at  his  dis]josal,  and  funds  were  imme- 
diaiely  forthcoming  for  all  such  undertakings  as  he  considered 
necessary. 

The  views  of  the  Commission  on  this  ciuestion  are  expressed 
in  the  following  words :  "The  importance  of  completing  the  sani- 
tation of  the  Isthmus  of  Panama  can  hardly  be  exaggerated,  for 
upon  it  depends  not  only  the  construction  of  the  Isthmian  Canal, 
but  also  the  utility  of  the  canal  when  completed,  and  the  cjuestion 
as  to  whether  the  canal  is  to  be  a  blessing  or  an  affliction  upon 
the  inhabitants  of  the  earth."  It  was  realised  that  unless  yel- 
low fever  was  stamped  out  the  canal  would  become  the  means 
of  carrying  that  disease  eastwards,  since  the  lifetime  of  the  stego- 
myia  has  been  shown  to  be  about  three  months. 

Sanitary  works  were  among  the  very  first  undertaken  by  the 
Commission,  and  Colonel  Gorgas  must  allow  that  his  department 
has  received  throughout  the  most  lilieral  and  sympathetic  support 
of  the  Government. 

In  1905  the  number  of  men  employed  on  the  canal  and  rail- 
way was  19,500.  In  the  sanitation  section,  nearly  2,000  men  were 
exclusively  engaged.  The  death-rate  for  the  year  was  24.3  per 
thousand.  The  number  of  the  constantly  sick,  30  per  thousand, 
and  the  deaths  from  yellow  fever,  47.  In  1906,  the  deaths  due  to 
yellow  fever  fell  to  7,  and  since  that  time  the  disease  has  disap- 
peared. The  mortality  for  the  year  1906  was  17.5  per  thousand 
among  the  whites  and  53  per  thousand  among  the  blacks.  In 
1907  the  number  of  employees  was  29,446.  The  constantly  sick 
were  29  per  thousand.  The  death-rate  among  the  white  popula- 
tion had  dropped  to  15.9  per  thousand  and  among  the  blacks  to 
45.3  per  thousand. 

The  sanitary  works  commenced  in  1904.  and  since  then  de- 
veloped or  completed,  have  been  upon  the  following  lines : 

In  the  first  place  the  housing  of  the  employees  was  taken  in 
hand.  Excellent  houses,  barracks,  iDoarding-houses  and  hotels 
were  built  along  the  canal  tracks.  The  rooms  are  lofty,  light 
and  well  ventilated,  while  all  are  screened  with  copper  gauze. 
They  are  provided  with  modern  sanitary  conveniences,  with  a 
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good  water  supply  and  with  modern  plumbing.  Better  dwellings 
for  a  tropical  climate  with  a  heavy  rainfall  could  hardly  be  de- 
signed. The  feeding  of  the  laborers  has  been  a  matter  of  especial 
care  and  of  exceptional  difficulty,  on  account  of  the  fact  that  the 
l)ulk  of  the  supplies  have  to  come  from  the  States.  Numerous 
Dublic  kitchens  and  restaurants  have  been  established  where  ex- 
cellent food  can  ibe  obtained  at  a  minimum  cost.  As  the  West 
Indian  negro  is  apt  to  feed  himself  meanly  in  order  to  save  money, 
his  wages  are  paid  partly  in  board,  so  the  security  is  obtained  tliat 
he  is  amply  fed.  Previous  to  this  arrangement  many  o*f  the  men 
almost  starved  themselves,  and  became  thereby  reduced  in  effi- 
ciency and  in  health.  Ample  holidays  and  rest  days  are  insti- 
tuted :  reading  rooms  have  been  established  along  the  zone,  and 
clubs  foundeil  for  every  kind  or  recreation  which  is  possible  in 
a  hot  climate.  A  vessel  is  employed  for  free  excursions  to  the 
island  of  Taboga,  in  the  Bay  of  Panama,  and  every  step  is  taken 
to  keep  the  men  upon  whom  the  success  of  this  great  work  depends 
in  sound  condition.  One  of  the  earliest  matters  undertaken  was 
the  providing  of  accommodation  for  the  sick.  The  hospital  at 
Ancon  was  greatly  enlarged,  and  other  hospitals  built  where 
required  along  the  Canal  Zone.  The  hospital  at  Ancon  is  a  model 
building  of  its  kind,  replete  with  every  modern  appliance,  and, 
indeed,  as  well  equipped  as  any  first-class  European  hospital. 
It  is  served  by  a  specially  selected  statY,  and  in  connection  w.ith  the 
institution  are  ample  laboratories  for  bacteriological  and  patholo- 
gical work,  for  the  chemical  analysis  of  foods,  and  the  like,  and 
for  general  investigations  in  connection  with  the  sanitation  of 
the  district.  Looking  back  some  ten  years,  it  is  scarcely  to  be 
believed  that  a  body  of  engineers  entrusted  with  the  most  stupen- 
dous construction  of  modern  times  should  have  recognised  that 
among  the  first  requirements  to  ensure  success  was  a  bacteriologi- 
cal laboratory.  Colonel  Gorgas,  the  chief  sanitary  officer,  had 
further  to  secure  proper  hospital  accommodation  for  the  sick 
poor  of  the  two  cities,  for  the  lepers,  and  for  the  insane.  Such 
lepers  as  were  unable  to  work  lived  in  wretched  hovels  on  the 
beach,  where  they  existed  in  much  the  same  way  as  the  land 
crab.  The  insane  poor  were  allowed  to  roam  over  the  land  or 
were  looked  after  by  their  freinds.  If  they  became  violent  they 
were  placed  in  the  stocks  or  were  cast  into  the  city  prison.  The 
Commission  has  now  provided  both  lazar  houses  and  lunatic 
asylums.  The  hospital  accommodation  available  on  the  canal  area 
amounted  in  IQ07  to  1.845  beds. 

Then  came  the  great  undertaking  of  making  reservoirs  and 
of  providing  Panama  and  Colon  with  a  good  and  constant  water 
supply.    As  soon  as  this  work  was  accomplished  the  numerous 
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shallow  woUs  were  filled  in.  water-butts,  tanks  and  cisterns  were 
removed,  or.  if  left,  were  carefully  covered  in.  Thus,  in  the 
year  igo6.  307  wells  were  filled  in  in  Panama  City  alone,  while 
in  the  two  towns  23.031  tanks  or  water  barrels  were  dealt  with. 
There  followed  upon  this  the  still  more  extensive  work  of  drain- 
ing both  the  cities  and  carving  out  a  modern  scheme  of  sewage 
disposal,  of  connecting  the  individual  houses  with  the  sewers, 
of  introducing  water-closets,  and  filling  in  the  innumerable  cess- 
pooJs.  It  is  very  noteworthy  with  what  determination  the  Com- 
mission insisted  upon  the  carrying  out  of  the  sanitary  orders  thev 
had  imposed.  l~or  example,  in  1906  the  canal  zone  police  made 
no  less  than  584  arrests  for  violation  of  sanitary  regulations, 
while  in  1907.  025  persons  were  arrested  for  the  same  ofTense. 
In  the  criminal  statistics  for  the  latter  year  it  will  be  observed 
for  ourposes  of  comparison  that  the  charge  of  "disorderly  can- 
duct"  heads  the  list  with  1,176  arrests;  then  comes  "violation  of 
sanitary  regulations"  with  925  ;  and  in  the  third  place  "drunk  and 
disorderly."  with  787  arrests.  Another  great  work  undertaken 
by  the  Commission  was  the  paving  of  the  public  ways  in  the  two 
cities,  and  the  levelling  and  draining  of  the  roads.  The  state  of 
the  streets  in  Colon  and  I'anama  in  1904  was  no -better  and  no 
worse  than  that  to  be  found  in  any  of  the  old  cities  on  the  Spanish 
Main  or  in  the  adjacent  islands.  Those  who  would  form  an  idea 
of  the  condition  of  these  highways  should  visit  Cartagena  on  the 
mainland,  or  the  famous  city  of  San  Domingo  on  the  island  of 
Haiti.  They  would  find  there  the  surface  of  the  main  street  as 
full  of  holes  and  gulleys  as  the  bed  of  a  dry  torrent.  To  drive 
along  these  streets  is  an  experience  not  to  be  forgotten.  After 
a  shower  of  rain  the  highway  is  a  waste  of  mud  interspersed  by 
a  hundred  pools,  which  in  the  rainy  season  are  never  dry.  The 
practice,  moreover,  of  throwing  ail  odd  garbage  into  the  streets 
makes  their  condition  inconceivable.  During  the  dry  season  these 
public  ways  are  heavy  with  dust.  In  some  of  the  smaller  lanes 
about  Cartagena  the  dust  is  as  thick  as  the  sand  on  a  beach,  and 
is  only  kept  in  check  by  the  happy  practice  of  emptying  all  slop 
water  into  the  highway.  To  their  other  responsibilities  the  Canal 
Commission  added  the  cleaning  of  the  streets  and  the  removal  and 
destruction  of  refuse. 

The  most  interesting  work,  however,  undertaken  by  Colonel 
( iorgas  and  his  stafif  was  a  crusade  against  the  prevailing  diseases 
on  the  isthnnis.  Of  these  the  most  important  are  yellow  fever  and 
malaria,  .\gainst  yellow  fever  the  inhabitants  of  the  isthmus  are 
immune,  but  they  are  not  immune  from  malaria.  Some  70  per 
cent,  of  the  natives  are  the  subjects  of  the  latter  disease,  and 
it  has  proved  most  fatal.    Taking  the  year  1907  as  an  example. 
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the  mortality  lists  on  the  Canal  Zone  present  the  following" 
features :  The  total  number  of  deaths  was  3,822.  The  chief 
contribution  to  this  number  was  made  by  pneumonia,  which 
accounted  for  716  deaths.  The  liability  of  the  negro  to  pneumonia 
is  well  known,  and  the  prominence  of  this  disease  throughout 
the  West  Indian  islands  is  very  striking.  The  fact  that  pneu- 
monia heads  the  death-list  in  every  year  has  no  doubt  suggested 
to  the  Commission  that  a  crusade  against  this  malady  is  a  pressing- 
matter.  No  data  are  forthcoming  to  exi)lain  the  prevalence  of 
pneumonia  in  the  islands.  The  negro  spends  practically  the  whole 
of  his  day  out  of  doors  in  a  warm  atmosphere,  which  is  subject  to 
but  little  variation  of  temperature  the  year  through.  At  night  he 
retires  to  his  tiny  cabin,  the  windows  and  doors  of  which  he  lit- 
eral'ly  seals  up  ;  and  when  the  number  of  human  beings  who  mav 
occupy  one  of  these  cabins  during  the  night  is  noted,  it  is  aston- 
ishing that  they  do  not  die  of  mere  suffocation.  This  habit  of  the 
negro  of  hermetically  sealing  his  cabin  at  nigJit  appears  to  be  due 
solely  to  his  fear  of  jumbies  or  ghosts,  which  are  very  troublesome 
on  the  Caribbean  coast  and  can  enter  through  the  smallest  chink. 
On  the  isthmus  the  houses  provided  for  the  laborer  afford  the 
amplest  cubic  space  per  man  and  are  perfectly  ventilated.  They 
are  screened  with  copper  gauze,  the  meshes  of  w  hich  are  too  fine 
to  admit  even  the  slenderest  jumbie.  It  is  evident,  therefore, 
that  the  home  cabin  of  the  negro  cannot  wdiolly  explain  his  lia- 
bility to  pneumonia,  since  it  follows  him  to  the  isthmus.  The 
next  disease  in  the  mortality  list  is  malaria,  which  in  1907  was 
answerable  for  605  deaths.  Then  come  the  following  in  ortler : 
Tuberculosis  of  the  lungs,  304  deaths;  enteric  fever,  150  deaths; 
l)right's  disease,  137  deaths;  diarrhea  and  enteritis  (mostly 
among  children) ,  136  deaths;  dysentery,  118  deaths.  In  this  year 
the  number  of  deaths  from  smalljiox  was  three.  The  liability 
of  the  negro  to  acute  nephritis  is  well  known  and  is  shown  bv 
forty-eight  deaths  in  igoy  and  sixty-four  in  1906  from  this  cause. 
To  beriberi  are  ascribed  1 1 1  deaths  in  1906  and  fifty-nine  in  the 
vear  following.  This  outline  of  the  death-rate  may  be  completed 
by  adding  that  in  1907,  236  deaths  were  due  to  accident  or  vio- 
lence, including  eight  suicides. 

The  plan  of  campaign  against  yellow  fever  is  as  follows : 
The  houses  are  in  the  first  place  screened.  This  screening  is  very 
complete.  In  the  better  residences  not  only  are  all  the  windows 
and  doors  screened,  but  also  the  verandahs.  I  have  lived  for  a 
fortnight  in  a  screened  house  and  never  saw  a  mosquito,  but  was 
bitten  when  out  of  doors.  Mosquito  nets  are  entirely  dispensed 
with.  Within  the  hotel  at  Panama  I  never  saw  a  mosquito  and 
no  nets  are  used.    The  spring  doors  seem  to  be  c|uite  efficient. 
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fn  the.  administration  building  guards  are  stationed  at  these  doors 
to  see  that  they  are  not  propped  open  and  that  no  one  loiters  in  the 
doorway.  In  the  fire  buckets  in  this  building  larvae  are  now  never 
to  be  found.  The  stegomyia  do  not  frequent  the  open  country, 
nor  do  they  breed  in  swamps  or  large  bodies  of  water.  They  are 
"house  dwellers"  and  require  the  protection  of  buildings,  grass, 
foliage,  etc.  A  system  of  house  to  house  inspection  was  instituted 
to  see  that  no  mosquito  larvae  were  breeding;  water-butts  and 
tanks  were  destroyed  or  carefully  covered  over,  while  puddles  in 
yards  and  elsewhere  were  oiled.  Any  subject  of  yellow  fever  was 
immediately  isolated  and  "placed  under  a  mosquito-bar."  In 
order  that  no  case,  real  or  suspected,  should  pass  unnoticed  eight 
medical  men  were  appointed  in  Panama  City  "to  act  as  medical 
inspectors  and  to  make  a  daily  house  to  house  canvass  of  the 
city,  reporting  all  suspected  cases  to  the  Health  Department." 
The  house  from  which  any  case  of  yellow  fever  has  been  removed 
is  cleaned  and  fumigated.  It  is  made  as  nearly  smoke-proof  as 
possible,  all  cracks  and  openings  are  sealed  with  paper  and  paste, 
and  each  room  is  then  fumigated  with  sulphur  or  pyrethrum.  In 
from  tVvo  to  four  hours  the  house  is  opened  and  thoroughly  swept 
out.  the  sweepings  being  taken  into  the  street  and  burned.  Owing 
to  the  destructive  action  of  sulphur,  pyrethrum  powder  is  in  gen- 
eral use  on  the  isthmus.  As  in  the  month  of  June,  1905,  the 
number  of  cases  of  yellow  fever  had  mounted  to  sixty-two,  the 
fumigation  of  the  entire  city  of  Panama  was  resolved  upon.  Since 
twelve  days  must  elapse  after  the  mosquito  has  bitten  a  fever 
patient  before  it  can  transmit  the  disease,  it  was  desired  to  com- 
plete the  work  within  that  period.  It  occupied,  however,  forty- 
four  days.  It  is  impossible  not  to  admire  the  docility  of  the 
people  of  Panama,  especially  as  they  are  themselves  im- 
mune, and  to  note  that  even  as  late  as  1907  no  less  than  fifty- 
nine  of  these  citizens  were  fined  for  "having  mosquito  larvae"  on 
their  premises.  The  average  number  of  men  employed  in  fumi- 
gating in  Panama  City  alone  was  (in  1906)  tig. 

The  crusade  against  malaria  has  been  even  more  elaborate. 
Every  new  arrival  on  the  isthnnis  is  handed  a  printed  circular 
explaining  the  cause  of  malaria  and  the  means  of  its  prevention, 
and  advising  the  constant  use  of  quinine  in  doses  of  at  least  3  gr. 
a  day.  Quinine  is  placed  on  the  table  in  the  dining  rooms  and 
boarding-  camps,  and  large  quantities  of  the  drvg  are  distributed 
broadcast.  In  the  month  of  September,  1905,  for  example,  675,- 
000  grs.  were  dispensed,  mostly  for  prophylactic  purposes.  A 
large  number  of  men  are  kept  constantly  employed  in  cutting 
down  the  dense  tropical  undergrowth,  in  mowing  or  burning  the 
grass,  in  making  and  lining  ditches,  in  filling  in  swamps  and  in 
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oiling  the  surface  of  any  pool  or  puddle  in  which  mosquitoes 
might  breed.  Others  are  emplo3-ed  to  inspect  water  tanks  and 
barrels,  to  destroy  such  as  can  be  dispensed  with,  and  to  screen 
such  as  are  retained.  As  an  example  of  the  work  of  the  anopheles 
brigade  it  may  be  noted  that  in  1906  in  Colon  alone  the  surface 
oi'led  amounted  to  330,000  sq.  ft.  New  ditches  were  cut  to  the 
extent  of  200,000  lineal  feet.  Of  these  ditches  20,000  ft.  were 
stoned  or  cemented.  Two  million  lineal  feet  of  old  ditches  were 
cleared,  graded,  stoned  or  filled  in.  The  area  of  brush  and  grass 
cleared  amounted  to  21,000,000  sq.  yds.  Never  has  a  crusade 
been  carried  out  with  such  completeness,  for  never  has  a  chief 
sanitary  officer  had  so  free  a  hand.  It  is  needless  to  point  out 
that  the  mere  oiling  of  pools  does  not  constitute  the  sole  prophy- 
lactic measure  against  malaria.  In  a  well-to-do  town  in  the 
tropics  it  may  be  supposed  that  the  land  has  been  thoroughly 
drained  and  every  suspected  water  area  oiled,  but  there  are  still 
many  varieties  of  vegetation  which  afford  a  breeding  place  for 
mosquitoes :  as  instances  may  be  cited  pines  and  such  a  palm  as 
the  traveler's  palm.  We  may  be  sure  that  the  pine  grower  will 
not  sacrifice  his  harvest  in  the  public  interest,  nor  will  the 
we;althy  resident  allow  the  palms,  which  are  the  glory  of  his 
garden,  to  be  cut  down.  It  is  much  to  be  hoped  that  a  list  will  be 
forthcoming  of  garden  and  other  plants  in  which  mosquitoes 
breed.  On  the  Canal  Zone  no  such  list  was  needed.  The  place 
denounced  was  swept  bare. 

On  one  point  of  interest  the  reports  of  the  Commission  are 
silent.  They  do  state  upon  what  grounds  the  crusade  against 
the  land  crab  is  based.  It  will  be  noticed  in  the  last  report  that 
in  the  course  of  the  year  in  Cristobal  alone  no  less  than  30,566 
crab  holes  were  oiled  and  10,571  crabs  were  killed.  I  am  not 
aware  that  the  land  crab  has  ever  been  seriously  studied  from 
a  medical  or  sanitary  point  of  view.  That  the  animal  is  a  re- 
markable and  agile  scavenger  is  allowed ;  that  his  habits  are  dis- 
gusting and  his  place  of  hiding  unhygienic  are  more  or  less  evi- 
dent ;  but  I  have  not  met  with  any  account  which  accuses  this 
creature  of  the  dissemination  of  disease.  The  matter  is  of  some 
interest.  On  the  Island  of  Barbados,  for  example,  are  to  be  seen 
more  land  crabs  to  the  square  yard  than  I  have  noticed  in  any 
other  part  of  the  world,  yet  Barbados  is  a  remarkably  healthy 
island,  entirely  free  from  yellow  fever  and  but  slightly  troubled 
with  malaria.  The  land  crab  has  there  no  price  upon  his  head, 
and,  except  for  the  damage  he  does  to  gardens,  graveyards,  and 
roadsides,  is  not.  anathema. 

Time  will  not  permit  of  any  account  of  the  quarantine  arrange- 
ments on  the  Canal  Zone,  nor  of  the  very  vigorous  and  successful 
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manner  in  which  an  outbreak  of  l)uhonic  ])la<jue  was  dealt  with 
in  IQ05. 

It  will  be  seen,  I  h()])e,  from  the  above  ])riei:  description  that 
the  Isthmus  of  Panama  ])rovides  at  this  moment  an  object-lesson 
which  those  who  control  the  destines  of  men  might  study  with 
advantag-e.  It  provides  for  the  realisation  of  a  long  contemplated 
and  heroic  ideal — the  medical  officer  of  health  with  a  free  hand. 

])ISCUS.SION. 

The  Pke.sidicnt  (Dr.  Xewsholme)  said  Sir  l-'rederick  Treves 
had  had  a  wonderful  story  to  tell  the  Section,  and  those  who  had 
heard  Sir  I'Tederick  before  and  had  read  his  writings,  would 
know  that  the  story  had  lost  nothing  in  the  telling.  The  mem- 
bers, he  was  sure,  were  all  much  obliged  to  him.  Panama  was 
evidently  an  adnn'nistrative  Elysium  for  medical  officers  of  health. 
The  immense  progress  in  sanitation  there  had  been  due  to  neces- 
sitw  though  that  did  not  detract  from  the  credit  accruing  for  the 
work,  and  in  that  respect  there  was  a  parallel  in  our  coimtry, 
where  cholera  was  the  immediate  determining  cause  of  sanitary 
reform. 

Sir  Shirley  Murphy  said  he  had  very  much  pleasure  in  pro- 
posing a  vote  of  thanks  to  Sir  I'Tederick  Treves  for  his  address. 
The  subject  was  of  entrancing  interest  to  the  section,  and  its 
attractiveness  was  much  heightened  by  the  manner  in  which  it 
had  lieen  presented.  He  knew  the  atithor  had  experienced  some 
difficulties  in  connection  with  preparation,  but  no  obstacles  were 
apparent  in  the  reading",  and  the  section  was  very  grateful  for 
the  way  Sir  Frederick  had  presented  the  subject. 

Dr.  .Sandwith  seconded  the  resolution  of  thanks.  No  one. 
he  was  sure,  had  enjoyed  the  paper  more  than  he  had,  and  he 
thought  the  author  was  a  living  illustration  of  how  a  man  might 
cease  to  be  a  ])ractitioner.  might  even,  if  he  chose,  cease  to  be 
a  surgeon,  but  could  not  cease  to  be  a  citizen  of  the  Empire ;  be 
might  still  do  good  work,  and  he  (  Dr.  Sandwith)  was  glad  to 
see  that  Sir  Frederick  had  not  ceased  to  be  a  teacher.  The  reader 
had  made  clear  the  dilYerent  treatment  meted  out  to  the  American 
medical  officer  comjiared  with  that  accorded  to  his  British  con- 
frere. At  the  time  when  yellow  fever  was  stamped  out  in  Havana 
the  American  medical  officers  were  given  military  power,  and  he 
( Dr.  Sandwith")  suggested  that  medical  officers  of  health  in  this 
countrv  shoidd  trv  to  get  the  same  powers.  It  was  a  great  sur- 
prise to  him,  after  being  some  years  abroad,  to  find  the  inferior 
position  occupied  by  medical  officers  of  health  in  this  country  com- 
pared with  what  their  colleagues  enjoyed  abroad,  for  in  the  fight 
against  epidemic  disease  it  was  essential  to  have  officers  who  could 
be  trusted  to  act.  Sir  Frederick  Treves  had  spoken  about  vellow 
fever,  malaria,  and  dysentery,  and  he  (Dr.  Sandwith)  had  been 
thinking  how  little  the  present  generation  realised  the  evils  of 
malaria.    Less  than  ten  vears  ago  the  Egvptian  army  was  reoc- 


TRKVKS  :   PRE\ENT1VE   MEDICIXE  AT  PANAMA. 


79 


cupying"  the  Sudan,  and  black  troops  were  sent  up  the  Blue  Nile 
because  they  were  supposed  to  be  less  susceptible  to  malaria  than 
the  Egyptians.  Of  course  they  were  commanded  by  British 
officers.  On  coming  to  Karkog,  a  village  about  300  miles  from 
Khartum,  the  force  consisted  of  451  healthy  men.  Seventeen 
days  later  sixty-nine  of  them  were  struck  down,  and  in  another 
two  days  380 men,  or  about  84  per  cent.,  were  down  with  malaria, 
ten  deaths  occurring  within  a  few  days.  Of  the  thirteen  British 
officers  (  ne  died,  six  were  seriously  ill,  and  six  were  only  slightly 
ill.  h'rom  experience  in  the  United  States,  Egypt  and  South 
Africa  he  could  confirm  Sir  Frederick's  statement  as  to  the  lia- 
bility of  the  black  man  to  get  pneumonia.  He  had  not  an  ex- 
planation to  give  for  it  but  thought  there  were  obvious  contribut- 
ing factors.  It  was  not  at  all  unusual  for  a  European  to  live  for 
years  with  arrested  or  cured  tuberculosis  but  the  African  seemed 
always  to  succumb  rapidly  to  it  and  when  he  had  pneumonia  he 
often  died  of  it.  Again  a  negro  suffering  from  typhus  was  more 
apt  than  a  European  to  die  of  hypostatic  congestion  of  the  lungs. 
One  reason  he  believed  was  that  the  black  did  not  take  full 
breaths  ;  he  was  generally  a  man  of  the  plains  unaccustomed  to 
deep  breathing  and  seemed  to  have  no  reserve  of  lung  power  which 
would  tide  him  over  a  respiratory  illness.  Also  the  black  seemed 
to  have  very  feeble  resistance  to  tubercle  bacilli  and  pneumococci. 
The  resolution  was  cordially  carried. 

Mr.  Malcom  Watson  said  they  had  heard  that  night  from 
Sir  Frederick  Treves  an  interesting  account  of  the  success  with 
which  the  Americans  had  dealt  with  malaria  and  yellow  fever  in 
Panama.  r)y  the  request  of  the  secretary  he  was  there  to  ask 
them  to  turn  to  the  other  side  of  the  lantern  and  hear  how  a 
l^ritish  (Government  had  dealt  with  a  somewhat  similar  problem. 
Panama  was  about  90°  W.  longitude  the  Federated  Malay  States 
were  some  90°  E.  They  were  within  5°  of  the  Equator  had  a 
heavy  rainfall  amounting"  to  about  100  in.  per  annum  and  had 
been  notorious  for  a  malarious  climate.  Early  in  igoi  on  assum- 
ing duty  as  district  surgeon  in  the  district  of  Klang  he  found  the 
hospital  full  of  malaria:  Government  officers  were  continually  off 
duty  with  the  disease.  The  town  was  smothered  in  jungle:  acres 
of  swamp  abounding  with  anopheles  stretched  along  the  small 
hills  on  and  around  which  the  town  was  built.  Setting  himself  to 
collect  statistics  of  the  disease,  he  was  soon  in  a  position  to  pre- 
sent a  report  to  the  Government  of  such  a  nature  that  money  for 
drainage  works  was  promised  for  the  following  year.  Before, 
however,  the  year  was  out,  the  town  was  almost  devastated  by 
the  disease,  and  the  Chinese  sus]jended  business  for  three  days  in 
order  that  all  their  attention  might  be  concentrated  on  proces- 
■-ions.  theatres,  and  such  other  rites  as  were  essential  to  the  driving 
of  the  devil  from  the  town.  .\s  a  result  of  the  drainage,  malaria 
had  almost  completely  disappeared  from  the  town,  only  some  eight 
or  ten  cases  per  amuim  being  found  in  whicli  it  was  impossible 
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to  trace  infection  from  outside.  The  result  of  the  work  at  Klan.i;- 
would  have  been  very  striking  had  it  been  alone,  but  at  the  same 
time  as  the  drainage  of  Klang  was  undertaken  the  drainage  of 
Port  Swettenham  was  also  carried  out,  with  equally  satisfactory 
results.  There  had  thus  been  two  entirely  independent  ex])eri- 
ments.  Unlike  Klang,  in  which  there  were  small  hills,  Port  Swet- 
tenham was  originally  a  mangrove  swamp  covered  by  all  s])ring 
tides.  It  was  always  malarious,  and  early  in  1901,  he  drew  the 
attention  of  the  Government  to  the  necessity  for  antimalarial  meas- 
ures. The  port  was  opened  on  September  15,  1901,  and.  in  order 
to  obtain  statistics  of  the  malaria,  he  deputed  a  subordinate  to 
visit  each  house  daily  to  record  and  treat  each  case  of  malaria  as 
it  arose.  The  epidemic,  however,  became  of  .so  severe  a  nature 
that  the  business  of  the  port  was  completely  disorganised  and  the 
propriety  of  closing  it  was  discussed.  A  commission,  consisting 
of  Dr.  H.  Wright,  Dr.  E.  A.  O.  Travers,  the  speaker  and  three 
inquirers,  was  deputed  by  Government  to  report  on  and  carry 
out  the  necessary  sanitary  measures,  and  the  commission  carried 
out  the  measures  which  he  had  recommended  some  months  before, 
viz..  clearing  jungle,  drainage,  and  the  like.  The  result  of  these 
measures  was  that  within  a  few  weeks  the  p^t-t  was  working 
smoothly  and  it  was  not  found  necessary  to  use  wire  eauze  on  the 
houses.  From  1902  to  1907  Port  Swettenham  was  practically 
free  from  malaria,  but  in  1907,  as  the  result  of  the  blocking  of 
certain  drains  by  new  engineering  works,  a  small  outbreak  oc- 
curred again.  It  was  a  very  striking  reversal  of  the  experiment, 
but  for  the  sake  of  the  public  health  the  drains  had  to  l>e  re- 
opened as  soon  as  the  damage  they  were  doing  was  shown.  He 
did  not  propose  to  go  into  the  statistics  of  the  malaria  of  the  two 
towns  in  detail,  but  some  idea  of  the  value  of  the  antimalarial 
measures  would  be  gathered  from  the  following:  in  1901,  610 
cases  of  malaria  were  admitted  to  Klang  Hospital;  in  1902,  1903. 
1904,  1905,  the  numbers  were  respectively  199,  69,  32,  23  :  while 
from  the  surrounding  undrained  area  the  numbers  increased.  Xot 
only  did  the  admissions  to  hospital  for  malaria  diminish,  but  there 
was  an  extraordinary  decrease  in  the  number  of  deaths,  not  only 
from  malaria  but  from  all  other  causes  registc-^d  in  the  town, 
showing  to  what  an  extent  malaria  predisposed  persons  to  other 
diseases.  The  number  of  deaths  from  all  causes  registered  in 
the  two  towns  were,  in  1900  and  1901,  474  and  582  respectively, 
and  in  1902.  1903.  1904,  1905.  were  144.  115,  122,  113  respectively, 
and  again  the  deaths  registered  without  the  towns  showed  an 
increase.  The  children,  too  within  the  towns  enjoyed  an  im- 
munity from  the  disease  in  striking  contrast  *o  those  outside ; 
during  1904  and  1905  examinations  of  the  children  revealed  no 
infection  of  those  permanently  resident  within  the  towns,  while 
in  1904,  33.89  per  cent,  were  infected  of  298  children  residing 
outside  of  the  towns.  In  19O1,  Government  officers  received  1.026 
days  sick  leave  on  account  of  malaria;  in  1905  only  thirty  days 
leave  was  given,  and  this  was  given  to  officers  who  although 
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resident  in  Klang,  had  contracted  the  disease  outside.  Finally, 
he  would  like  to  say  a  word  on  the  measures  undertaken.  In 
1900  there  was  considerable  discussion  as  to  the  relative  merits 
of  mosquito-nettino-,  quinine  and  mosquito  destruction.  He  fol- 
lowed the  lines  laid  down  by  Ross,  viz.,  mosquito  destruction,  and 
in  order  to  obtain  permanent  results  adopted  drainage  as  the 
method.  It  appeared  to  him  to  be  the  method  for  towns,  be- 
cause, first,  it  was  permanent  and,  secondly,  it  could  be  carried  out 
independently  of  the  cooperation  of  the  population. 

Professor  Ronald  Ross,  C.B.,  F.R.S..  said  that  a  very  pleasant 
evening  had  been  s]>ent  in  listening"  to  Sir  Frederick  Treves's 
most  interesting  description  and  Dr.  Malcolm  Watson's  account 
of  his  good  work,  which  was  perhaps  scarcely  second  in  importance 
and  elegance — if  such  a  term  were  permissible  in  that  connec- 
tion— to  that  of  Colonel  Gorgas,  and  only  in  the  extent  to  which  it 
was  carried  out.  The  colonel  had  all  the  resources  of  the  Ameri- 
can Republic  behind  him.  Dr.  Watson's  work  had  been  most 
excellently  done.  The  point  as  to  the  great  prevalence  and  fatal- 
ity of  pneumonia  had  been  dealt  with  by  Dr.  Sandwith.  He  quite 
agreed  that  that  disease  was  frequently  the  terminal  complaint 
following  malaria,  dysentery,  and  other  things.  The  same  kind 
of  pneumonia  statistics  were  obtained  in  India  among  the  troops 
there,  both  native  and  European.  With  regard  to  mosquitoes  in 
trees,  he  had  just  come  from  Mauritius,  and  it  was  the  same 
there.  On  the  average,  one  hole  was  found  in  every  three  trees ; 
but  they  did  not  breed  anophelines  there,  only  stegomyia  and 
culex.  It  was  not  necessary  to  cut  down  the  whole  tree ;  the 
simplest  way  was  to  fill  up  the  hole  with  mud.  His  moustiquiers 
made  a  kind  of  concrete  out  of  red  earth  and  lime,  which  was 
placed  in  the  hole,  and  he  believed  it  effectually  stopped  it  for  a 
long  time.  One  of  the  mosquito  destroyers  had  to  make  a  tour 
of  the  trees  once  a  year  and  stop  them  up :  but  those  holes  did  not 
cause  much  sickness  in  [Mauritius,  because  they  did  not  breed 
the  anophelines.  The  same  remark  applied  to  land  crabs  and 
their  holes.  In  Mauritius  it  was  found  to  be  only  the  big"  marsh 
which  caused  malaria,  not  a  few  pots  full  of  water.  It  was  true 
that  the  anophelines  bred  in  small  collections  of  water,  but  for  an 
outbreak  it  was  necessary  that  there  should  be  many  such  small 
collections  of  water.  In  Mauritius  a  careful  observation  was  kept 
of  the  rate  of  fall  in  the  disease  at  different  distances  from  a 
marsh.  A  few  yards  from  the  marsh  the  spleen  involvement  rate 
was  95  per  cent. ;  a  few  hundred  yards  away  the  rate  fell  quite 
rapidly,  and  further  away  it  was  as  low  as  30  per  cent,  or  less 
of  the  children.  The  question  of  circumvallation  was  a  very  im- 
portant one.  With  regard  to  the  use  of  petroleum,  he  did  not 
think  it  was  worth  while  spending  much  on  that  for  malaria  ; 
drainage  was  best.  Labor  could  be  best  employed  in  clearing 
waters  and  draining.  He  agreed  with  Dr.  Watson's  statement 
that  engineers  were  sometimes  very  troublesome  in  connection 
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with  operations  such  as  had  been  described.  There  were  many 
other  points,  all  of  o;reat  interest  to  him.  on  which  he  could  talk 
for  a  long-  time,  ])ut  tlie  hour  was  late,  and  he  nnist  forbear. 

Sir  Frederick  Tkka  ks,  in  reply,  said.  With  regard  to  the  tree 
question,  he  asked  Major  Ronald  Ross  whether  such  a  tree  as 
the  ^Madagascar  or  traveler's  palm  was  not  a  serious  breeding 
g-round  for  the  anophelines  and  other  mosquitoes.  When  he, 
Sir  Frederick,  was  in  Trinidad  there  was  an  outbreak  of  yellow 
fever  there,  and  that  tree  was  thought  by  some  to  play  a  possible 
part  in  it.  In  their  radical  measures  the  Americans  realised  that 
there  were  other  collections  of  water  besides  those  on  the  face 
of  the  ground  in  which  mosquitos  might  breed.  Colon  pre- 
sented the  additional  difficulty  that  the  swamp  in  some  jrlaces 
was  below  the  sea  level.  The  Americans  had  another  advantage 
in  their  sanitary  work  which  was  exceptional,  i.  c,  the  privilege 
of  what  was  called  "dumping."  The  enormous  mass  of  earth 
taken  from  the  cutting  could  be  dropped  into  the  swamp.  Thus 
the  swamp  at  the  back  of  Colon,  which  could  hardly  be  drained, 
was  being  closed  by  being  made  a  dumping  place. 

Colonel  Macpiierson,  in  continuing  the  discussion,  gave  some 
interesting  and  rather  new  facts  about  the  subject  of  the  paper, 
and  said  his  excuse  for  doing  so  must  be  that  he  returned  from 
Panama  only  last  month,  after  studying,  with  Colonel  Gorgas. 
the  subject  of  Sir  Frederick  Treves's  lecture.  The  reader  men- 
tioned that  the  Commission  on  Sanitation  had  absolute  powers 
from  the  commencement  of  the  work,  but  that  was  not  so. 
Colonel  Gorgas  came  from  Havana,  where  he  had  extinguished 
yellow  fever,  in  the  year  igoi.  in  eight  months.  He  came  to 
Panama,  where  to  his  astonishment,  he  found  it  took  two  years  to 
Wot  out  the  disease.  He  told  Colonel  [Macpherson  that  the  prob- 
able reason  for  that  difference  was  that  when  he  started  the  cam- 
paign in  Havana  he  had  the  advantage  of  two  years  of  previous 
sound  sanitary  work  and  organisation  in  the  city,  whereas  in 
Panama  he  had  to  start  at  the  beginning,  and  had  had  very  great 
difficulty  in  obtaining  necessary  supplies  and  authority  to  carry 
out  thorough  sanitary  measures,  even  from  the  people  who  ought 
to  have  supported  him.  The  chief  engineer,  the  Governor,  and 
the  chairman  of  the  Canal  Commission  had  all  joined  in  a  recom- 
mendation that  Colonel  Gorgas's  work  should  be  discontinued — 
thev  said  it  was  not  practicable,  or  at  any  rate  could  not  be  put 
into  practical  execution.  The  object-lesson  pointed  by  the  facts 
was  what  Colonel  Gorgas  had  set  himself  to  do  was  practicable, 
and  that  it  was  the  result  of  determining  to  triumph  over  obsta- 
cles. He  was'  sure  that  a  remark  contained  in  a  letter  of  Colonel 
Gorgas's  to  him — namely,  that  "successes  on.  these  lines  would 
make  the  work  of  future  sanitarians  easier."  was  one  which  all 
would  agree  with.  He  (the  speaker)  had  carefully  studied  the 
cost  of  such  work,  and  it  w-as  not  so  great  as  would  be  imagined. 
Colonel  Gorgas  received' $2,000,000  for  extinguisliing  the  disease 
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in  that  .^one,  and  that  included  all  the  hospital  work  for  the  treat- 
ment of  the  sick,  as  well  as  measures  for  the  prevention  of  disease. 
The  amount  spent  in  actual  prevention  was  only  $500,000  per 
annum.  That  worked  out  at  an  insurance  of  2^  per  cent,  on  the 
estimated  cost  of  the  canal  for  preventive  work  alone.  Another 
interesting  point  about  the  sanitation  at  Panama  was  that  it  was 
despotic  hygiene.  President  Roosevelt  had  told  him  that  he  could 
not  get  the  same  results  in  the  best  cities  of  the  States  as  he  could 
in  Panama,  simply  because  of  that  system  of  despotic  hygiene. 
What  Sir  P'rederick  said  about  the  punishments  meted  out  to  those 
who  had  larvje  in  their  houses  seemed  surprising,  'but  it  was 
perfectly  true.  In  Colon,  occupiers  of  houses  were  fined 
50s.  if  larvae  were  found  in  the  houses,  but  the  same  man 
had  never  to  be  fined  twice.  In  regard  to  pneumonia.  Colonel 
Gorgas  had  appointed  a  commission  of  medical  officers  and  in- 
spectors of  health  to  go  into  that,  and  they  studied  the  subject 
very  thoroughly.  Only  one  fact  seemed  to  he  established — 
namely,  that  negroes  who  got  pneumonia  always  did  so  within 
three  months  of  coming  to  the  Canal  Zone,  and  this  pneumonia 
seemed  to  1)e  the  general  sequel  to  attacks  of  a  catarrh  of  the 
respiratory  passages  of  the  nature  of  influenza.  The  draining  of 
the  swamps,  so  as  to  get  rid  of  malaria,  was  the  chief  trouble  in 
the  zone  at  present.  Colonel  Gorgas  adopted  the  means  shown 
in  Dr.  Watson's  photographs — namely,  draining  along  the  con- 
tours— •not  along  the  center — and  in  oredr  to  minimize  the  cost 
of  keeping  drains  clear  he  had  begun  to  lay  agricultural  drains 
along  the  line  of  drainage  trenches,  covering  them  with  loose 
stones  and  clinkers.  The  anopheles  would  not  grow  unless  there 
was  vegetation  along  the  banks  of  the  streams,  drains,  or  pools, 
and  no  vegetation  grew  where  this  method  was  adopted. 


Activities  and  Interests  of  the  Buffalo  Academy  of 

Medicine.' 

By  ALLEN  A.  JONES,  M.D..  Buffalo.  X.  Y. 

IT  I^ecomes  my  pleasant  office  to  address  you  in  reference  to  the 
activities  and  interests  of  the  Academy  of  Medicine  at  this 
its  annual  meeting.  So  efficient  has  been  the  work  of  the  officers 
of  this  organisation  in  preceding  years  that  but  few  avenues  of 
advance  and  achievement  seemed  open  when  the  year  began. 
Fortunatel}',  however,  the  president  of  the  Academy  found  him- 
self associated  with  so  capable,  zealous  and  industrious  a  body 
of  co-workers  in  the  council  and  general  membership  that  the 
task  of  upholding  the  traditions  of  the  Academy  and  of  furthering 
its  good  work  was  made  easier.    The  officers  of  the  various  sec- 
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tions  prepared  witli  commendable  dcs])atch  excellent  ])rog-rams 
for  the  ordinary  weekly  meetings  and  also  for  the  stated  meetings. 
All  sections  have  been  well  attended  throughont  the  year  and  your 
president  embraces  this  opportunity  of  expressing  his  highest  sense 
of  ai)i)reciation  of  the  unflagging  interest  the  section  officers  have 
shown  during  the  past  season,  of  the  fine  order  of  the  work  ac- 
complished in  their  sections,  and  of  the  efiforts  tliey  have  made 
to  increase  the  attendance  at  the  meetings  and  to  stimulate  the 
cooperation  of  all  the  members  of  the  .Vcademy  in  the  scientific, 
the  ethical,  the  social  work  of  our  organisation.  The  spirit  of 
good  fellowship  that  has  made  itself  manifest  in  our  midst,  quite 
precludes  any  but  the  kindliest  feelings  and  good  sense  of  justice 
when  especial  attention  is  called  to  the  unprecedented  atten- 
dance at  some  of  the  meetings  of  our  surgical  section.  With 
unselfish  sacrifice  of  time  and  other  things  involved  by  absence 
from  home,  eminent  members  of  our  profession  from  other  cities 
have  contributed  to  our  pleasure  and  profit  by  notable  scientific 
presentation  at  our  meetings.  At  this  the  closing  meeting  of  the 
year  it  seems  fit  to  express  anew  the  deep  sense  of  appreciation 
of  the  Academy  for  the  presence  and  contributions  of  our  guests. 

FVay  let  me  here  voice  my  gratitude  to  the  chairmen  and 
members  of  the  special  committees  reporting  tonight.  I  am  not 
unmindful  of  the  onerous  duties  imposed  upon  them  nor  of  the 
generous  manner  in  which  they  have  discharged  such  duties. 
It  falls  within  the  province  of  physicians  to  interest  themselves 
intimately  with  questions  affecting  the  health  and  welfare  of  the 
community,  and  it  was  this  thought  that  prompted  me  to  appoint 
the  several  commissions  that  report  this  evening.  To  the  mem- 
bers of  the  council  individually  and  collectively  allow  me  to  ex- 
press ni}'  thanks  for  their  kindly  and  courteous  and  faithful  co- 
operation and  help.  We  have  had  ten  council  meetings  that  have 
served  to  demonstrate,  among  otiier  things,  that  frank  indepen- 
dence of  opinion  is  not  incompatible  with  eflfective  collective 
work. 

Also  recognition  of  the  hard  work,  well  performed,  of  our  able 
secretary  is  fitting  here.  The  extraordinary  labors  that  have 
been  imposed  upon  him  this  past  year  furnish  an  evidence  of  the 
activity  of  our  organisation  and  the  Academy  has  been  well 
served  throug"hout.  I  wish  to  make  public  acknowledgment  of 
the  courteous  assistance  our  secretary  has  at  all  times  extended 
to  me. 

The  committee  on  the  Academy  building  has  found  it  impos- 
sible to  accomplish  more  than  to  engage  the  sympathetic  interest 
of  the  Academy  in  the  acquisition  of  its  own  home.  Progress, 
however,  has  been  made  and  in  due  time.  I  have  no  doubt,  we 
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will  have  a  suitable  building  in  a  suitable  situation.  Our  finan- 
cial position  grows  stronger  each  year  and  eventually  no  burden 
whatever  will  be  imposed  upon  us  by  an  acquisition  of  a  reason- 
able property.  But  even  in  the  event  of  an  x\cademy  building- 
becoming  a  slig-ht  obligation  is  that  a  sufficient  reason  for  aban- 
doning- so  laudable  a  project?  It  certainly  is  not  in  my  view. 
On  the  contrary,  it  should  serve  as  a  stimulus  for  greater  and 
better  achievements.  What  are  difficulties  for  in  this  world  if  not 
to  increase  our  efficiency  and  raise  us  higher  in  our  activities, 
our  perseverance  and  our  unselfish  devotion  to  worthy  ends.  We 
are  agreed  as  to  the  desirability  of  progress  in  the  life  and  work 
of  the  Academy :  we  should  allow  no  minor  considerations  to 
turn  us  away  from  a  laudable  project.  Our  interests  will  be 
notably  advanced  by  surmounting  some  difficulties.  We  all 
face  obstacles  and  perplexities  daily  but  we  do  not  turn  away  from 
them  ;  let  us  be  true  to  our  higher  aims.  We  ought  to  have  our 
own  building  of  simple  but  classic  and  dignified  construction. 
We  want  that  building  to  symbolise  scientific  progress  and  am- 
bition. We  want  it  to  be  the  home  and  center  of  a  larger,  better 
spirit  in  the  profession,  free  from  petty  jealousies  and  rivalries. 
We  want  it  to  foster  comradeship  and  good-fellowship  in  our  pro- 
fession. We  want  it  because  we  are  co-workers,  because  our 
interests  are  one,  because  in  unity  there  is  happiness  as  well  as 
strength.  We  want  it  to  dispel  discouragement  and  to  exemplify 
that  while  many  things  crumble  away  institutions  live.  We  want 
it  because  it  will  represent  a  fitting  accomplishment,  obstructions 
thrown  aside  and  difficulties  vanquished.  We  want  it  because 
it  is  eminently  appropriate  that  the  medical  fraternity  in  this 
great  citv  should  have  a  temple  of  its  own  and  because  it  will 
serve  to  illustrate  our  devotion  to  the  art  and  science  and  litera- 
ture of  medicine.  If  the  time  is  not  yet  here,  if  it  must  be  post- 
poned for  awhile  do  not  let  the  higher  possibilities  of  the  Academy 
grow  distant  and  faint  u])on  the  horizons  of  your  memories. 

436  Fraxklix  Street. 
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Buffalo  Academy  of  IVIedicme 

Report  of  the  Subcommittee  on  Seats  and  Posture  of  Children  and  Stairways. 

The  subcommittee  has  visited  a  number  of  schools  and  has 
reached  the  following  conclusions :  the  desks  in  the  schools  at 
present  conform  very  well  in  general  to  the  types  advised  by 
foreign  and  other  authorities  ;  as  to  the  angle  of  slant  of  the  desk 
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tops;  as  to  the  back  of  the  scat  projectinjj  forward  to  fill  in  the 
lumibar  hollow  of  the  spine;  as  to  the  length  of  the  seat;  as  to  the 
height  of  the  seat ;  as  to  the  slope  of  the  back  of  the  seat.  In 
many  rooms  there  is  one  row  of  desks  in  which  the  height  of  the 
seat  and  of  the  desk  top  can  be  adjusted  to  the  child  by  means 
of  a  wrench.  In  some  rooms  are  small  footstools  for  children 
with  short  legs.  In  one  class  in  one  school  all  the  seats  were  a 
little  too  smali.  In  some  classes  there  are  naturally  several  pupils 
of  small  size  who  find  the  seats  too  large.  Also  there  are  dull, 
overgrown  pupils  who  find  the  desks  and  seats  too  small.  This 
is  provided  for  partially  by  having  one  row  of  desks  of  a  slightly 
smaller  size  in  some  of  the  rooms.  About  80  per  cent,  of  the 
pupils  were  sitting  straight  even  toward  the  end  of  a  session ; 
the  remainder  were  twisted  sideways  or  leaning  on  the  desk- 
tops, or  bending  close  to  their  books,  and  the  'like.  The  teachers 
seemed  to  be  alive  as  to  the  posture  question  and  they  must  vary 
individually  as  to  how  strongly  they  enforce  the  matter. 

Some  of  the  stairways  were  found  to  he  old,  and  to  have  the 
treads  badly  worn  ;  in  many  of  the  older  schools  the  treads  are 
wood  and  might  be  replaced  by  some  other  material,  of  an  unin- 
flammable nature. 

We  think  there  is  need  of  more  study  of  the  question  ;  need 
of  frequent  inspection  by  a  corps  of  men  who,  being  paid  for 
their  services,  would  give  the  subject  attention  ;  and  need  of  occa- 
sional lectures  by  these  men  to  the  teachers  on  this  and  the  allied 
subjects. 

(Signed)  Pre.scott  LeBreton, 

A.  E.  WOEHXERT. 
Report  of  the  Subcommittee  on  Cleanliness. 

One  of  the  most  important  means  of  maintaining  the  health 
of  school  children  is  the  enforcement  of  reasonable  cleanliness  in 
the  school  rooms  and  premises.  Such  a  proposition  seems  elemen- 
tarv,  vet  is  violated  dailv  in  most  of  the  public  schools  in  Buf-' 
falo.  ' 

The  most  general  and  most  flagrant  violation  of  ordinary  rules 
of  cleanliness  is  found  in  the  methods  of  sweeping  and  dusting. 
In  most  of  the  schools  sweeping  begins  promptly  at  3  o'clock, 
the  hour  of  dismissal  of  the  last  classes.  All  rooms  and  halls 
are  swept  out  daily  from  3  to  5  o'clock  in  the  afternoon.  The 
sweeping  is  done  with  dry  brooms  and  with  the  windows  closed. 
The  mud  and  dirt  that  is  unavoidably  brought  into  the  school, 
especially  in  bad  weather,  is  thereby  stirred  up  and  much  of  it  is 
simply  swept  from  the  floor  into  the  air  as  dust.  This  dust  then 
settles  down  again  u])on  the  floors,  desks,  chairs,  walls,  etc.,  and 
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remains  until  the  next  morning',  when  (Uistin;^  takes  place,  be- 
tween 7  and  8  o'clock.  This  consists  of  "dry  dusting"  or  stir- 
ring up  the  dust  that  has  settled  upon  chairs,  desks  and  walls 
with  feather  dusters  and  again  diffusing  it  in  the  air,  where  it 
is  ready  to  injure  the  health  of  the  children  when  they  assemble 
in  the  rooms  shortly  before  9  o'clock. 

The  (lust  evil  is  the  most  general,  most  striking  and  most 
easily  remediable  fault  of  cleanliness  that  we  have  found  and  we 
desire  to  emphasize  it  and  point  out  how  inexcusable  and  un- 
necessary this  evil  is,  as  is  proved  by  the  contrast  of  the  few 
schools  where  proper  methods  of  sweeping  and  dusting  are  em- 
ployed. 

The  floors  should  be  sprinkled  with  damp  sawdust  or  a  sub- 
stitute before  sweeping  and  dust  should  be  removed  from  desks, 
chairs,  etc..  by  wiping  with  damp  cloths. 

In  some  of  the  schools  substitutes  for  wet  sawdust  for  sprink- 
ling the  floors  before  sweeping  have  been  tried  and  found  most 
satisfactory.  .Some  of  these  substitutes  are  better  than  sawdust, 
cheap,  non-inflammable,  and  effective  allayers  of  dust.  One  of 
these  preparations  has  been  used  in  Public  School  No.  36,  at  a  cost 
of  about  $T  per  month,  and  with  an  effectiveness  that  has  won 
the  approval  of  all  concerned. 

Many  other  criticisms  relating  to  cleanliness  in  the  public 
schools  might  be  made,  but  we  have  directed  special  attention  only 
to  the  commonest  and  worst  fault.  In  general  it  may  be  said 
that  the  cleanliness  of  any  school  depends  upon  its  age,  construc- 
tion and  intelligence  and  efficiency  of  janitor  service.  These  fac- 
tors vary  in  the  different  schools  to  a  considerable  extent.  The 
factor  that  ought  to  be  under  better  control  is  the  janitor  ser- 
vice. Each  janitor  is  responsible  to  his  principal.  It  is  the 
principal's  duty  to  insist  upon  proper  standards  of  cleanliness 
and  to  report  inefficiency  of  janitor  service  to  the  Superintendent 
of  Education,  whose  power  of  appointment  and  removal  of  jani- 
tors in  the  public  schools  is  absolute.  In  addition  the  Board  of 
Health  possesses  ample  power  to  enforce  all  proper  regulations 
for  making  the  schools  clean  and  sanitary.  Public  opinion  must 
find  expression  and  help  these  public  ofificers  to  maintain  good 
hygienic  conditions  in  the  public  schools. 

In  conclusion,  we  make  the  following  recommendations : 
I.  The  public  ordinance  relating  to  the  duties  of  janitors 
in  the  public  schools  should  be  amended  so  as  to  prohibit  dry 
sweeping  and  dry  dusting  as  a  general  daily  practice,  and  to  pre- 
scribe that  wet  sawdust  or  an  efficient  substitute  be  used  on  the 
floors  before  sweeping  and  that  all  dust  be  removed  from  chairs, 
desks,  etc.,  by  damp  cloths. 
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2.  Intelligent  public  opinion  should  be  aroused  to  hold  jani- 
tors, principals,  the  Superintendent  of  Education,  the  Health 
Commissioner,  or  other  officers,  responsible  for  the  steady  en- 
forcement of  proper  rules  of  cleanliness  in  the  public  school 
buildings. 

3.  A  uniform  standard  of  cleanliness  should  be  adopted  by  the 
Superintendent  of  Education  and  enforced  upon  the  principals 
and  janitors  in  all  schools,  instead  of  allowing,  as  at  present, 
each  one  to  determine  the  meaning  of  cleanliness. 

4.  The  walls  and  ceilings  of  rooms  and  corridors  should  be 
painted  with  oil  paints  instead  of  being  tinted  with  water  colors, 
in  order  to  permit  thorough  washing  with  soap  and  water. 

5.  In  the  construction  of  new  schools  all  toilet  closets  should 
be  placed  in  extensions  from  the  main  building,  in  order  to 
keep  foul  odors  out  of  the  main  building. 

6.  Boiled  (or  distilled)  water  should  be  provided  for  all 
pupils  who  may  desire  a  safe  drinking  water  or  whose  parents 
direct  its  use.  Filtration  by  ordinary  methods  does  not  insure  a 
safe  drinking  water  and  should  be  condemned  as  a  dangerous 
measure. 

(Signed)  Irving  P.  Lyon, 

M.^UDE  J-  Frye. 

Report  of  Subcommittee  on  Ventilation  and  Heating. 

The  public  school  buildings  of  this  city  are  variously  venti- 
lated and  heated.  In  the  more  recently  constructed  buildings  a 
fan  located  in  the  basement  and  operated  by  a  steam  engine  draws 
in  the  air  from  outside  and  then  forces  it  through  the  various 
classrooms  and  out  again  at  the  roof.  This  is  called  the  plenum 
system.  In  the  very  latest  buildings  presenting  this  system  the 
heating  is  accomplished  mainly  by  what  is  called  the  direct  method, 
that  is,  by  means  of  steam  radiators  placed  in  the  various  class 
rooms  and  halls.  The  air  forced  in  is  simply  for  the  purpose 
of  ventilation.  It  is  not  relied  on  to  heat  the  building.  It  is 
warmed  to  a  temperature  of  about  yo°F. 

In  many  school  buildings,  however,  having  the  plenum  sys- 
tem of  ventilation,  the  heated  air  blown  in  is  the  only  source  of 
heat  for  the  building.  .Since  in  this  method  the  heating  of  the  air 
is  not  accomplished  directly  in  the  separate  rooms,  but  at  a  dis- 
tance in  the  basement  it  is  called  the  indirect  system.  In  this 
indirect  hot  air  system  the  air  chamber  in  the  basement  is  divided 
so  that  a  portion  of  the  air  jiassing  over  steam  coils  is  heated 
to  about  6o°F:  while  the  remainder  passes  over  a  large  num- 
ber of  coils  and  is  heated  to  about  i20°F.  Each  class  room  is 
connected  bv  air  ducts  in  such  a  wav  that  a  thermostat  located 
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in  the  room  controls  valves  and  dampers  and  determines  whether 
air  at  6o°F  or  at  i20°F  enters  the  room.  The  heatinj:;-  of  the 
room  with  this  method  depends  upon  the  amount  and  the  tem- 
perature of  the  air  blown  in. 

In  many  of  the  school  'buildings  the  vacuum  system  so-called 
is  in  operation.  Here  the  fan  is  em])loyed  to  draw  the  air  out 
of  the  class  rooms.  In  this  system  the  fan  is  generally  in  the 
attic,  located  in  a  chamber  into  which  empty  the  air  ducts  from 
the  various  rooms.  The  fresh  air  enters  at  several  openings  in  the 
basement  and  passes  over  steam  coils  to  be  warmed  to  a  proper 
temperature  before  entering  'the  class  rooms.  With  this  svstem 
of  ventilation  we  may  have  either  direct  or  indirect  heating. 

In  some  school  buildings  an  attem])t  has  been  made  to  com- 
bine the  plenum  and  the  vacuum  systems  by  placing  fans  both 
in  the  basement  and  in  the  attic — one  to  Wow  air  in,  the'other  to 
draw  it  out.  There  are  also  mnnerous  schools  in  which  there  is 
no  mechanical  device  for  creating  air  currents.  These  present 
two  classes.  In  .the  first,  the  heating  of  the  air  is  relied  upon 
to  create  a  current.  The  hot  air  furnace  exemplifies  this  type. 
Because  of  the  difYerence  in  quantity  of  air  at  dififerent  tem- 
peratures this  is  often  called  the  gravity  system.  In  the  second 
variety  no  artificial  heat  is  utilised  and  the  air  current  in  the 
air  shafts,  if  any.  dejiends  upon  the  dift'erence  in  the  tempera- 
tures of  the  outside  air  and  of  that  within  the  buildings.  This 
method  has  been  called  the  natural  system.  Finally,  there  are 
school  buildings  w'here  windows  are  practically  the  only  reliance 
for  ventilation.  In  some  instances  deflectors  for  preventing  direct 
draughts  are  provided.    In  other  cases  these  are  lacking. 

During  the  last  few  years,  several  examinations  have  been 
made,  under  the  auspices  of  the  Department  of  Health  to  deter- 
mine the  amount  of  air  furnished ;  its  dififusion  in  the  class  rooms 
and  the  degree  of  its  contamination.  The  reports  of  these  exam- 
inations are  on  fi'le  at  the  office  of  the  department. 

Of  all  the  schools  thus  examined  only  two  have  shown  per- 
fect ventilation.  These  are  the  Lafayette  Fligh  School  and  the 
new  No.  24  (jrammar  School.  The  ventilating  systems  of  both 
of  these  schools  were  planned  by  and  installed  under  the  super- 
vision of  Mr.  Woodbridge,  a  sanitary  engineer  connected  with  the 
Massachusetts  School  of  Technology.  These  two  instances  prove 
that  a  system  of  ventilation  can  be  devised  and  installed  which 
will  give  adequate  ventilation.  In  nearly  all  the  other  schools 
of  this  city  the  ventilation  is  very  seriously  inadequate ;  and  what 
adds  to  the  difficulty  is  tliat  atteniipts  to  supplement  this  inade- 
quate ventilation  by  oi)ening  windows  disarranges  the  mechanical 
systems  and  often  makes  matters  worse.    The  reason  for  this  is 
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clear  when  it  is  understood  that  in  the  plenum  system,  for  example, 
the  air  is  forced  into  a  chamber  from  which  it  is  carried  to  the 
various  class  rooms  by  means  of  air  ducts.  The  air  being  under 
pressure  it  naturally  goes  where  there  is  the  least  resistance.  If 
one  or  more  windows  are  opened  in  one  of  the  class  rooms  a 
disproportionate  amount  of  air  escapes  by  way  of  this  room, 
and  this  at  the  expense  of  the  rest  of  the  rooms.  Therefore 
the  rule  that  windows  must  be  kept  closed.  But  when  the  amount 
of  air  furnished  by  the  fan  .system  is  inadequate,  and  when  also 
perhaps  its  diffusion  about  the  room  is  imperfect,  the  result  is  a 
serious  harm  to  the  well  being  and  health  of  the  teacher  and 
children. 

The  expense  of  these  ventilating  plants  is  large.  In  view  of 
their  very  general  inadequacy  and  the  serious  conscc[uences  to 
health,  a  decided  change  is  demanded.  Either  the  city  should 
employ  a  thoroughly  competent  and  honest  sanitary  engineer  'to 
see  to  it  that  the  plans  are  scientifically  correct  and  that  the  in- 
stal'lation  is  in  honest  accord  with  the  plans,  or  the  pretense 
should  be  stopped,  and  all  mechanical  systems  be  abolished. 

Reliance  upon  open  windows  with  some  devices  for  deflect- 
ing draughts  and  perhaps  for  warming  the  entering  air  would 
be  far  better  than  the  present  costly  inadequate  and  health  destroy- 
ing systems  now  almost  universal  in  our  schools.  Want  of 
scientific  understanding  is  seen  all  about,  and  the  examples  of 
positive  dishonesty  have  not  been  few  in  the  past. 

Meanwhile  the  condition  may  be  much  improved  by  a  gen- 
eral opening  of  doors  and  windows  for  a  few  minutes  at  least 
once  during  each  morning  and  afternoon  session.  This  periodi- 
cal airing  with  contemporaneous  calisthenic  exercise  we  strongly 
advise  and  urge. 

The  heating  of  the  public  school  buildings  is  in  general  fairly 
satisfactory.  The  best  system  in  use  is  that  found  in  the  later 
schools — namely,  direct  'heating  by  steam  coils.  In  the  schools 
heated  by  hot  air  blown  in  by  a  fan  and  controlled  by  thermostats 
the  sudden  change  from  air  at  120°  F  to  that  at  60°  F,  or  vice 
versa  is  unpleasant  as  well  as  detrimental  to  children  sitting 
in  line  with  the  colunm  of  entering  air.  Other  objections  to  this 
method  are  that  to  heat  a  single  room  involves  operating  the  en- 
gine and  fan  and  that  a  failure  of  either  means  inability  to  heat 
the  building. 

Stoves  have  practically  disappeared  except  in  a  few  of  the 
annexes. 

(Signed)  P.  W.  Van  Pevm.\. 

Max  Kkiser. 
H.  K.  De  Groat. 
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Report  of  the  Committee  on  Lighting  and  Shades. 


Tn  the  main  these  conditions  were  found  to  be  very  good,  ex- 
cepting for  the  teachers  and  left-handed  pupils.  Generally,  the 
light  comes  from  windows  on  the  left  of  the  pupils  which  is  as 
it  should  be  for  those  who  are  right-handed ;  but  some  rooms 
have  windows  in  the  back  end.  which  are  very  trying  to  the  eyes 
of  the  teacher. 

There  are  from  two  or  three  to  a  dozen  left-handed  pupils  in 
each  school,  and  for  these,  the  lighting  arrangements  are  exactly 
the  reverse  of  what  is  proper. 

We  would  recommend : 

1.  That  windows  in  the  ends  of  rooms,  facing  either  teach- 
ers or  ]:)upils  be  closed  in  every  instance  when  sufficient  light  is 
obtainable  from  side. 

2.  That  all  left-handed  pupils  be  supplied  with  desks  facing 
in  the  opposite  direction  from  the  others,  so  the  light  will  come 
from  their  right  sides.    This  may  easily  be  arranged. 

3.  That  all  shades  be  of  the  adjustable  type,  admitting  light 
both  above  and  below,  dark  yellow  or  light  green  in  color  and  so 
arranged  as  to  distribute  the  light  as  evenly  as  possible  through- 
out the  room. 

4  That  all  ceilings  be  tinted  a  light  yellow  and  all  side  walls 
be  painted  a  medium  green  shade  and  without  luster  because  it  is 
important  to  avoid  reflections. 

Signed)  L.  Burrows,  Jr. 


The  Care  of  the  Children  During  a  Hot  Summer. 

Bv  J.  BERNARD  DAWSON,  M.  B..  F.R.C.S. 
Late  House  Surgeon,  The  Children  s  Hospital.  Brighton. 

{Tlu-  Hospital.) 


O  every  medical  practitioner,  whether  he  be  engaged  in  private 


A  work  or  in  that  of  an  institution,  there  falls  a  share  of  minor 
infantile  ills  attributable  to  the  atmospheric  conditions  which  pre- 
vail during  hot  weather.  One  may  feel  competent  to  manage  a 
case  of  acute  pneumonia  or  intussusception  and  yet  be  at  a  loss 
when  confronted  with  a  vague  maternal  description  of  the  sick- 
ness of  a  child.  To  parents,  however,  these  ills  are  very  real,  and 
much  discredit  may  come  to  a  doctor  who  fails  to  relieve  or 
satisfy. 


John  R.  Gray. 
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Setting  aside  the  large  subject  of  the  symptoms,  diagnosis, 
and  treatment  of  acute  summer  diarrhea,  there  are  certain  lines 
of  inquiry  and  treatment  to  be  adopted  when  face  to  face  with 
the  lesser  evils  attendant  upon  the  juvenile  population  at  this 
season  of  the  year. 

Unfortunately,  the  conditions  of  life  among  the  poorer  classes 
in  large  towns  are  such  that  little  can  be  done  at  present  to  allevi- 
ate the  suffering  of  the  children.  The  apathy  of  parents,  the 
regulations  of  schools,  and  the  denseness  of  population  handi- 
cap the  profession  too  severely  for  adequate  or  practical  handling 
of  this  problem.  Something,  however,  can  be  done,  even  among 
the  poorest,  if  regular,  reiteratefl,  and  imjxjrtunate  attention  be 
drawn  to  the  benefits  to  be  derived  from  sterilisation  of  milk, 
destruction  of  waste  vegetable  matter,  avoidance  of  doubtful 
fruit,  fish,  and  ice  cream,  and  above  all  to  an  intelligent  use  of 
the  green  oases  with  which  our  big  cities  are  scattered.  Among 
the  better-to-do  and  educated  classes  much  can  be  done  to  prevent 
and  to  cure  the  troubles  attendant  upon  high  temperature. 

I-.  Clothing.— Dnv'mg  the  past  ten  years  great  revolutions 
have  taken  place  in  the  clothing  of  children.  Fortunately  these 
changes  have  been,  in  the  main,  directed  by  logical  ideas  of 
hygiene  and  health.  Xevertheless  there  has  been,  as  in  all  re- 
action, too  long  a  swing  of  the  pendulum.  The  bare  or  sandal- 
footed  infant,  clad  in  scanty  garments  of  cotton  and  scantier  un- 
derclothing, is  undoubtedly  pleasing  to  the  asthetic  eye,  but  it  is 
by  no  means  certain  that  such  attire  is  ideal  from  the  standpoint 
of  health.  Too  often  the  clothing  is  cut  down  to  a  summer  stand- 
ard at  the  expense  of  underclothing,  leaving  much  of  the  lower 
limbs  and  pelvis  exposed.  Two  evils  are  attendant  upon  this : 
( i)  The  prevalence  of  dust,  the  increased  outdoor  life,  the  de- 
lights of  the  hayfield  or  the  orchard  make  it  unw-ise  that  half 
of  a  child's  body  should  be  exposed  to  the  attacks  of  insects  and 
bacteria  which  abound  in  such  surroundings;  (2)  even  in  our 
best  English  summers,  the  advent  of  evening  brings  with  it  a 
marked  lowering  of  the  temperature  and  heavy  dews.  Much 
evil  can  be  wrought  by  the  exposure  of  underclad,  over-heated 
children,  tired  at  the  end  of  a  day's  play,  to  this  change  of  at- 
mosphere. The  summer  clothing"  of  children  should  by  all  means 
be  as  light  and  airy  as  possible,  but  it  should  also  aim  at  an  ade- 
quate protection  of  legs  and  abdomen  from  the  ravages  of  mos- 
quitoes, midges,  harvest-bugs,  hay-spiders,  and  insect  plagues  in 
general. 

2.  The  Xighf  \ iirsivy. — -Little  need  be  said  on  this  sub- 
ject, for  the  value  of  the  open  window,  the  light  bed-hangings, 
and  severe  furniture  now  fashionable  is  apparent  to  all  think- 
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ing  parents.  ]!in  in  the  midst  of  a  hot  month  to  leave  a  window 
wide  open  without  preventing  the  entry  of  parasitic  insects  is 
merely  to  ask  for  restless  children,  broken  sleep,  and  matutinal 
peevishness.  No  Indian  ayah  would  leave  her  charges  unpro- 
tected from  the  pests  of  an  Eastern  night.  Those  who  have 
had  the  misfortune  to  treat  the  results  of  their  onslaughts  know 
what  a  real  pest  the  English  mosquito  has  become.  Muslin 
stretched  upon  a  frame  made  to  fit  the  window  affords  a  sim- 
ple and  inexpensive  means  of  admitting  air  freely,  but  excluding 
the  unwelcome  guests. 

3.  Diet. — There  is  little  doubt  that  vegetarianism  is  for 
children  the  safest  and  most  salutary  mode  of  life  during  hot 
weather.  The  inclusion  of  light  soups  and  small  quantities  of 
meat,  while  doing  little  or  no  harm,  seems  unnecessary  at  a 
season  when  fresh  fruit  and  vegetables  are  so  abundant.  Proba- 
bly the  citrates,  malates,  and  tartrates  of  such  fresh  vegetation 
exert  a  corrective  influence  upon  the  intestinal  and  hematic  func- 
tions. Eggs  are  a  most  useful  addition,  and  their  substitution 
for  the  ti^aditional  breakfast  bacon  is  most  beneficial. 

Porridge,  popularly  supposed  to  be  "heating,'"  is  better  avoid- 
ed. As  a  bulky  carbohydrate  food  it  is  unnecessary  at  a  season 
when  meals  should  be  light  and  undue  fermentation  is  easily 
established.  Fish,  if  above  suspicion  and  lightly  boiled — not 
fried — is  an  admirable  addition  to  the  juvenile  dietary.  Sweets, 
chocolate,  ices,  even  when  of  the  highest  character,  should  be 
treated  with  reserve  and  given  sparingly. 

4.  Exercise  and  Reercation. — A  mistake  often  made  is  to 
send  children  out  when  the  heat  is  extreme.  Outdoor  exercise 
cannot  be  too  highly  praised,  but  exposure  of  children  to  a  July 
sun  at  midday  is  injurious  and  ofttimes  cruel.  The  shady  spots 
of  such  happy  places  as  Kensington  Gardens  are  limited,  and 
many  children  can  be  seen  there  daily,  obviously  sufifering  from 
heat,  and  heat  alone.  Unless  deep  shade  can  be  assured  child- 
ren are  happier  and  healthier  in  a  well-aired  nursery  than  out 
of  doors  during  the  hottest  parts  of  the  day.  Before  10  a.m. 
and  after  5  p.m.  they  may  be  out  for  games  to  their  hearts'  con- 
tent, but  between  those  hours  great  care  and  discretion  should 
be  exercised  where  little  children  are  concerned. 

5.  Medicine. — Observance  of  simple  hygienic  rules  should 
render  unnecessary  the  resort  to  drugs.  Nevertheless  there  are 
occasions  when  such  are  useful.  The  addition  of  a  little  oil 
of  eucalyptus  or  oil  of  bergamot  to  the  morning  'bath  will  help 
in  no  small  way  to  ward  off  the  attentions  of  insects.  For 
stings  and  bites  nothing  is  better  than : 
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li    Liquori'^  carbonis  ck-tergentis   3j. 

Aquam   ad.  ,5x 

Alisce  fiat  lotio. 

For  slight  irregularities  of  defecation  tlie  old-fashioned  suc- 
cu>  taraxaci  or  fractional  doses  of  calomel  are  usually  sufficient. 

For  papular  eruptions  attributable  to  excessive  heat,  pulvis 
sodfe  tartarat;e  efifervescens,  given  as  follows,  will  be  found  very 


useful-. 

R    (A)  Sodae  tartarat;c   gr.  xx. 

Sodii  bicarboiiatis    gr.  v. 

Misce  fiat  pulv. 

(B)  Acidi  tartarici    gr  v 

Fiat  pulv. 


5.  Dissolve  A  in  a  wineglassful.  of  cold  water,  then  add  powder  B 
and  give  whilst  effervescing. 

The  regular  use  of  the  popular  lemon-kali  has  a  similar  effect. 

6.  School — In  those  classes  of  society  whose  children  are  not 
under  the  hard  and  fast  rules  of  compulsory  attendance  at  school, 
useful  latitude  can  be  allowed  in  attendance  during  the  hot 
months.  Regular  but  light  scholastic  work  occupying  the  middle 
of  the  day  is  perhaps  the  best  way  of  occupying  a  child's  tirne, 
provided  that  the  conditions  are  good.  It  would  be  well  if  all 
parents  would  pay  a  visit  to  the  room  their  children  occupy  for 
their  lessons  during  a  hot  morning.  The  overcrowding  of  child- 
ren into  an  imperfectly  or  improperly  ventilated  room  demands 
a  heavy  toll  on  their  health  and  energy. 

The  introduction  of  State  open-air  schools  sets  an  example 
to  the  wealthier  classes.  Children  enjoy  their  work,  gain  more 
benefit  therefrom,  and  do  no  injury  to  their  health,  if  lessons 
are  given  in  a  suitably  chosen  and  shaded  spot  in  garden  or  field. 

7.  Holidays. — From  a  child's  standpoint  the  choice  of  a 
holiday  ground  is  of  great  importance.  To  take  a  child  from 
Hampstead  to  a  relaxing  South-Coast  watering-place  does  more 
harm  than  good.  Similarly,  to  remove  from  a  school  in  a  brac- 
ing north  county  to  a  Kentish  holiday  haunt  is  an  injustice  to 
health  and  common  sense.  Big  seaside  towns,  where  the  air  is 
often  a  pot-pourri  of  asphalt,  petrol,  and  dust,  are  again  often  of 
no  betiefit. 

Many  villages  high  up  on  the  South  Downs,  and  many  glori- 
ous seaside  villages  in  the  south-west  counties  of  England  and 
Wales,  offer  ideal  air  and  surroundings  for  children,  albeit  the 
l^and  be  absent  and  the  golf  links  inferior. 


In  cases  of  relapsing  epididymitis  the  prostate  is  often  the 
source  of  infection  even  when  distinct  signs  of  chronic  urethritis 
arc  ahscnt.—Intcriiational  Jour.  Sri>\i^. 
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The  Treatment  of  Whooping  Cough. 

By  EDMUND  HUCHES,  M.R.C.S.  Eng.,  L.R.C.P.  Lond. 
(The  Hospital.) 

A  NUMBER  of  new  remedies  for  whooping-cough  have  been 
suggested  of  late  years,  and  the  main  object  of  this  article  is  to 
bring  these  together  in  a  convenient  form.  After  the  end  of 
the  first  week  the  child  may  be  provided  with  an  abdominal  binder, 
which  is  to  be  worn  night  and  day  throughout,  and  is  in  very 
many  cases  valuable  in  limiting  the  ]iaroxysms  and  preventing 
vomiting.  If  the  binder  is  to  succeed  it  must  be  well  fitting  and 
sufficiently  tight.  Hospital  out-patients  may  have  a  muslin  or 
partly  woollen  material  adjusted  on  the  spot  by  a  nurse,  but  the 
better  plan  is  to  have  a  belt  made  of  flannel  or  linen  front  and 
back  with  some  slightly  yielding  material,  as  elastic  webbing  or 
stockinette,  let  into  the  sides,  the  back  being  laced  up  to  the 
degree  of  tightness  necessary  for  control  of  symptoms  without 
undue  constriction.  Dr.  T.  W.  Kilmer  (Xew  York)  advises  the 
width  to  be  from  four  to  eight  inches,  according  to  age,  the 
length  three  inches  less  than  the  abdominal  girth  at  the  navel. 
These  details  are  important,  for  the  success  of  the  binder  pro- 
bably depends  on  their  being  followed. 

For  drugs  an  innovation  is  tincture  of  grindelia  robusta,  given 
in  half -dram  doses  in  sweetened  water  four  times  daily.  Two 
fluorine  compounds  have  had  favorable  notice — /.  e.,  antitussin 
ointment  (one  daily  inunction  of  about  "'ss),  and  solution  of 
fluoroform,  a  drug  whose  use  in  pertussis  was  repo-rted  on  this 
year  by  Tessier  in  France,  but  which  needs  further  testing.  If 
a  nightly  sedative  is  found  necessary,  codeine  (gr.  1-12  to  1-8), 
heroin  (gr.  1-25  to  1-15),  or  chloral  5  to  10  grains  in  enema 
may  be  tried.  Other  recent  combinations  are  codeine  or  mor- 
phine gr.  1-40  in  syrup'of  tolu  ^j.,  from  ^ss.-j.  being  given  three 
or  four  times  daily;  and  this  dose  may  be  combined  with  i,  2, 
or  even  3  grains  of  antipyrin  after  the  second  year,  according  to 
age  and  severity. 

The  albove  measures,  together  with  a  diet  limited  in  starch 
and  excluding  foods  likely  to  irritate  the  pharynx  (such  as  gritty 
preparations  and  acids  in  food  or  drink),  seclusion  from  non- 
infected  children,  and  abundance  of  fresh  air,  summarise  modern 
ideas  in  uncomplicated  cases.  But  there  are  three  or  four  fur- 
ther suggestions  in  recent  literature  that  call  for  notice.  One 
is  vaccination.  The  possible  efficacy  of  this  has  been  known  for 
some  years,  but  latterly  a  fresh  series  of  cases  has  forced  it  on 
the  practitioner's  attention  as  worth  a  trial  in  obstinate  cases. 
Another  is  chloroform  narcosis  for  twenty  minutes  to  full  sur- 
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gical  degree.  Only  a  few  days'  efifect  is  claimed  for  this  and  in 
some  cases,  but  the  results  are  so  far  contradictory.  In  one  case 
of  the  writer's  symptoms  recurred  with  their  former  vehemence 
as  soon  as  the  patient  had  recovered  from  the  immediate  ef¥ect 
of  the  anesthetic,  but  four  days  later  the  cough,  which  hitherto 
had  been  extremely  severe  and  prostrating,  rapidly  abated,  and 
afterward  hardly  needed  treatment.  The  latest  suggestion  of  all 
is  to  give  the  milk  of  animals  which  have  been  injected  with 
antitetanic  serum  (for  particulars  see  Lancet,  June  20.  1908). 

Though  formalin  vapor  and  carbolic  acid  inhalations  arc  of 
doubtful  value,  iodide  of  ethyl  vapor  may  be  inhaled  with  the 
object  of  mitigating  cough.  Oxygen  inhalation  is  especiallv 
called  for  when  cyancsis  is  so  markerl  and  ])crsistent  that  con- 
vulsions or  lung-collapse  have  to  be  feared.  It  is  most  efifec- 
tively  administered  at  night. 

When  the  spasmodic  '^tage  is  nearly  ended  a  ])rescription  com- 
mended by  Dr.  Eustace  Smith  may  be  tried — tint,  cantharidis  mij. 
with  5  minims  each  of  paregoric  and  tincture  of  cinchona  ter 
die.  Much  may  be  done  to  hasten  convalescence  by  a  close  atten- 
tion to  the  digestive  tract.  A  frequent  late  syndrome  is  com- 
plete loss  of  appetite,  with  a  slimy  tongue,  great  restlessness 
at  night,  and  intermittent  looseness  .  of  the  bowels.  This 
may  often  l>e  most  efifectively  met  by  a  mixture  of  .sod. 
bicarb,  gr.  vj.-xij.  in  infusum  rhei  "'ij.-iij.  three  times  daily  be- 
tween meals,  followed  in  a  few  days  by  a  mixture  of  tincture 
of  hydrastis,  sod.  bicarb.,  gentian  and  an  aromatic,  and  a  small 
dose  of  calomel  every  second  or  third  night.  With  these  a  diet 
should  be  arranged  so  as  to  include  a  minimum  of  sugar  and 
starch  for  weeks  together. 


IMedfco-Legal. 

By  E.  S.  McKEE  M.  D..  Cincinnati. 
L.\WS  CONCERNING  CRE^r.\TION. 

Creii.\tiox  and  crime  might  go  hand  in  hand  were  it  not  for 
stringent  laws.  An  interestiiTg  case  has  occurred  in  England 
though  there  was  fortunately  no  crime  concealed.  The  wife  of 
a  medical  man  fell  ill  with  measles  complicated  with  bronchitis 
in  the  eighth  month  of  her  pregnancy.  On  the  day  of  her  death 
her  husband  with  the  consent  of  her  brother,  who  was  also  a 
medical  man,  delivered  the  patient  instrumentally  in  order  to  re- 
lieve the  dyspnea  from  which  she  was  suttering.  The  child  was 
born  dead  and  the  mother  died  iii  a  few  hours  but  would  have 
died  sooner,  the  husband  considered,  but  for  the  relief  afforded  by 
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I)remature  delivery.  The  undertaker  was  sent  for  and  when  told 
that  it  was  desired  that  the  body  be  cremated  he  produced  the 
necessary  form  to  be  filled  up.  lie  was  informed  that  the  de- 
cea.sed  had  given  birth  to  a  stillborn  child  and  he  stated  that  the 
child  cou'ld  not  be  placed  in  the  same  coffin  with  the  mother, 
and  did  in  fact,  later,  bring  to  the  house  a  second  coffin  for  the 
reception  of  the  body  of  the  child.  The  father,  however,  ex- 
pressed a  wish  that  both  bodies  should  be  placed  in  one  coffin. 
The  undertaker  superintended  the  preparation  of  the  bodies, 
placed  both  of  them  in  one  shell  and  then  removed  them  to  the 
crematory  where  they  underwent  cremation.  When  the  sides  of 
the  coffin  fell  away  the  superintendent  noticed  the  body  of  a  child 
lying  at  the  feet  of  an  adult  corpse.  Vor  sentimental  reasons 
action  was  brought  against  the  undertaker.  The  prosecutor  said 
that  there  seemed  to  be  a  want  of  frankness  in  the  way  in  which 
the  death  certificate  was  made  out.  In  a  certificate  from  a  medi- 
cal man,  which  must  he  given  before  any  body  shall  be  cremated 
it  was,  he  said,  in  the  highest  degree  desiral)le  that  all  the  tir- 
cum,stances  should  be  set  out  in  regard  to  a  death.  As  the  de- 
ceased was  suffering  from  two  diseases — measles  and  bronchitis 
— it  was  clear  that  her  death  was  accelerated  by  the  death  of  a 
child,  whereas  the  certificate  made  no  reference  whatever  to  that 
contributary  cause  of  death.  The  husband  when  giving  evi- 
dence said  that  when  the  defendant  brought  the  coffin  for  the 
child  he  thought  it  better  that  both  be  cremated  in  one  shell.  He 
knew  nothing  about  the  regulations,  nor  had  he  any  intention  of 
deceiving  the  company  or  anything  to  do  with  drawing  up  or 
signing  the  certificates.  There  was  no  reason  why,  subject  to 
proper  certificates  the  two  bodies  might  not  have  been  cremated 
in  one  coffin.  The  court  held  that  the  responsibility  of  the  defense 
had  been  proven  and  said  that  to  mark  the  importance  of  the  regu- 
lations being  carried  out  literally  and  properly  he  assessed  a  fine 
and  the  costs  amounting  in  the  aggregate  to  about  $75.00.  It 
would  be  easy  to  criticise  in  this  case  but  for  sentimental  reasons 
we  will  desist.  Never  having  been  placed  in  such  a  trying  posi- 
tion as  the  husband  and  father  and  physician  in  this  case  it  would 
hardly  be  fair  to  say  what  we  would  or  would  not  have  done 
under  the  circumstances. 


LENIENCY  OF  COURTS  WITH  INSURERS  WHO  ARE  INACCURATE 

In  A  case  brought  u])  recently  the  insured  had  been  asked, 
"Have  you  any  illness  or  infirmity"  and  'Tf  you  have  any  illness 
or  infirmity  have  you  fully  recovered  from  it?"    His  answer  was 
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"Had  none."  It  appeared  that  ten  years  before  the  insured  had 
had  a  miscarriage  and  re'iuired  the  use  of  instruments  to  complete 
delivery.  The  company  disputed  the  liability  <jn  the  ground  that 
the  answer  was  untrue.  A'lthough  the  company  was  held  liable 
on  other  grounds  the  judge  who  tried  the  case  expressed  the 
opinion  that  the  miscarriage  was  not  an  illness  or  infirmity  and 
therefore  the  answer  was  not  untrue.  This  decision  is  in  accord 
with  many  older  ones  which  go  to  show  that  the  courts  will 
not  readily  void  a  policy  on  the  grounds  that  the  insured  has 
answered  a  purely  medical  question  untruthfully.  In  a  case  men- 
tioned in  the  British  Medical  Joiiriial,  March  4,  1905,  an  appli- 
cant was  asked,  "Have  you  ever  met  with  an  accident?"  He 
plied  "No."  Whereas  it  was  proven  that  he  had  fallen  only  a 
month  before  and  had  actually  made  a  claim  against  an  accident 
insurance  company  in  respect  to  the  injury  so  sustained.  The 
court  of  appeals  found  that  this  was  sufficient  to  vitiate  the 
policy  though  the  jury  found,  "the  injury  received  was  not  of 
sufficient  importance  to  need  mentioning,"  and  that  "the  answer 
was  in  substance  true."  A  lady  who  had  insured  heavily  had 
answered  in  the  negative  the  question,  "Have  you  at  any  time  had 
brain  fever  (^r  any  other  diseases  of  the  brain?"  She  was  later 
found  dead  with  the  remains  of  a  bottle  of  poison  by  her  side 
denoting  suicide.  The  insurance  company  resisted  payment  on 
the  grounds  that  she  had  concealed  the  fact  that  she  had  suf- 
fered an  attack  of  acute  mania  following  influenza.  After  treat- 
ment she  recovered.  She  had  been  told  that  she  was  suffering 
from  a  nervous  breakdown.  The  jury  found  that  she  had  "fool- 
ishly not  fraudulently"  concealed  the  fact  that  she  had  had  this 
illness.  Judgment  was  given  for  the  company  but  as  no  fraud 
was  proven  the  premiums  were  ordered  returned. 


OE.\TH  UNDER  CHLOROFORM  AND  ACCIDENT  INSL'R.\NCE. 

A  TEAMSTER  Carrying  accident  insurance  was  injured  during 
work  the  injury  resulting  in  a  dislocated  hip-joint.  He  was  put 
under  chloroform  and  succumbed  under  the  anesthesia.  The  in- 
surance company  refused  to  pay  the  insurance  claiming  that 
death  was  due  to  the  anesthetic  and  not  the  accident.  The  courts 
decided  adversely  to  the  company,  stating  that  the  accident  was 
responsible  for  the  injury  requiring  the  anesthetic,  and  that 
the  insurance  consequently  covered  death  for  this  cause.  The 
point  was  emphasised  that  an  unsuccessful  operation  for  condi- 
tions resulting  from  an  accident  does  not  release  the  insurance 
company  from  its  responsibility. 


FROGRESS  IN   MEDICAL  SCIENCE. 


99 


FALLEN  IDOLS. 

FIavinc.  walked  the  wards  of  Saint  Thomas's  I  lospital  mid  the 
ministrations  of  Florence  Nig'htingale.  sailed  the  liosphorus  and 
the  Black  Sea  where  her  first  victories  were  won,  being  proud 
to  believe  trained  nurses,  the  Anglo  Saxon  variety  at  least,  to  be 
as  pure  as  their  spotless  uniforms,  or,  as  Shakespeare  put  it. 
"so  dutious.  diligent,  so  tender  over  her  occasions,  true,  so  neat, 
so  nurse  like."  some  recent  developments  are  shocking.  I  once 
had  a  patient,  a  young  woman,  fair  to  look  upon,  who  had  served 
a  term  in  each  of  three  sporting  houses.  She  had  had  the  syphilis 
and  gonorrhea  and  was  lazy  and  trifling,  without  the  first  reejui- 
site  for  anything  decent.  Tiring  of  sporting  she  conceived  the 
idea  of  taking  up  nursing.  She  had  the  unlimited  gall  to  apply 
to  be  taken  in  at  the  private  hospital  of  a  medical  friend  of 
mine  and  gave  me  as  reference.  A  letter  came  asking  for  recom- 
mendations. They  were  not  produced.  She  was  not  taken  in 
to  this  hospital  to  learn  to  be  a  nurse  and  I  lost  the  bills  she 
and  her  relatives  owed  me  and  lost  them  as  patients.  She  ap- 
plied and  was  admitted  as  a  pupil  in  a  New  York  Hospital.  In 
a  short  period  she  will  be  a  pretty  pious  nurse.  Some  day  a 
weak  and  foolish  man  will  fall  under  her  care  and  in  the  silly 
stage  of  convalescence  after  a  long  illness,  wealthy,  perhaps,  and 
somewhat  advanced  in  years,  yet  not  "too  old  to  fawn  upon  a 
nurse,"  will  propose  in  a  fit  of  gratitude  and  be  coyly  accepted. 
I  know,  in  fact,  of  another  case  where  just  this  has  happened. 
Let  us  hope  that  the  man  she  gets  will  be  just  as  bad  as  herself. 
I  know  of  another  case  where  a  trained  nurse  seduced  (  advisedly  ) 
a  handsome  youth,  afterward  gave  birth  to  twin  boys,  blamed 
them  on  the  youth,  got  a  divorce,  married  him,  had  him  adopt  the 
babies  legally,  and  when  proving  vmable  to  support  them,  left 
him  and  is  now  on  the  lookout  for  another  victim.  I  know  of 
another  graduated  trained  nurse  who  is  never  so  proud  or  happy 
as  when  she  has  succeeded  in  producing  an  abortion  on  herself, 
which,  according  to  her  statement,  occurs  about  every  other 
month,  and  who.  if  you  would  believe  her  has  all  the  doctors  she 
has  nursed  for,  "on  her  list."  Taking  these  startling  facts  into 
consideration  it  behooves  schools  for  nurses  to  be  more  careful 
whom  they  admit  to  their  classes.  I  am  happy  to  say  that  these 
are.  of  course,  very  great  exceptions  to  the  average  trained  nurse. 


Therapeutic  Notes. 

La  Clinique,  Paris,  No.  32,  May,  1907,  calling  attention  to  the 
fact  that  collargol  would  be  discussed  at  the  next  Congress  of 
Medicine  in  Paris,  requested  of  its  readers  reports  of  their  exper- 
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icnces  with  the  remedy,  whether  goad  or  had.  ()f  the  responses 
received,  all  of  which  were  favorable,  the  following  arc  cited: 
Dr.  Ruyssen  had  ungnentnni  Crede  inuncted  repeatedly  in  a 
l)uerperal  pyemia.  Thereupon  the  lochias  became  copious  and  as- 
sumed the  color  of  collargol  .solution,  retaining  it  as  long  as  un- 
guentum  Crede  was  used.  Simultaneously  with  this  phen- 
omenon, which  he  ascribes  to  an  excretion  of  collargol  l)y  the 
mucosae  of  the  inner  genitals,  a  progressive  retrogression  of  tem- 
])erature  and  rapid  recovery  ensued.  He  also  reports  a  danger- 
ous erysipelas,  cured  with  the  ointment. 

Professor  Jeanhran  has  always  seen  success  from  a  treatment 
of  acute  cystitis  which  he  learned  from  Tavel  in  IJerne,  consisting 
of  the  daily  injection  of  lo  to  20  cc.  (2)/^  to  5  drams)  of  i  to  3 
per  cent,  collargol  solution  into  the  l)ladder.  While  silver  nitrate 
injections  are  agonising,  collargol  causes  no  painful  reaction  what- 
ever. Moreover,  collargol  more  ([uickly  inhibits  the  pain  of  the 
cystitic  process  and  appears  to  have  a  more  energetic  action  on 
the  infectious  cause.  In  chronic  cystitis  its  action  is  less  striking, 
as  is  the  case  with  silver  nitrate,  since  the  causes  (prostatic  hyper- 
trophy, and  the  like)  continue.  Here  also  collargol  irrigations 
and  injections  are  preferable,  because  of  their  painlessness.  Dr. 
Frere  has  for  some  years  used  collargol  in  all  acute  infections 
to  his  satisfaction.  He  enumerates,  as  especially  convincing, 
three  cases — a  grippe  with  pronounced  meningeal  symptoms,  a 
double  broncho-pneumonia,  and  an  acute  articular  rheumatism ; 
in  these  the  sequence  of  the  change  in  the  clinical  picture  upon 
the  intravenous  collargol  injection  was  particularly  strik- 
ing. 

In  a  discussion  of  puerperal  septicemia  {Amcr.  J  our.  Obstct., 
June,  1907.)  Dr.  George  T.  Harrison,  said:  if  one  does  not  use 
collargol  in  these  severe  forms  of  infection,  one  has  not  done  his 
duty.  I  have  saved  cases  with  it  that  I  could  not  have  cured 
in  any  other  way.  When  intravenous  injection  can  not  be  em- 
ployed, collargol  should  be  given  by  inunction  or  per  rectum. 

Dr.  Charles  S.  Rockhill,  Cincinnati,  in  the  Woman's  Medical 
Jouiiwl.  March,  1908,  on  the  Medical  Treatment  of  Cholelithi- 
asis," says  it  has  been  shown  that  a  large  portion  of  salicylic 
acid,  given  by  mouth,  passes  into  the  hile,  inhibits  putrefactive 
processes  and  disinfects  that  secretion.  Salicylic  acid  also  has  a 
powerful  choiagogue  action,  producing  a  thin  bile  deficient  in 
solids.  It,  therefore,  seems  to  be  ideal  in  its  action,  for  it  attacks 
the  two  most  important  etiological  factors  of  gallstones, — infec- 
tion and  stagnation.  Bauermeister  has  ])roposed  a  combination 
of  salicylic  acid,  sodium  oleate,  menthol  and  phenolphthalein, 
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the  probilin  pills.  Dr.  Rockhill  lias  had  experience  therewith,  and 
details  the  follo\vin<;'  case: 

Mrs.  r.,  a!.ie(l  41,  married.  I  lad  four  children  and  was  preg- 
nant at  the  time  !  was  called,  June  21.  I  found  her  in  great 
pain,  temperature  subnormal,  with  cold  perspiration,  some  icterus, 
nausea  and  vomiting.    Has  had  similar  attacks. 

I  gave  her  a  hypodermic  injection  of  morphine,  applied  Pries- 
nitz  compresses,  and- washed  out  the  stomach  with  hot  Carslbad 
water.  The  symptoms  subsided,  and  I  discharged  the  ])atient 
with  the  usual  instructions  as  to  taking  Carsbad  salts,  exercise, 
and  the  like.  About  two  weeks  later  I  was  again  called  and 
found  the  same  train  of  symptoms.  In  the  mean  time  I  had 
been  advised  to  use  ])robilin  and  copcluded  to  try  it  in  this  case. 
After  properly  cleansing  the  bowels,  I  started  with  three  pills 
morning  and  evening,  increasing  each  dose  one  pill  every  second 
day  until  fourteen  pills  were  taken  daily  for  a  period  of  three 
weeks.  Then  I  graduaHy  diminished  the  number,  the  treatment 
lasting  three  months.  The  patient  had  one  attack,  not  as  severe, 
shortly  after  she  started  the  medication.  Since  then  she  has 
been  well  and  free  from  all  symptoms. 

Dr.  Rockhill  has  had  three  other  cases  that  yielded  in  a  simi- 
lar manner,  under  the  same  treatment,  as  well  as  one  patient  who 
would  not  follow  instructions,  was  operated  upon  and  succumbed 
probably  to  a  peritonitis. 

Dr.  Patrl  Cohnheim,  Berlin,  in  his  "Diseases  of  the  Digestive 
Tract"  { Kari:;cr,  ISerlin,  iyo8. )  mentions,  in  the  treatment  of 
cholelithiasis,  the  use  of  probilin,  three  or  four  pills  with  one-third 
to  one-half  liter  of  very  warm  water  twice  daily,  adding :  "only 
when  internal  therapy  has  been  exhausted,  and  when  severe  at- 
tacks occur  again  and  again,  should  the  patient  be  referred  to  the 
surgeon." 


The  Treat.mext  of  Cystitis. — Dr.  Josef  Bodenstein,  Selzthal. 
(Dciit.  Med.  Prcssc,  No.  24,  1907.)  reports  that  in  32  male 
and  female  cases  of  cystitis  he  gave  arhovin  ( i  or  2  capsules  3 
to  6  times  daily)  and  an  infusion  of  equal  parts  of  herba  herni- 
ari;e  and  herba  chenopodium  ambrosiadis  ( 34  to  ^  quart  at  each 
dose).  Only  in  4  of  his  32  cases  was  the  support  of  local  treat- 
ment necessary.  The  results  were  brilliant ;  in  8  to  35  days  most 
of  the  cases  were  cured  or  exhibited  striking  improvement. 
Within  I  to  3  days  pain  and  tenesmus  diminished  and  even 
urinary  retention  was  favorably  influenced.  In  3  cases,  catheter- 
isation.  previously  required,  could  be  discontinued  after  a  few 
days  of  arhovin  medication.  L'rine  with  thick  sediment  of  pus 
and  mucus  sometimes  became  entirely  clear  within  8  to  14  days  ; 
with  the  amelioration  of  the  bladder  difficulties  the  fever  often 


I02 


PROCRKSS   IX   MEDICAL  SCIE.XCE. 


disappeared  on  the  second  or  third  (hiy  ;  ajjpetile  ini])r()vc(l  and 
intestinal  irregularity  ceased  without  any  other  measures.  The 
effect,  curative  and  analg-esic.  was  astonishing  hecause  of  its 
pn)ni])tness,  certainty  and  intensity. 

Dr.  .M.  .A.  Fechheinier.  of  Detroit,  writing  on  "Tlie  Treatment 
of  Clironic  Gonorrhea."  (Detroit  Medical  Journal.  .Marcli,  i<jo8). 
says:  "Arliovin  is  useful  in  those  cases  where  there  appears 
to  be  an  irritati:;n  of  the  prostatic  urethra,  and  acts  in  a  very 
beneficial  manner."' 


IIK.MnR  KIIOIDS. 

Zweig.  of  \  ienna,  >ays  in  the  chapter  on  heniorr]ioid>  of  his 
"Therapie  der  Magen  und  Darmkrankheiten"  (  I'rban  &  Schwar- 
zenberg-,  H)Oj):  "The  anusol  supp.-)5itories  have  been  found 
very  useful  by  me;  they  are  a  com])()und  of  bisiuuth  with  iodised 
resorcin-sulphonicacid,  and  are  introduced  daily  after  the  morn- 
ing defecation  and  at  nig-ht  before  retiring." 


EXODIN. 

George  AI.  Gould's  ".\merican  Year-book  of  Medicine  and 
Surgery,"  1905,  brings  in  the  chapter  of  materia  medica  an 
aibstract  of  Ebstein's  report  on  exiulin.  according  to  which  it 
stands  midway  between  the  laxatives  and  purgatives  and  produces 
musliv  stools  without  interfering  with  the  digestion  or  causing 
colic.  The  editors  of  the  department,  R.  \V.  Wilcox  and  A.  A. 
.Stevens,  add.  "We  have  found  this  substance  to  fulfill  well  the 
claims  made  for  it." 

Chronic  Cojisti patioii  in  CliUdreu. — H.  T>.  Shefifield,  M.  D., 
Instructor  in  Diseases  of  Children  and  .\ttending  Pediatrist 
(O.P.D. )  i'ost-Graduate  Medical  School  and  Hospital:  \'isiting" 
Pediatrist  to  the  Metropolitan  Hospital  and  Dispensary,  etc..  New 
York,  writes  in  a  paper  { .-4rcliii'cs  of  Pediat>-ics.  Nov.,  ICJ05  ): 
''Of  the  more  recently  recommended  cathartics,  I  found  exodin 
to  act  splendidly.  It  is  tasteless  and.  therefore,  readily  taken 
bv  the  little  patients,  either  in  a])ple  sauce,  syrup  of  acacia  or  in 
tablets.  Three  to  10  grains  produce  a  soft  movement  without 
anv  gastrointestinal  disturbance." 

In  ^^lucricau  Medicine  of  May  6,  1905,  the  (le|)artment  of 
"Treatment,"  edited  by  Drs.  S.  Solis  Cohen,  L.  F.  .\])pleman  ant! 
F.  Lindauer,  comments  on  exodin  as  fc^llows  :  "This  is  a  most 
satisfactorv  laxative  for  palliative  use  in  cases  of  chronic  con- 
sti])ation  until  massage  and  electricity  have  established  normal 
])eristalsis  without  drugs.  It  gives  soft  stools  without  straining. 
Tlie  dose  is  from  0.5  gm.  to  1.5  gm.  once  or  twice  dailv  " 
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111  discussing'  i)Hrgation  before  and  after  abdominal  operations. 
II.  j.  IJoIdt,  said:  "I  have  for  a  cou])le  of  years  resorted  to  o-iv- 
in^'  in  very  many  instances  a  cathartic  perhaps  half  an  hour  before 
operation,  and,  as  a  rule,  would  have  the  desired  ettect  within 
24  hours.  The  cathartic  which  has  given  more  satisfaction  than 
any  other  is  a  preparation  called  exodin.  which  seems  to  have 
a  Ijetter  effect  in  this  way :  it  does  not  cause  griping  and  pro- 
duces normal  evacuation  in  from  20  to  24  hours  after  adminis- 
tration. Then  we  have  the  effect  following  the  operation." — 
Trans.  So.  Sui'i^.  and  Gyii.  .Is.sii.,  np4- 

In  Professor  Schwalbe's  Jalirhiich  dcr  Praktisclicn  Mcdicin. 
1905.  Prof.  Cloetta,  of  Leipzig,  reviews  the  reports  that  have 
been  published  on  exodin  and  expresses  his  own  opinion  on  the 
remedy  as  folhnvs :  "It  is  a  fact  that  the  use  of  exodin  is  not 
attended  by  any  symi)tonis  of  irritation  ;  the  passages  follow  with- 
out disturbances  of  any  kind  and  are  in  the  nature  of  n;)rmal 
evacuations. 


l^-RENof,  IN  PERTrs.sis  '.VNu  AsTHMA. — Euleuburg's  "Encyclo- 
padische  Jahrbiicher  der  gesamten  Heilkunde,"  1906.  says  re- 
garding pvrenol :  "It  continues  to  demonstrate  its  trustworthiness, 
especially  in  bronchial  asthma  and  pertussis.  It  prevents  pul- 
monarv  complications  and  loosens  expectoration,  as  for  instance 
in  bronchial  catarrh.  In  angina  pectoris  it  exercises  a  sedative 
effect.  It  can  be  used  in  ])hthisis  cases,  but  it  may  be  well  to 
avoid  it  if  hemoptysis  threatens."" 


PvRENoi.  IN  CKorpoi's  PNEU -M ( )X I .\. — Kciucr  (Miiiicli.  \Icd. 
IVoch.,  July  24,  1906. )  says  that  in  the  Dortmund  Municipal 
Hospital  pyrenol  was  found  to  be  the  most  effective  of  all  the 
remedies  for  croupous  imeumonia.  Cases  admitted  on  the  third 
and  fourth  days  of  the  flisease  ran  a  prompt  course  wdien  pyrenol 
in  7'A-grain  doses  was  given  every  two  or  three  hours.  He  has 
been  favoratoly  impressed  by  its  therapeutic  efficacv  and  is  con- 
vinced of  its  pertinency  and  harmlessness. 


Ukotroi'in  in  C'oxv.m.escence  from  Typhoid. — Frederick  C. 
Shattuck.  Jackson  Professor  of  Clinical  Medicine  in  Harvard 
University,  says  in  a  paper  on  "The  Value  of  Drugs  in  Thera])eu- 
tics  (Bast.  Med.  and  .S'»r^'.  Joiirii..  March  29,  1906,)  that  some 
useful  synthetic  compounds  have  been  discovered  and  more  will 
be  discovered.  Who  can  count  ihe  number  of  cases  of  typhoid 
which  have  originated  through  the  urine  of  a  ])revious  patient? 
This  is  a  danger  against  which  urotropin.  rightly  used,  seems  ■to 
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afiford  absolute  protection.  For  the  past  eight  years  his  patients 
have  all  had  7  to  lo  grains  of  urotropin  thrice  daily,  two  suc- 
cessive days  of  each  week,  until  convalescence  was  complete.  In 
no  case  has  harm  resulted.  Were  the  practice  universal,  there 
would  be  less  typhoid,  the  prevalence  of  which  is  a  reproach  to 
our  civilisation. 


ABSTRACTS. 


Early  Prostatectomy. 

Miles  F.  Porter,  Fort  Wayne,  Ind.  (Journal  A.  M.  A.,  May 
23),  pleads  for  early  prostatectomy  in  cases  of  prostatic  hyper- 
trophy requiring  operation.  In  the  analysis  of  485  recorded 
cases,  occurring  in  the  surgical  practice  of  thirteen  dififerent 
operators,  he  finds  a  total  death  rate  of  less  than  7  per  cent., 
while  the  death  rate  of  the  operation  itself  is  less  than  2  per 
cent.,  and  the  death  rate  from  conditions  secondary  to  and  caused 
by  the  enlarged  prostate  is  3.5  per  cent.  In  other  words,  half 
of  all  the  deaths  following  prostatectomy  are  due  to  the  diseased 
condition  and  outnumber  those  from  the  operation  per  sc  two  to 
one.  This  means  that  the  death  rate  in  hypertrophy  of  the  prostate 
treated  without  operation  is  about  4  per  cent.,  while  timely  prosta- 
tectomy will  yield  a  death  rate  of  2  per  cent,  or  less.  If  there 
is  any  error  here,  he  says,  it  is  in  attributing  too  many  deaths 
to  the  operation  and  charging  too  few  to  paithologic  conditions. 
Turning  next  to  the  post-operative  morbidity,  he  finds  urinary 
incontinence,  stricture  and  fistula  very  exceptional  results :  Ful- 
ler, in  400  cases,  has  had  but  one  permanent  urinary  dribbling. 
Barling.  Hartmann,  McGill.  Lilienthal  and  Freycr  are  of  the 
opinion  that  control  of  the  bladder  is  not  interfered  with  by  pros- 
tatectomy, but,  on  the  contrary,  is  often  restored.  For  obvious 
reasons,  exact  statistics  as  to  the  elTect  of  prostatectomy  on  the 
sexual  functions  are  difficult  to  obtain,  and  Porter  thought  the 
best  way  to  obtain  a  just  estimate  would  be  to  get  the  statement 
from  a  number  of  operators  of  experience  as  to  their  impres- 
sions derived  from  their  patient's  testimony  on  this  point.  The 
answers  to  his  inquiries,  which  are  given  in  his  article  would 
seem  to  indicate  that  the  results  have  been  generally  satisfactory 
to  the  patients.  Of  course  prostatectomy  will  not  restore  senile 
incapacity.  Flis  personal  experience  is  limited  to  25  cases.  There 
were  three  deaths  due  to  preexisting  septic  conditions  for  which 
operative  relief  was  demanded.  There  were  no  postoperative 
sequelae,  and  he  knows  of  no  operation  that  gives  more  general 
and  com])lete  satisfaction  to  the  suf¥erers.  That  malignant  disease 
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is  present  in  a  much  larger  proportion  of  cases  than  has  been 
supposed,  is  ])r()ve(l  hy  the  experience  of  Young,  the  Mayos, 
X'aiKler  \'eer,  Monro,  Bottomley  and  others,  and  that  a  benign 
liy])ertrophy  may  become  malignant,  apfjears,  from  the  evidence, 
a  well-nigh  proved  fact.  Porter  concludes,  from  all  the  data,  that 
since  catheter  treatment  is  unsurgical  and  unsafe,  prostatectomy, 
performed  before  secondary  changes  have  occurred,  is  the  best 
treatment  for  enlarged  prostate. 


PREVENTION  OF  CYSTITIS. 

Professor  Howard  A.  Kelly  in  his  "Medical  Gynecology" 
{Applcton  &•  Co.,  New  York,  1908),  regarding  the  prevention  of 
cystitis  says :  when  the  physician  finds  it  is  going  to  be  necessary 
to  catheterise  his  patient  during  convalescence,  as  after  a  severe 
confinenient,  one  of  the  best  prophylactic  agents  is  the  use  of 
urotropin,  say  10  grains  thrice  a  day  till  danger  of  infection  is 
over.  Urotropin  has  its  best  field  as  a  preventive  in  such  cases 
and  as  an  indispensable  adjuvant  in  fresh  infections.  It  is  less 
effective  in  old  cases.  It  seems  to  have  more  efifeot  on  the  colon 
bacillus  than  on  any  other  organism.  It  is  useless  in  tuberculosis 
and  probably  most  effective  in  c\-stitis  and  pyelitis  following 
typhoid.  In  surgical  cases  prophylaxis  can  do  a  great  deal  to 
prevent  cystitis  following,  and  complicating  convalescence. 

In  existing  cystitis,  urotropin  (  5  grains  every  3  or  4  hours) 
should  be  given  for  some  days  at  the  beginning.  If  this  makes 
the  urine  more  irritating,  the  dose  should  be  lessened  or  suspended. 
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The  Antituberculosis  Crusade  at  the  County  Fairs. 

"Every  thirty-six  minutes  there  is  a  death  from  consump- 
tion in  the  State  of  New  York,"  .so  read  several  charts  of  the 
tuberculosis  exhibitions  of  the  State  Charities  Aid  Association, 
which  are  to  be  shown  at  thirty-six  of  the  county  fairs  of  this 
state  during  the  coming  fall.  To  many  this  is  a  bit  of  news  at 
once  surprising  and  startling.  The  great  majority  of  people  have 
no  conception  of  the  awful  ravages  of  this  disease,  of  that  sor- 
row, suffering,  misery,  destitution  and  squalor  that  are  left  in 
the  trail  of  the  "Great  White  Plague,"  more  profound  still  is 
the  ignorance  of  the  nature  of  the  disease.  Believing  and  re- 
garding it  as  hereditary  and  incurable,  humanity  has  from  time 
immemorial  suffered  tuberculosis  to  rage  unchecked,  but  now 
however,  thanks  to  science,  it  has  been  known  for  some  twenty 
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years  that  this  ])laL;ue  is  not  only  n<jt  hereditary,  hut  tliat  it  is 
cnrahle  in  the  early  staj^^es,  and  most  important  of  all,  that  it 
is  preventahle,  ])erha])s  more  so  tlian  any  other  s^erm  disease. 

To  disseminate  our  j^resent  day  knowledge  of  the  means  and 
methods  for  checking  and  securing  a  control  over  this  scourge, 
an  educational  campaign  was  carried  on  in  nine  cities  of  this 
state,  during  the  past  year.  lUit  the  people  living  in  the  coun- 
try should  get  the  message  also,  to  them  should  be  imparted 
our  information  about  the  disease,  for  though  it  is  not  generally 
known  that  in  the  small  towns  and  rural  districts  of  this  state 
tuberculosis  is  almost  as  prevalent  in  proportion  to  the  popula- 
tion, as  it  is  in  the  large  cities,  still  such  is  the  case,  however, 
as  has  been  determined  from  an  examination  of  the  vital  stat- 
istics of  all  the  towns  and  villages  of  the  state. 

The  county  fair  offer  a  splendid  u|)portunitv  of  reaching  the 
people  of  the  rural  districts,  and  of  bringing  home  t  >  them  the 
essential  facts  about  this  disease,  its  nature,  its  extent,  how  it 
spreads,  how  it  may  be  cured  and  ])revented.  Over  400,000  peo- 
ple, it  is  expected,  will  hear  the  gospel  of  the  antituberculosis 
crusade. 

Each  exhibit  will  be  made  up  of  maps,  charts,  diagrams, 
models  of  well  lighted  and  ventilated  factories,  together  with 
models  of  sweat  shop  work-rooms,  and  dark  jjcorly  ventilated 
bedrooms  where  the  consumption  germ  finds  an  excellent  bree<l- 
ing  place.  Pictures  of  dispensaries,  hospitals,  and  sanat')ria 
where  consumptives  are  treated,  radiographs  and  photographs  of 
healthy  and  diseased  lungs  will  be  shown.  Scores  of  short 
terse  pointed  texts  will  be  displa\  ed  about  the  exhibit. 

\othing  gruesome  or  objectionable  has  been  allowed  to  creep 
into  the  exhibits,  so  no  one  need  stay  away  on  that  account.  The 
tone  throughout  is  optimistic  for  it  has  been  felt  that  in  a  great, 
tremendous  cam])aign  like  this,  the  greatest  perhaps  that  ever 
has  or  ever  will  be  carried  on  by  preventive  medicine,  optimism 
is  a  prime  requisite. 


Unustal  C.vrdiac  Mi-RMiRS. — Richard  Ellis,  of  .\'cw  York, 
(Medical  Record.  July  25.  iqo8.  )  gives  twenty-one  cases  in 
healthv  persons  in  whom  there  were  cardiac  murnnu's.  in  nian\' 
cases  causing  them  to  be  rejected  by  life  insurance  companies, 
while  no  organic  lesions  of  the  heart  cnuld  be  discovered  by  the 
author.  Several  of  these  were  double  nuu'nuu's  synchronous  with 
respiration  and  caused  in  some  way  by  the  act. 
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Industrial  and  Personal  Hygiene. 

PRESIDENT  ROOSE\'ELT  has  demonstrated  many  times 
his  concern  for  the  welfare  of  the  people,  and  especially  his 
interest  in  the  prevention  of  disease  through  the  establishment 
of  efficient  sanitary  measures.  Perhaps  one  of  the  most  con- 
spicuous instances  in  which  he  has  manifested  this  concern  is 
in  the  estaljlishmeiit  of  what  is  known  as  "The  President's  Homes 
Commissit^n,"  consisting-  of  fifteen  men  and  women, — to  be  exact, 
thirteen  men  anrl  two  women, — more  or  less  noted  for  their  phil- 
anthropic ])roclivities  and  scientific  knowledge. 

At  the  head  of  this  commission  stands  the  name  of  I>rigadier 
General  George  M.  Sternberg,  Surgeon  General  L'nited  States 
Army,  retired,  whose  work  on  the  lines  of  preventive  medicine 
is  conspicuous.  The  secretary  is  Dr.  George  AT  Kober,  professor 
of  hygiene  at  Georgetown  Gniversity,  also  noted  as  a  scientific 
man.  Dr.  Kober  also  is  chairman  of  the  committee  on  Social 
Pxetterment,  a  subcommittee  of  the  commission,  and  his  commit- 
tee has  issued  recently  a  report  on  industrial  and  personal  hygiene 
that  possesses  great  interest  and  which  becomes  of  importance  in 
the  study  of  problems  connected  with  these  topics.  The  report 
IS  a  standard  octavo  hrochure  of  175  pages,  printed  on  soft  white 
paper,  and  is  well  indexed. 

About  100  pages  of  the  report  are  devoted  to  the  considera- 
tion of  industrial  hygiene  in  which  the  morbidity  and  mortality 
of  wage-earners  are  dealt  with  in  considerable  detail,  and  statis- 
tics, taken  from  the  census  reports  and  elsewdiere,  are  offered 
in  support  of  the  statements  made.  It  is  shown  that  many  per- 
sons are  engaged  in  occupations  for  which  they  are  not  physi- 
cally fitted,  while  others  ruin  their  health  by  vice,  dissipation, 
imjiroijcr  food  and  insanitary  hnmc  environment. 
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Curiously  enou^-h,  an  exani])le  is  cited  for  which  neither  in- 
dustry nor  the  nidividuals  are  to  blame — namely,  the  anemia  of 
the  agricultural  classes  in  Porto  Rico,  which,  a  few  years  ago. 
was  attributed  to  their  occupation  and  starvation,  but  it  has  been 
(liscovcred  recently  that  it  was  caused  by  the  hookworm  disease. 
The  du>t  inhaling  occupations,  as  is  well  known,  cause  or  con- 
tribute to  irritating  diseases  of  the  respiratory  tract.  The  bearing 
of  elevator  dust  in  causing  diseases  of  the  air  passages  was 
worked  out  many  years  ago  by  Dr.  Thomas  F.  Rochester,  of 
Bufifalo.  Since  that  time  it  has  become  known  that  many  other 
dust  particles,  habitually  inhaled,  cause  respiratory  diseases. 
Workers  in  metallic  and  mineral  dii>-t  industries  are  s])ecially 
liable  to  diseases  of  the  throat  and  lungs. 

.All  these  and  many  other  dangers  such  as-  vegetable  dust, 
the  dust  from  textile  industries,  animal  dust,  the  infective  mat- 
ter in  dust  from  rag,  paper,  wool  and  hair  industries  and  lead  dust 
are  pointed  out  and  dealt  with  in  an  intelligent  and  comprehensive 
manner.  Special  measures  for  the  prevention  of  disease  among 
wage-earners  and  for  their  protection  are  considered,  as  well 
as  the  sanitation  of  workshops  and  quarters  for  employees,  the 
latter  involving  cubic  air  space,  ventilation,  temperature,  humid- 
ity, lighting,  while  the  prevention  of  spitting  and  many  miscellane- 
ous sanitary  provisions  are  dealt  with. 

As  bearing  on  the  further  question  of  prevention  the  report  con- 
siders what  the  federal  government  may  do  for  the  promotion  of 
the  welfare  of  its  employees ;  what  the  employer  may  do ;  what 
the  general  public  may  do ;  and,  finally,  wdiat  the  employee  may 
do  to  contribute  to  his  own  welfare. 

The  second  part  of  the  report  deals  with  personal  hygiene,  in 
which  questions  relating  to  house  and  home,  baths,  clothing  and 
arrangement  of  dress,  undergarments,  footwear,  the  teeth  and  the 
care  of  the  special  organs  are  treated  of.  The  report  advises 
that  deep  'breathing  in  the  open  air  or  near  an  open  w-indow,  by 
taking  ten  or  twelve  deep  inspirations  morning  and  evening,  should 
be  ])ractised,  which  is  believed  to  secure  the  thorough  ventilation 
of  all  the  air  vesicles.  In  an  appendix  the  health  of  employees 
in  the  government  printing  office  at  Washington  is  considered 
by  Dr.  William  J.  Manning,  chief  of  the  sanitary  division  of  that 
office.  An  illustration  of  the  Emergency  Hospital  in  the  govern- 
ment ]:irinting  office  is  given. 

The  report  as  a  whole  is  of  an  excellent  nature,  has  been  pre- 
pared with  great  care,  and  cannot  fail  to  exert  a  useful  influence 
over  employer,  employee,  and  the  general  public.  It  is  to  be 
hoped  that  it  will  be  distributed  at  least  very  extensively  to  those 
emplovers,  who  have  large  numbers  of  wage-earners  in  charge. 
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New  York  Post-Graduate  Medical  School  and  Hospital 

IX  celebration  of  the  twcnty-tifth  anniversary  oi  the  foundinii 
of  this,  the  first  institution  for  the  teachino-  of  graduates  in 
medicine  established  in  this  country,  the  faculty  has  issued  a 
volume  entitled,  Contriiiutions  to  the  Science  of  Aledicinc  and 
Surj^ery.  It  is  an  imperial  octavo  volume  of  485  pages,  printed 
on  calendered  deckle-edged  paper,  with  wide  margins  and  bound 
in  illuminated  dark  green  paper: 

An  introduction  to  the  book  is  a  biogra])hical  sketch  of  Dr. 
Daniel  Ik'nnett  St.  J-ahn  Roosa,  the  founder  of  the  school  and 
president  of  the  faculty  from  the  beginning.  A  full-page  etching 
of  Dr.  Roosa,  in  ])ortrait,  constitutes  an  imposing  frontispiece. 
The  sketch  of  his  life  is  written  by  Dr.  Charles  L.  Dana  and  is 
a  concise  history  of  the  busy  life  of  this  remarkable  man  In 
the  course  of  the  sketch  Dr.  Dana  quotes  from  the  article 
written  by  Dr.  ^Maurice  J."  Lewi,  secretary  of  the  state  board 
(if  medical  examiners,  published  in  the  Fost-Gnniuatc  last  April, 
in  which  Dr.  Lewi  said  : 

Ever  fighting  for  higher  standards,  ever  striving  to  advance 
the  .interests  of  the  profession,  always  on  the  alert  for  methods 
and  means  of  inciting  the  ambition  of  those  teaching  the  .student 
body,  he  was  a  welcome  addition  to  all  councils  wdiere  these 
points  were  under  advisement. 

As  indicative  of  the  multitudinous  topics  which  engaged  Dr. 
Roosa's  attention  and  which  in  turn  were  presented  to  the  legis- 
lature of  the  state  oi  New  York,  either  directlv  by  him  or 
through  the  committee  of  which  he  was  chairman,  (see  reports 
Committee  on  Legislature,  i8go  and  1891,  Troiisactions  of  the 
Medical  Society  of  the  State  of  New  York),  the  following  may 
be  cjuoted  : 

1.  The  transfer  of  the  chronic  insane  from  county  asylums 
to  state  institutions. 

2.  ".An  act  to  prevent  blindness." 

3.  The  regulation  and  the  control  of  the  embalming  process. 

4.  Advancing  the  standard  of  academic  requirements  for  all 
persons  entering  upon  a  career  of  medicine. 

5.  Safeguarding  the  interests  of  the  New  York  state  medical 
practitioners  as  against  practitioners  resident  in  other  states, 
desirous  of  being  admitted  to  practise  in  New  York  state. 

Dr.  Roosa  ceased  his  official  connection  with  the  state  society 
many  years  ago,  but  his  interest  in  the  welfare  of  the  medical 
])rofession  never  lagged.  He  was  ever  ready  to  come  to  the 
rescue  when  danger  threatened,  and  many  a  time,  at  a  personal 
loss  of  income  from  his  large  practice,  he  went  to  Albany  and 
to  even  greater  distances  to  exert  his  voice  and  efforts  for  or 
against  measures  which  had  a  bearing  upon  the  well-being  of 
medical  practice. 
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In  the  biographic  sketch  Dr.  Dana  points  out  that  Dr.  Roosa 
was  noted  for  his  skill  and  leadership  in  the  topics  of  his  special- 
ties, ophthalmology  and  otology,  to  his  success  as  a  teacher,  and 
for  his  activity  in  advancing  the  interest  of  medical  education. 

The  body  of  the  volume  consists  of  forty-seven  selected  papers 
written  by  as  many  members  of  the  faculty  and  which  constitute 
a  distinct  contribution  to  the  science  of  medicine  and  surgery. 
The  book  is  a  great  credit  to  those  concerned,  not  excepting  the 
editor.  Dr.  Henry  T.  Brooks. 


A  Clean  IMilk  Exhibit  at  the  International  Congress 
on  Tuberculosis. 

Prepar.'Vtion.s  are  being  made  by  the  New  York  Committee 
of  the  International  Congress  on  Tuberculosis  to  include  a 
Clean  Milk  Exhibit  during  the  three  weeks  of  the  Tuberculosis 
Exhibition  at  Washington,  from  September  21,  to  October  12, 
1908. 

The  cooperation  of  a  number  of  public-spirited  dairy  owners, 
including  Mr.  W.  W.  Law,  Jr.,  Hon.  Seth  Low.  and  Mr.  V.  Everit 
Macy  ihas  been  obtained,  as  also  of  Commissioner  Pearson,  Com- 
missioner of  Agriculture,  Professor  Moore,  Pathologist,  State  Vet- 
erinary College  and  Professor  W.  A.  Stocking,  Jr.,  Bacteriologist, 
Cornell  University.  It  will  include  not  only  photographs  of 
dairies,  statistical  charts  and  Petri  plates  of  bacteriology  of  milk 
and  illustrations  of  tuberculin  tests  for  cattle,  but  will  also  have 
a  small  working  dairy  with  tuberculin  tested  cow.  skilled  attend- 
ant, sanitary  utensils,  shipping  cases  and  all  sanitary  appliances 
for  the  marketing  of  a  clean  milk.  There  will  be  printed  on  card- 
board a  series  of  aphorisms  regarding  clean  milk.  There  will  be 
represented  graphically  the  food  value  of  milk  as  compared  with 
other  foods,  prepared  by  the  State  Department  of  Agriculture, 
illustrating  the  general  source  of  infection  of  milk  with  tuber- 
culosis, are  being  prepared  under  the  supervision  of  Mr.  Law,  Jr. 

In  view  of  the  fact  that  Mr.  Nathan  Straus  is  preparing  for 
the  exhibition  a  duplicate  of  the  pasteurisation  plants  already 
erected  by  him  in  Heidelberg,  Brussels  and  Berlin,  the  exhibition 
at  Washington,  will  afford  an  excellent  opportunity  for  a  com- 
parative study  of  the  two  methods  of  marketing  milk:  (i)  Pas- 
teurised; (2)    unpasteurised  but  clean. 


Health  Commissioner  Wende  has  appointed  five  doctors  as 
medical  examiners  for  the  pubHc  schools  in  Buffalo,  whose 
names  are  as  follows :  Dr.  Arthur  C.  Schafer,  753  Michigan 
street,  heading  the  eligible  list;  Dr.  Eranklin  W.  Burrows.  1236 
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Michigan  street;  Dr.  Daniel  \'.  McClure,  799  Elk  street;  Dr. 
William  C.  Callanan,  292  Niagara  street,  and  Dr.  David  E. 
Wheeler,  391  Delaware  avenue. 

The  appointments  were  all  from  the  eligible  list  of  the  Civil 
Service  Commission  and  took  efifect  August  16.  Dr.  Callanan 
will  have  charge  of  the  parochial  schools.  " 

IMiss  Rose  O'Hara,  146  Rhode  Island  street,  has  been  ap- 
pointed a  school  nurse  and  will  look  after  pupils  discharged  from 
school  by  the  medical  examiners  and  also  will  see  that  the  phy- 
sicians' directions  are  carefully  observed.  Miss  O'Hara's  name 
stood  at  the  head  of  the  civil  service  eligible  list. 

1\  the  ]'hilip]jines  the  army  is  to  conduct  a  test  of  the  use  of 
underclothing  of  suitable  color  to  protect  the  troops  against  the 
actinic  ray.  ^^'hile  the  effects  of  the  sun  in  the  Philippines  and 
in  the  hotter  portions  of  India  are  said  to  dififer  materially,  it  is 
believed  that  it  would  be  wise  to  have  a  careful  investigation  made 
as  to  the  advantages  to  be  derived  from  the  use  of  undercloth- 
ing of  a  color  to  protect  against  this  ray.  Accordingly,  the  depot 
quartermaster  at  Philadelphia,  is  now  having  prepared  5.000  suits 
of  underclothing  and  as  many  hat  linings  of  an  orange  red  color. 
They  will  be  shipped  to  the  Philippines,  where  careful  observa- 
tion will  be  made  to  ascertain  to  what  extent  color  can  be  de- 
pended on  as  a  protection  for  troops  against  actinic  rays. 

According  to  The  Medical  Press  and  Circular  a  red  nose  is  by 
no  means  a  sign  of  drunkenness,  and  is  as  common  among  tee- 
totallers as  tipplers.  Indigestion  is  responsible  almost  more  than 
anything  else  for  red  noses,  while  excessive  tea  drinking  is  apt 
to  play  havoc  with  the  complexion  in  general  and  with  the  nose 
in  particular.  Sometimes  the  congested  nose  is  a  sign  of  some 
serious  disorder  of  the  heart,  or  it  may  point  to  a  sluggish  cir- 
culation. The  habit  of  inhaling  cigaret  smoke  and  puffing  it 
through  the  nostrils  may  contribute  to  the  external  wealth  of 
color. 


The  report  that  carbolic  acid  is  the  most  frequently  used  agent 
for  committing  suicide  provokes  double  wonder, — that  people 
choose  so  unpleasant  an  instrument  and  that  some  means  cannot 
be  devised  for  making  it  less  easy  for  anybody  to  procure  the 
poison.  At  present  it  seems  to  be  no  more  difficult  to  buy  that 
deadly  drug  than  to  get  so  much  sugar  or  salt. 


The  Kaiser,  according  to  a  recent  cable  from  Berlin,  has  sub- 
scribed $25,000  t^)  the  fund  for  the  Koch  Institute  for  combating 
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tubercul  osis.  Tb.is  makes  uj)  the  $2^0,000  tliat  it  was  necessary 
to  procure  to  obtain  the  $125,000  promised  by  Andrew  Carnegie. 

PERSO^AL. 


Dr.  Jane  Wall  Carroll,  of  Buffalo,  was  elected  president  of 
the  medical  section  of  the  National  I'Vaternal  Congress,  recently 
convened  at  Put  in  Bay,  ( )hio. 


Dr.  1{o\v.\RI)  J.  Ro(;lrs,  of  .\lbany.  first  assistant  commissioner 
of  education  of  the  State  of  New  York,  according  to  an  As- 
sociated Press  despatch  of  August  22,  1908,  has  resigned  his 
office  to  devote  his  time  to  mining  interests  in  the  west.  Dr. 
Rogers  was  in  charge  of  universities,  colleges,  professional  and 
technical  schools,  and  the  execution  of  the  laws  concerning  the 
profession,  also  the  relations  and  chartering  of  higher  institu- 
tions. His  resignation  will  be  greatly  regretted  by  all  who  had 
occasion  to  meet  him  officially,  as  well  as  by  a  large  circle  of 
personal  friends. 


Dr.  Carl  d.  Lko-Wolf,  of  Niagara  1^'alls.  has  returned  from 
a  two  months'  trip  abroad,  and  has  resumed  his  ])rofessional  prac- 
tice. 


Dr.  L.  BR.\Dr,EY  Dorr,  of  Buffalo,  has  been  nominated  for  Con- 
gress by  the  35th  congressional  district  republican  convention. 
Dr.  Dorr  is  one  of  the  prominent  i^ractitioners  in  this  city  and 
would  represent  the  district  with  credit  should  the  nomination 
be  ratified  at  the  polls. 


Dr.  Carl  S.  Tompkins,  of  Randol])h.  X.  Y.,  has  taken  apart- 
ments in  the  Jupp  apartment  house,  corner  Allen  street,  and  Elm- 
wood  avenue,  Buffalo,  which  he  and  Airs.  Tompkins  will  occupy 
after  the  first  of  September. 


Dr.  Iames  L.  Ga)  lagher,  one  of  the  staff  i)hysicians  of  the 
Emergency  Hospital,  Buft'alo,  has  been  elected  supreme  medical 
examiner  of  the  Ancient  Order  of  Foresters  of  the  High  Court 
of  the  United  States. 

•  

OBITUARY 


Dr.  George  Michael  Edebohls.  of  New  York,  died  at  his  home 
in  that  city  August  8,  1908,  from  Hodgkin's  disease  after  an 
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illness  of  four  months,  aged  55  years.  Dr.  Edebohls  graduated 
in  medicine  from  the  College  of  Physicians  and  Surgeons,  now 
the  medical  department  of  Columbia  University,  in  1875.  He 
became  distinguished  for  his  gynecological  work,  and  rose  to 
prominence  in  several  medical  societies.  At  the  time  of  his 
death  he  was  professor  of  diseases  of  women  at  the  New  York 
Post-Graduate  ^Medical  School  and  Hospital ;  attending  gynecolo- 
gist to  Saint  Francis  and  the  Post-Graduate  Hospitals;  and 
consulting  gynecologist  to  Saint  Johns's  Hospital,  Yonkers,  and  to 
Nyack  Hospital.  He  attained  fame  as  an  abdominal  surgeon, 
his  most  conspicuous  recent  achievement  being  the  operation  of 
decapsulation  of  tlic  kidney  for  the  relief  of  nephritis. 


SOCIETY  MEETINGS. 


The  International  Congress  on  Tuberculosis  will  be  held  at 
Washington,  beginning  September  21,  1908,  and  continuing  until 
October  12.  covering  a  period  of  three  weeks.  The  following 
is  a  list  of  special  lectures  to  be  delivered  and  papers  to  be  read 
in  connection  with  the  Congress. 

LIST  OF  SPECIAL  LECTURES. 

In  connection  with  the  congress  a  series  of  special  lectures 
wiil  be  delivered  in  Washington  and  elsewhere  by  eminent 
foreigners.  The  names  of  the  speakers,  and  the  cities  in  which 
•they  will  lecture  follow : 

Bernard  Bang,  of  Copenhagen,  W'ashington,  October  3. 
Subject:  "Studies  in  Tuberculosis  in  Domestic  Animals  and  what 
we  may  Learn  regarding  Human  Tuberculosis." 

A.  Calmette,  of  Lille,  France ;  Philadelphia,  September  26. 
Subject:  "Les  nouveaux  proceeds  de  diagnostic  precoce  de  la 
Tuberculosis." 

Emil  Coni,  of  Buenos  Ayres ;  Washington,  October  2.  Sub- 
ject: "La  Lucha  contra  Tuberculosis  en  la  Republica  Argentina." 

Arthur  Newsholme,  of  Brighton :  Washington,  September  29. 
Subject:  "The  causes  which  have  lead  to  the  past  decline  in  the 
death-rate  from  Tuberculosis  and  the  hght  thrown  by  this  his- 
tory on  Preventive  Action  for  the  Future." 

Gotthold  Pannwitz,  of  Berlin ;  Philadelphia,  September  24. 
Subject:  "Social  Life  and  Tuberculosis." 

R.  W.  Philip,  Edinburg;  Boston,  October  6.  Subject:  "The 
Antituberculosis  Program^ — Coordination  of  Preventive  Meas- 
ures." 

C.  H.  Spronck,  of  Utrecht ;  Boston,  October  7. 


SOCIETV  MEETINGS. 


Andres  Martinez  Vargas,  of  Barcelona ;  New  York,  October 
9.  Subject:  "Tuberculosis  of  the  Heart,  Blood  and  Lymph 
Vessels." 

Theodore  Williams,  of  London ;  Philadelphia,  September  25. 
Subject:  "The  Evolution  of  the  Treatment  of  Pulmonary  Tuber- 
culosis." 

Dr.  Maurice  Letulle  and  M.  Augustin  Rey.  (joint  lecture)  ; 
Washington,  September  30.  Subject:  "La  Lutte  Contra  la  tuber- 
culose  dans  les  grandes  villes  par  THabitation ;  methodes  scien- 
tifiques  modernes  pour  sa  construction." 

Dr.  L.  Landouzy,  of  Paris;  Baltimore,  October  5. 

Dr.  A.  A.  Wladimiroff,  of  St.  Peter.sburg;  Washington,  Sep- 
tember 28.    Subject:  "Biology  of  the  Bacillus." 

Prof.  N.  Ph.  Tendeloo,  of  Leiden.  Subject:  "Collateral 
Tuberculosis  Inflammation." 

Titles  of  Papers  for  Section  I. 

Dr.  William  H.  Welch,  president.  (Includes  titles  received 
up  to  August  13.) 

Milton  J.  Rosenau,  Washington,  D.  C.  "The  viability  of  the 
tubercle  bacillus." 

Victor  C.  Vaughan,  Ann  Arbor,  Alich.  "A  study  of  the  pro- 
teids  of  the  tubercle  'bacillus." 

John  Weinzerl,  Seattle,  Wash.  "The  action  of  diffuse  light 
upon  bacillus  tuberculosis." 

Dwight  M.  Lewis,  New  Haven,  Conn.  "The  morphology  of 
the  tubercle  bacillus." 

S.  Arloing  and  Paul  Courmont,  Lyons,  France.  "Nouvelles 
Cultures  Homogenes  des  bacilles  de  la  Tuberculose." 

J.  N.  Davaios  and  J.  Cartaya,  Havana,  Cuba.  "Comparative 
study  of  the  tubercle  bacillus  of  human  and  of  bovine  origin." 

A.  Rodet,  Montpelier,  France.  "La  Virulence  du  bacille  dans 
ses  rapports  avec  revolution  clinique  de  la  tuberculose  pul- 
monaire." 

A  Parker  Hitchens,  Glen  Olden,  Pa.  "A  chamber  in  which 
dried  tubercle  bacilli  may  be  handled  without  danger." 

N.  Ph.  Tendeloo,  Leiden,  Holland.    "Channels  of  infection." 

Julius  Bartel,  Vienna,  Austria.  "Uber  Eintrittspforten  der 
Tuberkulose." 

G.  Kuss,  Angicourt,  France.  "Sources  et  voies  d'infection  de 
la  contagion  tuberculeuse." 

S.  Bernheim,  Paris.    "Les  portes  d'entree  de  la  tuberculose." 

S.  Bernheim,  Paris.  "Rapports  de  Fair  avec  la  contagion 
tuberculeuse.    Sterilisation  de  I'air." 
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Alfred  F.  Hess,  New  York.  "A  study  of  the  tuberculous 
contamination  of  New  York  City  milk." 

Jules  Courmont  and  A.  Lesieur,  Lyons,  France.  "Inoculation 
transcutanee  de  la  tuberculose." 

Julius  Bartel,  \"ienna.  "Imniunisirungsversuche  gegen  Tuber- 
kulose." 

Jules  Courmont  and  A.  Lesieur,  Lyons.  "Contribution  a 
I'immunite  dans  la  tuberculose." 

A.  B.  Marfan,  Paris.  "Immunite  de  riiomme  pour  la  tuber- 
culose." 

Y.  Tshigami,  Osaka,  Japan.  "Tuberculo-toxoidin  and  im- 
munisation serum." 

Eugene  L.  Opie,  New  York.  "The  part  of  enzymes  in  tuber- 
culous lesions." 

Aldred  S.  Warthin,  Ann  Arbor,  Mich.  "The  frequency  of 
healed  tuberculosis  of  the  mesenteric  glands,  with  particular 
reference  to  the  relationship  between  hyaline  deposits  in  these 
glands  and  the  healing  of  tuberculous  lesions." 

S.  Arloing,  Lyons,  France.  "De  I'infection  tuberculeuse 
d'apres  le  criterium  anatomo-pathologique." 

John  McCrae,  Montreal,  Canada.  "Analysis  of  i.ooo  consec- 
utive autopsies  in  Montreal  with  reference  to  the  incidence  of 
tuberculosis  in  the  different  organs." 

A.  R.  Landry,  Montreal,  Canada.  "Incidence  of  chronic 
pleurisy  in  1,400  autopsies  in  Montreal,  and  its  relationship  to 
tuberculosis." 

Leon  Barnard,  Paris.  "Etude  anatomique  et  pathologique  des 
lesions  non-folliculaires  de  la  tuberculose." 

R.  Tripier,  Lyons.  "De  la  pneumonic  dans  Ic  processus  de 
la  tuberculose  pulmonaire." 

J.  Paviot,  Lyons.  "Processus  anatomique  de  I'hemorrhagie 
dans  la  tuberculose  au  debut." 

Joseph  Walsh  and  C.  M.  Montgomery,  Philadelphia.  "The 
kidneys  in  tuberculosis  of  the  lungs." 

D.  J.  McCarthy,  Philadelphia.  "Tuberculosis  of  the  spinal 
menhiges,  with  a  consideration  of  the  mode  of  infection  of  these 
structures." 

J.  T.  Ullon,  Philadelphia.    "The  liver  in  tuberculosis." 

Walter  Altschul,  Prague,  Austria.  "Zur  patholigie  der  Peri- 
toneal-tiiberkulose." 

Charles  Esmonet,  Puy  <le  Dom.  "De  la  tuberculose  experi- 
mentale  du  testicule." 

O.  Amrcin,  Arosa.  Switzerland.  "Periostitis  et  adipositis 
tuberculosa  toxica  multiplex." 

Paul  Courmont,  Lyons.  "Proprietcs  humorales  des  exsu- 
dants  tubcrculcux,  valcur.  pronostique  ct  therapeutique." 
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Camillo  Calleja,  Valladolid,  Spain. 

Alfred  C.  Crofton,  Chicago.  "An  experimental  and  clinical 
study  of  the  calcium  metabolism  in  tuberculosis." 


The  American  Association  of  Obstetricians  and  Gynecologists 
will  hold  its  twenty-first  annual  meeting  at  the  Hotel  Belvedere, 
Chase  and  Charles  Streets,  Baltimore,  Md.,  Tuesday,  Wednes- 
day and  Thursday,  September  22,  23  and  24,  1908,  under  the 
presidency  of  Dr.  I{.  Gustav  Zinke,  of  Cincinnati.  Drs.  W.  A.  B. 
Sellman  (chairman),  Joseph  H.  Branham,  and  William  S.  Smith, 
of  Baltimore,  constitute  the  committee  of  arrangements.  Dr. 
Sellman,.  whose  address  is  No.  5  East  Biddle  street,  should  be 
communicated  with  regarding  the  reservation  of  rooms  at  the 
Belvedere,  as  well  as  covers  at  the  banquet. 


The  Mississippi  Valley  Medical  Association  will  hold  its  (34th  ) 
annual  meeting  at  The  Seelbach  Hotel,  Louisville,  Tuesday, 
Wednesday  and  Thursday,  October  13,  14  and  15,  igo8,  under 
the  presidency  of  Arthur  R.  Elliott,  of  Chicago.  An  extensive 
preliminary  program  has  been  issued  and  a  large  attendance  is 
expected.  Henry  Enos  Tuley,  iii  W.  Kentucky  street,  Louis- 
ville, is  the  secretary,  who  should  be  addressed  concerning  the 
affairs  of  the  meeting. 


COLLEGE  AND  HOSPITAL  NOTE 


The  ]\IedicaI  Department  of  the  University  of  Buffalo  will  begin 
its  Sixty-third  annual  session,  Monday,  September  28,  1908. 
The  opening  lecture  will  be  delivered  by  Dr.  Julius  Uilman,  in- 
structor in  clinical  medicine,  at  Alumni  Hall  in  the  University 
building,  at  8  o'clock  p.  m.  A  general  invitation  to  the  profes- 
sion to  attend  is  extended  by  tlie  faculty. 


BOOKS  AND  AUTHORS. 


Modern  Medicine.  Its  Theory  and  Practice.  Edited  by  William  Osier, 
M.D.,  Regius  Professor  of  Medicine  in  Oxford  University,  Eng. 
Assisted  by  Thomas  McCrea,  M.D.,  Associate  Professor  of  Medi- 
cine and  Clinical  Therapeutics  in  Johns  Hopkins  University,  Bal- 
timore. In  seven  octavo  volumes  of  about  900  pages  each,  illus- 
trated. Volume  IV.  Lea  &  Febiger:  Philadelphia  and  New 
York,  1908.    (Cloth,  $6.00,  leather,  $7.00,  half  morocco,  $7.50  net.) 

The  contents  of  this  volume  include  diseases  of  the  circulatory 
system,  diseases  of  the  blood,  and  diseases  of  the  spleen,  thymus, 
and  lymp'hatic  glands.  These  topics  are  of  particular  interest  to 
clinicians  and  are  set  forth  by  men  of  cajpability.  The  first  part, 
dealing  with  diseases  of  tihe  circulatory  system,  constitutes  about 
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two-thirds  of  the  book,  and  is  an  exhaustive  presentation  of  the 
subject.  Less  than  one  hundred  and  fifty  pages  are  allotted  to 
diseases  of  the  blood,  though  the  more  important  features  relat- 
ing to  this  topic  are  taken  up.  About  one  hundred  pages  are  de- 
voted to  the  consideration  of  diseases  of  the  spleen,  thymus  and 
lymph  glands.  The  chapter  relating  to  the  spleen  is  prepared  by 
Irving  Phillips  Lyon  of  Buffalo,  and  is  a  careful  resume  of  the 
literature  of  the  subject.  The  other  chapters  in  this  section — 
diseases  of  the  thymus,  and  diseases  of  the  lymphatic  glands — are 
supplied  by  Alfred  Scott  Warthin,  of  Ann  Arbor,  and  these 
chapters  also  present  the  latest  knowledge  on  the  subjects  dealt 
with. 

This  volume  is  replete  with  valuable  material  and  stands  well 
up  to  the  level  of  the  previous  numbers  of  the  series.  We  are  at 
a  loss,  however,  to  understand  why  the  editor  permits  the  contri- 
butors habitually  to  end  sentences  with  the  abbreviation  "etc." — or 
again  to  use  the  abbreviation  viz.  for  "namely" — -or  still  again  to 
make  use  of  diphthongs.  These  incongruities  serve  to  mar,  every 
now  and  then,  what  otherwise  would  be  a  most  perfect  page. 


Medical  Gynecology.  By  Samuel  Wyllis  Bandler.M.D.,  Adjunct 
professor  of  diseases  of  woinen,^New  York  Post-Graduate  Medical 
School  and  Hospital;  associate  attending  gynecologist  to  the  Beth 
Israel  Hospital,  New  York.  Octavo,  pp.  fi'<'6.  With  original 
illustrations.  Philadelphia  and  London:  W.  B.  Saunders  Co. 
1908.     (Cloth,  $.5.00). 

Many  attempts  have  been  made  in  recent  years  to  deal  with 
gynecology  from  the  medical  point  of  view,  that  is  to  say,  to 
publish  a  treatise  on  gynecology  from  the  non-surgical  side  of 
the  subject.  Some  of  the  works  have  presented  the  topic  with 
a  reasonable  success,  but  in  general  they  have  failed  to  obtain 
the  confidence  of  the  profession  and  have  passed  from  view. 

This  work  is  the  product  of  the  author's  clinical  experience 
as  a  teacher  and  is  a  practical  application  thereof  to  the  needs 
of  the  every-day  practitioner.  The  author's  directions  for  ex- 
amination are  thoroughly  scientific  in  character  and,  besides,  are 
so  well  illustrated  that  even  the  novitiate  may  thereby  learn  the 
technic.  So,  too,  with  the  methods  employed  by  I)andler  in 
medical  treatment,  the  description  of  which  occupies  the  second 
section  of  the  book.  The  employment  of  pessaries  in  appropri- 
ate conditions  will  ever  be  a  topic  of  interest,  because  to  oppose 
a  mechanical  device  against  a  mechanical  defect  involves  an  in- 
teresting principle, — one  (|uite  as  applicable  to  the  human  body 
as  elsewhere.  The  author  is  particular  in  his  directions  for  the 
employment  of  pessaries,  felicitous  in  his  descriptions  as  to  their 
introduction,  and  the  illustrations  give  clearness  as  to  his  mean- 
ing. 

The  causes  and  treatment  of  erosions  of  the  cervix  of  inflam- 
matory conditions  of  the  genital  tract,  and  of  the  endometrium. 
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of  pelvic  peritonitis,  and  subinvolution  all  receive  due  attention. 
The  several  phases  of  uterine  displacements  are  dealt  with  in  an 
interesting  and  instructive  manner.  Some  of  the  topics  need 
elaboration  which  doubtless  will  be  done  in  a  subsequent  edition, 
but  taken  as  a  whole  the  book  presents  the  subject  of  medical 
gynecology  t(j  the  general  practitioner  in  a  more  satisfactory 
fashion  than  has  been  done  by  any  previous  work  that  has  come 
within  our  view. 


The  Development  of  Ophthalmology  in  America,  1800-1870.  A  Con- 
tribution to  Ophthalmic  History  and  Biography.  An  address 
delivered  in  abstract  before  the  section  of  ophthalmology  of  the 
American  Medical  Association,  June  4,  1907.  Revised  and  en- 
larged. By  Alvin  A.  Hubbell,  M.D.,  Ph.D.,  Professor  of  Clini- 
cal Ophthalmology  in  the  University  of  Bufifalo,  etc.  Duodecimo, 
pp.  197.  Illustrated  by  selected  portraits  and  cuts.  Chicag(;:  W. 
T.  Keener  &  Company.    (Cloth,  $1.75  net.) 

Dr.  Hubbell,  who  for  many  years  has  been  numbered  among 
the  prominent  ophthalmologists  of  Bufifalo.  has  performed  a  dis- 
tinct service  to  medicine  and  medical  men  in  presenting  this 
historic  sketch.  Medical  history,  always  interesting,  is  doubly  so 
when  one  knows  the  historian,  as  in  the  present  instance.  It  is 
of  special  importance  that  younger  members  of  the  profession 
should  become  familiar  with  American  medical  history.  The 
topic  of  ophthalmology  has  been  prepared  by  this  author  w^ith 
painstaking  care,  reflecting  credit  alike  to  subject  and  historian. 
It  is  to  be  noted,  in  particular,  that  the  book  is  embellished  by 
portraits  and  cuts  of  institutions,  thus  giving  an  increased  value 
and  a  more  substantial  character.  Let  us  hope  that  the  history 
of  other  medical  specialties  will  be  prepared  by  as  competent 
historians  and  made  as  interesting. 
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The  Principles  and  Practice  of  Gynecology.  By  E.  C.  Dudley,  Pro- 
fessor of  Gynecology  in  the  Northwestern  University  Medical  School. 
Chicago.  Fifth  edition.  Octavo,  pp.  806.  With  431  illustrations  and  20 
full  page  plates.  Philadelphia  and  New  York:  Lea  &  Febiger.  (Cloth. 
$5.00;  leather,  $6.00;  half  morocco,  $6.50,  net  prices). 

Pulsating  Exophthalmos.  By  George  E.  de  Schweinitz,  M.D.,  Pro- 
fessor of  Ophthamology  in  the  University  of  Pennsylvania,  and  Thomas 
B.  Holloway,  M.D.,  Instructor  in  Ophthalmology.  Small  octavo,  p.  124. 
Philadephia  and  London:    W.  B.  Saunders  Co.    (Cloth,  $2.00). 

Pain.  Its  Causation  and  Diagnostic  Significance  in  Internal  Dis- 
eases. By  Dr.  Rudolph  Schmidt,  Assistant  in  the  Clinic  of  Hofrat  von 
Neusser,  Vienna.  Translated  by  Karl  M.  Vogel  and  Hans  Kinsser.  Col- 
lege of  Physicians  and  Surgeons,  New  York.  12mo.  pp.  326.  Philadel- 
phia and  London:  J.  B.  Lippincott  Co.    (Cloth.  $3.00). 

Cataract  Extraction.  A  Series  of  Papers  with  discussions  read 
before  the  Ophthalmological  Section  of  the  New  York  Academy  of  Medi- 
cine, lOO'^-lon.S.  Edited  by  J.  Herbert  Claiborne.  M.T).,  Instructor  ni 
Ophthalmology',  Cornell  University  Medical  College.  Small  octavo,  pp. 
169     New  York:    William  Wood  &  Co.    (Cloth,  $2.00.) 
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Pathological  Technic.  By  Frank  Burr  Mallory,  M.D..  and  James 
H  omer  Wright,  AI.ID.,  Assistant  Professors  of  Pathology,  Harvard  Uni- 
versity Medical  School.  Fourth  edition.  Octavo,  pp.  480.  Illustrated. 
Philadelphia  and  London:    W.  B.  Saunders  Co.    (Cloth,  $3.00.) 

Diseases  of  Infancy  and  Childhood.  By  Louis  Fischer,  M.D.,  Attend- 
ing Physician  to  the  Willard  Parker  and  Riverside  Hospitals.  New  York. 
Second  edition.  Octavo,  pp.  970.  With  403  illustrations,  several  in  colors, 
;ind  27  full  page  half-tone  and  color  plates.  Philadelphia:  F.  A.  Davis 
Co. 

The  Ready- Reference  Handbook  of  Diseases  of  the  Skin.  By  George 
Thomas  Jackson,  M.D ,  Chief  of  Clinic  and  Instructor  in  Dermatology, 
College  of  Physicians  and  Surgeons,  New  York.  Sixth  edition.  12mo, 
737  pages,  with  99  engravings  and  4  plates,  in  colors,  and  monochrome. 
Lea  &  Febiger,  Publishers,  Philadelphia  and  New  York,  1908.  Cloth. 
$3.00,  net. 

The  Principles  of  Pathology.  Volume  I.,  General  Pathology.  By  J. 
George  .A.dami.  M.A.,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Pathology  in 
McGill  Lmiversity,  Montreal.  Octavo,  948  pages  with  323  engravings  and 
16  plates  Lea  &  Febiger,  Publishers.  Philadelphia  and  New  York.  1908. 
(Cloth,  $fi.00  net.) 

Consumption :  How  to  Prevent  it  and  How  to  Live  With  It.  By 
N.  S.  Davis,  A.M.,  M.D.,  Professor  of  Principles  and  Practice  of  Medi- 
cine, Northwestern  University  Medical  School,  Chicago.  Second  edition. 
12mo.  172  pages.  F.  A.  Davis  Company,  Publishers,  Philadelphia. 
(Cloth,  $1.00.) 

Pulmonary  Tuberculosis  and  Its  Complications.  By  Sherman  G. 
Bonney,  M.D..  Professor  of  Medicine,  Denver  and  Gross  College  of 
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LITERARY  NOTE 


The  Philadelphia  Academy  of  Surgery  announces  that  for  the 
Samuel  D.  (iros-s  prize  of  $1,500.  essays  will  be  received  in  com- 
petition until  January  i,  1910.  The  conditions  annexed  by  the 
testator  are  that  the  prize  "Shall  be  awarded  every  five  years 
to  the  writer  of  the  best  original  essay,  not  exceeding  one  hun- 
dred and  fifty  pages,  octavo,  in  leng-th,  illustrative  of  some  sub- 
ject in  surgical  pathology  or  surgical  practice,  founded  upon 
original  investigations,  the  candidates  for  the  prize  to  be  Ameri- 
can citizens." 

It  is  expressly  stipulated  that  the  competitor  who  receives 
the  prize,  shall  publish  his  essay  in  book  form,  and  that  he  shall 
deposit  one  copy  of  the  work  in  the  Samuel  D.  Gross  Library  of 
the  Philadelphia  Academy  of  Surgery,  and  that  on  the  title  page, 
it  shall  be  stated  that  to  the  essay  was  awarded  the  Samuel  D. 
Gross  Prize  of  the  Philadelphia  Academy  of  Surgery. 
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The  essays,  which  must  be  written  by  a  single  author  in  the 
Enghsh  language,  should  be  sent  to  the  "Trustees  of  the  Samuel 
D.  Gross  Prize  of  the  Philadelphia  Academy  of  Surgery,  care 
of  the  College  of  Physicians,  2iy  S.  13th  St.,  Philadelphia,"  on  or 
before  January  i,  1910. 


ITEMS. 


Battle  &  Company,  Saint  Louis,  have  issued  N0.6  of  a  series  of 
eighteen  illustrations  in  colors,  showing  as  many  dislocations 
of  important  joints.  The  .present  number  graphically  portrays 
a  subglenoid  dislocation  of  the  humerus.  It  will  be  sent  to 
physicians  on  application  to  the  publishers. 


The  Antikamnia  Chemical  Company,  now  located  at  1624  Pine 
street,  St.  Louis,  will  begin  September  i,  1908,  the  construction 
at  the  northeast  corner  of  Pine  and  Fourteenth  streets  of  a  five- 
story  and  basement  building  which  will  be  used  for  manufactur- 
ing and  commercial  purposes.  It  will  have  a  ground  area  of 
81x109  feet,  the  latter  frontage  being  on  Fourteenth  street,  and 
will  be  constructed  of  brick  and  concrete.  It  will  be  modern  in 
every  detail,  being  provided  with  sprinkler  system,  fast  eleva- 
tors, etc.,  and  will  cost  in  the  neighborhood  of  $75,000.  The 
site  has  been  owned  by  Mr.  Frank  A.  Ruf,  president  of  the  com- 
pany and  a  director  in  the  Mercantile  Trust  Company  for  the 
past  seven  years. 

The  Antikamnia  Company  will  occupy  all  of  the  new  structure, 
the  upper  floors  being  used  for  a  can  and  box  factory.  Its  pres- 
ent quarters  at  1624  Pine  street  are  inadequate  and  the  property 
on  either  side  of  it  is  so  tied  up  that  it  can  not  be  secured  to  ex- 
tend the  building.  On  this  account  the  company  expects  to  give 
up  the  building  at  the  expiration  of  its  present  lease,  which  has 
a  year  or  more  to  run,  and  to  make  the  structure  at  Fourteenth 
and  Pine  its  headquarters. 

MEDICAL     SUPERINTENDENT,     CRAIG     COLONY  FOR 
EPILEPTICS,  SONYEA,  N.  Y. 

A  competitive  civil  service  examination  for  this  position,  open  to 
residents  of  New  York  State,  will  be  held  September  2().  J 908.  For 
full  particulars  and  application  forms,  address  Chief  Examiner,  State 
Civil  Service  Commission,  Albany,  N.  Y. 

FOR  RENT — Partly  furnished  if  desired,  and  with  immediate  posses- 
sion: Suite  of  Offices  at  217  Franklin  Street  for  Physician,  con- 
taining five  large  rooms,  and  bath  with  hot  water;  also  having  sky- 
lighted operating  room,  with  separate  rear  entrance  and  every  modern 
convenience. 

This  suite  is  on  ground  floor,  the  location  unsurpassed,  surroundings 
in  every  way  unobjectionable,  and  the  opportunity  considered  rare  and 
desirable  and  one  that  is  seldom  offered. 

Apply— F.  W.  HUMBLE, 

409  Franklin  Street. 
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ORIGINAL  COMIVIUINICATIOINS. 


Some  Points  Worth  Considering  in  the  Treatment  of 
Acute  Gonorrhea. 

By  B.  F.  SENFTENBERG,  M.D. 
Attending  Surgreon  Beth  Israel  Dispensary,  New  York, 
and 

J.  S.  KRESHOVER,  M.D. 
Assistant  Attending  Surgeon  Beth  Israel  Dispensary  and 
Bellevue  Out-Patient  Department,  New  York. 

GONORRHEA  is  one  of  the  most  virulent  and  persistent  dis- 
eases with  which  mankind  is  afflicted.  It  attacks  chiefly 
the  mucous  membrane  of  "the  urethra  and  is  often  very  rebelHous 
to  all  known  treatment.  A  urethritis  may  be  either  simple  or 
non-gonorrheal,  but  usually  it  is  gonorrheal  in  character  and  is 
essentially  of  se.xual  origin.  Although  the  gonococcus,  which  is 
a  diplococcus,  attacks  chiefly  the  mucous  membrane  of  the 
urinary  tract,  it  may  often  be  carried  through  the  circulation  and 
involve  the  various  joints  and  may  in  some  rare  cases  even  attack 
the  endocardium  and  result  in  death.  The  inflammatory  process 
thus  produced  by  the  gonococcus,  if  unchecked  by  early  and  appro- 
priate treatment,  may  ascend  in  the  case  of  both  male  and  female, 
and  invade  the  parts  that  are  in  immediate  or  remote  anatomical 
relation.  That  gonorrhea  is  one  of  the  most  widespread  and  seri- 
ous of  infectious  diseases  cannot  be  denied,  and  that  in  its  far- 
reaching  effects  it  does  not  fall  very  far  short  of  syphilis  in  im- 
portance, must  be  admitted  by  all  physicians  who  have  intelligently 
grasped  the  situation.  Surely  not  less  than  90  per  cent,  of  the 
male  population  in  the  larger  cities  of  the  world  are  said  to  have 
or  have  had  gonorrhea,  and  at  least  50  per  cent,  of  the  female,  and 
much  of  the  male  sterility  may  be  ascribed  to  the  gonococcus. 

Since  we  know  that  the  diplococcus  of  Neisser  is  the  sole 
cause  of  specific  urethritis,  and  that  it  has  a  most  marked  ten- 
dency to  insinuate  itself  and  proliferate  in  the  folds  of  the  urethra 
and  particularly  in  the  prostatic  portion  of  the  urethra,  it  follows 
that  the  destruction  of  this  germ  should  be  the  main  oI)ject  of  our 
treatment,  and  this  is  to  be  accomplished  with  as  little  injury 
to  the  tissues  as  possible.    No  case  of  gonorrhea  can  lie  looked 
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Upon  as  cured  in  which  although  the  discharge  has  ceased,  the 
gonococcus  can  be  found  in  the  secretion  of  the  urethra  after  a 
thorough  massage  of  the  prostate.  Such  examinations  should  be 
carefully  made  even  after  all  apparent  discharge  has  ceased,  a 
great  many  times  over  a  period  of  weeks  and  even  months,  be- 
fore a  physician  is  justified  in  declaring  a  case  cured.  To  under- 
take the  treatment  of  a  gonorrhea  without  the  aid  of  a  micro- 
scope is  in  the  vast  majority  of  cases  to  invite  a  failure  in  the 
start.  The  secretions  and  the  urine  in  the  acute  stage  should  be 
examined  from  day  to  day  and  the  progress  of  the  case  noted. 

Realising  the  latent  powers  for  evil  of  the  gonococcus  we 
should  itherefore  strive  the  more  by  the  most  thorough,  judicious 
and  long  continued  treatment  and  observation  of  this  disease,  to 
eradicate  it  and  prevent  this  germ  from  taking  a  firm  foothold 
in  any  of  the  folds  or  crypts  of  the  tissues,  there  to  spring  into  a 
renewed  virulence  under  favorable  circumstances.  Just  so  long 
as  cases  of  gonorrhea  are  improperly  and  insufficiently  treated, 
will  the  very  common  uncured  gonorrhea  prevail,  and  not  only 
may  the  subject's  well  being  and  even  life  be  endangered,  but 
he  or  she  may  transmit  the  dreadful  pestilence  to  others.  This, 
then,  and  the  fact  that  to  stop  a  discharge  is  not  to  cure  a  gonor- 
rhea should  be  strongly  impressed  upon  the  minds  of  our  pati- 
ents and  of  the  laity  in  general. 

So  far  as  treatment  is  concerned,  to  repeat  again,  it  is  essen- 
tial for  us  to  bear  in  mind  that  in  the  great  majority  of  acute 
cases,  the  disease  is  limited  to  the  anterior  portion  of  the  urethra, 
and  that  if  we  can  bring  our  patient  at  once  under  proper  care 
we  can  generally  hold  the  disease  in  check  so  that  the  immediate 
anatomical  parts  will  not  be  infected.  As  to  proper  treatment 
of  this  afYection  there  is  no  unanimity  of  opinion,  each  method 
of  treatment  has  its  advocate  and  likewise  its  strong  opponents. 
Nearly  all,  however,  are  agreed  that  no  active  treatment  should 
be  undertaken  during  the  acute  inflammatory  stage ;  here  clean- 
liness, restricted  diet  and  rest  should  be  enforced.  When  the 
sharp  inflammator}'  symptoms  have  subsided,  local  treatment  is 
begun  and  the  most  favored  remedy  at  our  disposal  is  protargol. 
The  discharge  should  be  examined,  two-glass  test  made,  and  the 
character  and  the  nature  of  the  infection  thus  determined.  The 
bowels  should  be  frequently  opened  with  saline  purgatives,  and 
copious  urination  should  be  induced  for  the  washing  away  of  as 
many  gonococci  as  possible  by  the  partaking  of  large  quantities 
of  carborated  or  plain  water.  Sexual  excitement  and  violent  exer- 
cise it  is  needless  to  say  should  be  absolutely  avoided ;  alcoholic 
beverages  and  stimulating  foods  or  spices  interdicted. 

Our  attention  should  be  directed  toward  the  general  as  well  as 
the  local  treatment.    To  obviate  the  possibility  of  complications. 
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thereby  checking-  the  'spread  of  the  microoorganisms  beyond  the 
urethral  area  l^esides  keeping  the  urine  in  a  more  aseptic  condi- 
tion, the  patient  should  be  at  once  given  sandalwood  oil  inter- 
nally. The  therapeutic  value  of  this  drug  is  so  well-known  as  to 
recjuire  no  special  comment  beyond  saying  that  our  success  with 
it  depends  altogether  upon  the  variety  and  quality  of  the  oil  used. 
From  our  own  clinical  observation  in  a  vast  number  of  cases 
treated  at  the  dispensary  and  in  private  practice,  santyl,  which  is 
the  neutral  salicylic  ester  of  santalol,  deserves  special  mention. 
Here  ma\'  be  noted  a  few  of  the  many  cases : 

Case  I. — E.  R.,  age  30;  tailor.  Discharge  three  days'  dura- 
tion :  extreme  pain  in  micturition ;  profuse  purulent  discharge. 
After  two  days'  administration  of  santyl  m  xv.  q.  four  hours, 
pain  began  to  subside  and  disappeared  entirely  at  the  end  of  the 
week ;  the  discharge  also  became  much  thinner  and  scantier ;  at 
the  end  of  the  second  week  experienced  no  abnormal  sensation 
in  the  urethra  and  bore  the  injection  of  protargol  perfectly  well. 
At  no  time  was  there  any  gastric  disturbances. 

Case  2. — A.  L..  age  19;  electrician;  presented  himself  on  the 
first  day  of  .  the  onset  of  disease ;  glans  very  much  edematous 
marked  ardor  and  chordee ;  santyl  at  once  given  in  doses  m.  xxi.  q. 
four  hours ;  all  acute  symptoms  began  to  subside  on  the  second 
day — at  the  end  of  the  week  began  local  treatment.  At  this  time 
patient  felt  very  comfortable ;  the  discharge  diminished  from 
day  to  day  and  in  the  beginning  of  the  third  week  ceased  en- 
tirely. There  was  total  absence  of  gonococci  in  the  secretion. 
Expressed  by  prostatic  m.assage ;  internal  medication  and  local 
treatment  still  continued,  however,  for  three  weeks  longer.  For 
two  weeks  more  there  was  no  return  of  any  of  the  symptoms 
although  the  patient  was  kept  for  further  observation. 

Case  3. — J.  C,  age  29;  tailor;  discharge  one  week  standing; 
complained  of  painful  and  frequent  micturition  and  very  frequent 
erections  which  annoyed  him  very  much :  also  of  pain  in  the 
pit  of  stomach  saying  that  a  friend  had  advised  him  to  take  the 
Lafayette  mixture.  There  was  no  marked  local  inflammation, 
so  he  was  given  at  once  santyl  in  capsules  aa  m.  vii.,  3  q.  four 
hours.  Two  days  later  w'hen  he  returned  all  uncomfortable 
feeling  about  the  penis  disappeared  entirely ;  he  slept  better,  and 
altogether  the  drug  was  well  borne  by  the  stomach.  He  was 
given  anterior  irrigation  with  protargol  13/2  per  cent,  every  other 
day  and  at  the  end  of  a  week  his  urine  cleared,  and  at  the  end  of 
two  weeks  more  discharge  entirely  ceased.  Fie  thought  him- 
self entirely  cured  and  we  lost  all  trace  of  him  for  four  months. 

Case  4. — .\.  T-.  chauffeur,  age  28 ;  first  attack  two  years  ago ; 
present  trouble  three  days'  standing ;  complained  of  intense  burn- 
ing, perineal  pains  and  constant  discharge ;  santyl  given  in  m. 
XXX.  q.  four  hours.    Borne  very  well  by  the  stomach  ;  all  pains 
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disappeared  entirely  at  the  end  of  three  days.  Local  treatment 
with  protargol  begun ;  the  urine  gradually  cleared ;  discharge 
ceased  at  the  end  of  ten  days.  Treatment  continued  for  four 
weeks  more ;  then  told  to  return  in  ten  days  :  he  indulged  in 
beer  quite  freely ;  there  was  no  return  of  the  .symptoms. 

Case  5. — J.  S..  age  40;  laborer;  discharge  five  days"  duration; 
marked  ardor ;  profuse  discharge,  at  times  bloody.  Santyl  m. 
xxi.  q.  four  hours  in  capsules,  symptoms  gradually  began  to  sub- 
side on  the  second  day  and  at  the  end  of  the  fourth  day  discharge 
became  mucoid  and  quite  scanty ;  was  able  to  commence  local 
treatment.  Had  no  gastric  disturbance  at  any  time  and  in  four 
weeks  made  an  uneventful  recovery.  Was  not  seen  for  two 
months  when  he  returned  with  a  chancroid  on  the  penis.  The 
urine  seen  at  this  time  was  jjerfectly  clear ;  there  was  no  dis- 
charge. 

Case  6. — AI.  R.,  age  23;  tailor;  discharge  two  days'  stand- 
ing. Intense  scalding ;  almost  constant  erections  ;  santyl  m  xv.  q. 
four  hours  given.  In  two  days  felt  entirely  relieved ;  no  gas- 
tric disturbance,  so  dose  was  increased  to  m  xxi.  q.  four  hours ; 
anterior  irrigation  with  protargol  Vi.  per  cent,  every  day  begun ; 
urine  then  began  to  clear  from  day  to  day.  On  the  twelfth  day 
of  the  disease  there  was  no  more  discharge,  the  urine  was  clear. 
After  six  weeks'  treatment  there  was  no  recurrence  of  symptoms 
although  patient  was  kept  under  observation. 

Case  7. — A.  L.,  age  21;  clerk;  first  attack:  discharge  four 
days'  standing,  marked  ardor  and  profuse  discharge  ;  santyl  in 
m  XV.  doses  q.  four  hours.  On  the  following  day  symptoms 
markedly  relieved,  on  the  third  day  entirely  gone.  Anterior  irri- 
gation with  protargol  Yi  per  cent.  b.  i.  d.  In  two  weeks  dis- 
charge entirely  ceased  and  urine  cleared  up.  He  then  left  for 
the  country  and  took  along  sufficient  number  of  capsules  to  last 
for  two  weeks.  During  this  time  he  received  no  local  treat- 
ment. Two  months  later  he  returned  with  no  indication  of  the 
disease. 

Case  8. — B.  \\.,  plumber,  age  28;  single;  first  attack;  marked 
swelling  of  glans  and  pain  in  the'  groins ;  profuse  thick  purulent 
discharge  ;  all  these  symptoms  quickly  subsided,  there  being  no 
gastric  disturbance.  On  the  seventh  day  after  having  received 
daily  irrigation  q.  protargol  y'-z  per  cent,  and  santyl  in  xxi,  m. 
doses  q.  four  hours,  discharge  almost  entirely  ceased,  appearing 
only  in  the  morning.  On  the  tenth  day  had  no  discharge, 
although  the  urine  persisted  slightly  cloudy  for  one  week  during 
which  time  I  increased  santyl  to  four  capsules  aa  m  vii.,  q.  four 
hours.  Urine  then  gradually  cleared,  and  during  the  following 
three  weeks  the  urine  was  absolutely  clear. 

Case  9. —  j.  C,  age  18;  student:  first  attack:  purulent  dis- 
charge ;  three  days'  standing ;  marked  ardor  and  frequent  mic- 
turition :  s:uitvl  xiv.  m.  q.  four  hours.    On  the  third  morning 
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began  to  show  marked  improvement,  in  that  burning  entirely 
ceased  ;  at  the  end  of  the  second  week  after  daily  anterior  irri- 
gation of  protargol  V2  per  cent,  discharge  entirely  disappeared 
and  for  over  three  weeks  did  not  recur. 

As  will  be  noted  from  the  foregoing  cases  there  was  a  remark- 
able total  absence  of  complications  ;  other  cases  are  too  numerous 
to  mention,  and  almost  without  exception  we  found  santyl  most 
valuable  and  efficacious  in  that  it  never  produced  any  untoward 
effects  upon  the  stomach,  kidneys  or  other  organs,  and  it  is  also 
worth  mentioning  that  it  imparted  no  odor  to  the  breath  or  urine 
as  is  common  with  the  sandalwood  oil  usually  employed.  That 
this  neutral  salicylic  ester  of  santalol  exerts  a  far  better  influence 
on  the  disease  than  copaiba  or  any  oleoresinous  balsam  is  be- 
yond question.  It  may  also  be  added  that  it  is  advantageous 
to  continue  the  internal  medicament  i\)r  some  weeks  after  the  total 
disappearance  of  the  discharge. 

As  for  local  treatment  we  must  bear  in  mind  the  importance 
of  destroying  the  gonococci,  while  inflicting  as  little  injury  to 
the  tissues  involved  as  possible,  at  the  same  time  healing  and 
assisting  the  structures  in  combating  the  further  progress  of  the 
disease.  To  accomplish  this  requires  more  or  less  skilful  tech- 
nic and  protargol  is  about  the  best  therapeutic  measure  at  our 
command.  Although  silver  nitrate,  the  old  and  tried  remedy,  is 
quite  efficacious  and  is  perhaps  preferred  by  a  great  many,  still 
protargol  stands  first,  in  that  it  possesses  far  more  powerful 
germicidal  properties,  its  more  profound  penetration  into  the 
tortuous  crypt  and  deep  recesses  of  the  tissues,  and  its  freedom 
from  irritating  and  injurious  effects  upon  the  mucous  membrane. 

Something  must  also  be  said  regarding  the  frequent  employ- 
ment of  astringents.  To  begin  with  an  astringent  is  to  invite 
the  multiplication  of  the  gonococci,  and  an  invasion  of  the  deep- 
seated  tissues  because  of  their  protection  in  the  folds  and  ducts 
of  the  mucous  membrane,  where  astringents  which  are  seldom 
germicides  cannot  reach  them.  Just  as  soon  as  the  intensity  of  the 
acute  inflammation  has  subsided,  and  this  can  only  be  accomplished 
by  careful  diet,  rest  and  the  judicious  employment  of  the  santyl. 
then  should  anterior  irrigation  of  protargol  in  the  strength  of 
^  to  I  per  cent,  be  begun  twice  a  day,  or  where  impracticalale 
once  a  day.  Hand  injections  by  the  patient  may  be  good  but 
often  these  prove  injurious  and  should  not  be  wherever  possi- 
ble. The  patient  should  be  instructed  to  urinate  into  two  clean 
glasses  prior  to  injection  and  the  apjiearance  of  the  specimens 
noted  from  day  to  day  before  each  treatment  is  administered. 
Usually  after  a  few  days  careful  local  and  general  treatment 
the  ardor  gradually  diminishes  and  (|uickly  disajiju'ars  :  the  dis- 
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charge  becomes  mucoid  in  character  and  scanty,  and  microscopi- 
cal examination  often  reveals  a  rapid  diminution  in  the  number 
of  the  gonococci  until  finally  these  cannot  be  revealed.  Treat- 
ment should,  however,  be  continued,  patient  kept  for  observation 
and  repeated  examination  of  the  urine  and  prostatic  secretion 
if  any,  be  made  long  after  apparent  cure  at  intervals  of  weeks. 

1 184  Madison  Avenue,  New  York  City. 


Diagnosis  Under  Artificial  Light.  Its  Difficulties  and  a 
Solution  of  the  Problem. 

Bv  A.  CRESSY  MORRISON.  Chicago. 
Member  Illuminating  Engineering  Society. 

MOST  physicians  recognise  the  difficulty  of  accurately-  judg- 
ing the  condition  of  tissues  by  means  of  artificial  illumi- 
nants.  The  difficulty,  has  however,  usually  been  accepted  as 
inevitable.  Until  recently,  no  artificial  illuminant  has  been  known 
which  has  the  balanced  spectrum  of  sunlight,  and  so  where 
dignosis  has  been  necessary  by  means  of  artificial  illuminants, 
the  physician  has  done  the  best  he  could,  occasionally  correcting 
his  opinion  after  a  verification  of  the  examination  by  daylight. 

The  eye,  through  all  ages,  has  adapted  itself  to  see  by  day- 
light. Its  evolution  has  been  wrought  in  harmony  with  the 
solar  spectrum.  The  seven  colors  of  the  solar  spectrum  have  a 
given  intensity ;  combined,  the}^  make  white  light.  All  artificial 
illuminants,  save  acetylene  alone,  have  an  excess  of  one  color  or 
another.  City  gas  light  has  an  excess  of  red.  kerosene  an  ex- 
cess of  yellow  and  red,  the  Welsbach  burner  an  excess  of  green, 
the  arc  light  an  excess  of  violet,  the  incandescent  an  excess  of 
orange  and  red.  Acetylene,  on  the  other  hand,  has  the  seven 
colors  in  such  intensity  that,  compared  with  sunlight,  the  diflfer- 
ence  is  negligible.  The  excess  of  one  color  or  another  in  arti- 
ficial illuminants  upsets  the  judgment  of  the  physician,  and  is 
bound  to  have  an  effect  upon  the  validity  of  a  diagnosis.  If  the 
eye  has  adjusted  itself  to  see  best  by  daylight,  then,  under  day- 
light, colors  have  their  normal  values,  and  the  mind,  trained  and 
adjusted  to  base  its  conclusions  upon  what  the  eye  reports,  can 
only  with  the  greatest  difficulty  make  the  proper  additions  and 
deductions  that  an  accurate  conclusion  may  be  reached.  How 
can  the  mind  say  to  the  eye',  which  reports  accurately  what  it 
sees,  "you  are  deceived.  The  light  by  which  you  see  that  tissue 
is  a  distorted  light.  Therefore  the  color  you  report  is  not  the 
real  color  of  the  object  as  seen  by  daylight.  It  is  not  so  red  as 
you  say  it  is.  Therefore  the  infiammation  is  not  so  had,  hence 
the  case  is  not  so  serious." 
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We  seldom  think  of  it,  hot  there  is  hterally  no  color.  The 
sky  is  not  blue,  but  the  light  makes  it  appear  so.  Light,  fall- 
ing upon  particles  of  matter,  is  diffused,  but  space,  where  there 
is  no  matter  which  will  hold  light,  is  absolutely  black.  The  sil- 
ver moon  is  matter,  and  this  matter  reflects  the  light  of  the  sun 
to  us.  Therefore  the  moon  is  visible.  The  green  grass  reflects 
to  our  eye  the  green  rays  which  come  to  it  from  the  sun.  Speak- 
ing broadly,  if  it  could  not  reflect  the  green  rays  and  could  not 
reflect  any  other,  the  grass  would  be  black.  Color,  therefore, 
does  not  exist  except  as  the  waves  of  light  are  thrown  back  into 
the  eye  from  the  object  upon  which  we  look.  Waves  of  a  cer- 
tain length  have  a  certain  color.  The  slowest  rays  are  red,  and 
the  quickest  visible  rays  are  violet. 

If  an  object  absorbs  and  neutralises  all  the  rays  or  waves  ex- 
cept the  very  long  ones,  and  these  are  thrown  back  to  us,  we  say 
the  object  is  red.  All  light  and  color  and  every  wave  has  ceased 
but  red.  The  application  of  this  to  diagnosis  must  be  immedi- 
ately apparent.  If  a  tissue  is  examined  under  city  gaslight,  in 
which  the  spectrum  shows  that  there  is  a  large  excess  of  red  rays, 
then  a  tissue,  which  in  daylight  would  be  normal,  would  under 
gaslight,  appear  to  be  much  redder  than  it  really  is.  The  eye 
accurately  reports  the  excess  of  red  color,  and  as  inflammation 
increases  the  ability  of  a  tissue  to  reflect  red  rays,  the  mind  in- 
stantly says  the  tissue  is  inflamed,  while  as  a  matter  of  fact,  it 
is  not  the  tissue  that  is  inflamed,  but,  to  put  it  in  a  curious  way, 
it  is  the  light  which  is  inflamed.    It  has  an  excess  of  red. 

If  a  physician  is  examining  tissues  under  a  green  light,  the 
tissues  have  an  abnormal  and  ghastly  appearance.  Green  light, 
if  thrown  upon  a  red  surface  in  sufficient  purity,  leaves  the  red 
without  light ;  therefore,  the  red  appears  black.  If  green  rays 
fall  upon  a  surface  which  in  daylight  would  be  red,  the  surface 
cannot  respond ;  therefore,  it  has  no  color,  and.  in  the  absence  of 
color,  it  is  black. 

It  is  unnecessary  to  go  further  in  this  line  of  thought,  as  phy- 
sicians are  already  fully  aware  of  the  difliculties  of  proper  diag- 
nosis with  artificial  light.  There  are,  however,  some  phases  of 
the  subject  which  are  not  always  given  consideration.  In  the 
case  of  an  examination  of  the  blood  to  discover,  an  anemic  condi- 
tion, it  should  be  remembered  that,  if  examination  under  arti- 
ficial illuminants  is  made,  with  an  illuminant  giving  an  excess  of 
red,  the  condition  of  the  blood  appears  much  better  than  it  really 
is,  and  under  an  illuminant  which  is  deficient  in  red,  the  apparent 
condition  of  the  blood  is  much  worse  than  it  really  is. 

So  important  is  accurate  judgment  to  the  physician  and  the 
surgeon  that  the  adoption  of  acetylene,  which  is  really  davlight 
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at  night,  in  the  operating  rooms  of  hospitals  is  ahnost  a  necessity. 
The  spectral  similarity  between  acetylene  and  sunlight  has 
only  been  recently  brought  to  the  attention  of  physicians,  and 
its  advantages  were  immediately  recognised. 

The  ordinary  portable  lights  like  a  house  lamp,  with  a  suita- 
ble reflector,  have  been  adopted  and  brought  into  use  by  physi- 
cians who  have  seen  the  necessity  of  acetylene.  As  a  matter 
of  fact,  small  acetylene  lamps  of  a  portable  character  are  in  use 
in  fifty-four  out  of  the  sixty  public  hospitals  in  New  York 
city.  The  most  eminent  physicians  connected  with  these  hospi- 
tals have  spoken  of  the  value  of  acetylene  in  the  highest  terms. 
The  investigation  of  the  matter  w-ent  no  further  than  New  York 
city,  but  the  large  proportion  of  hospitals  in  which  acetylene  is 
appreciated  and  in  constant  use  w-as  a  surprise  to  the  writer. 
These  minor  units  do  not  meet  the  full  requirements  of  the  case. 
They  are  convenient  because  they  are  movable,  and  as  an  acces- 
sory to  the  system  of  hospital  lighting  have  been  proved  valu- 
able. There  should,  however,  be  in  every  hospital  operating- 
room  a  complete  system  of  acetylene  illumination,  proper  re- 
flectors should  be  provided,  and  whether  the  source  of  acetylene 
should  be  the  modern  house  generator  or  cylinders,  which  are  now 
used  so  extensively  in  railroad  illumination,  is  a  question  which 
should  be  decided  by  local  conditions.  A  perfect  light  for  emer- 
gency operations  at  night  is  a  desideratum  of  primary  importance, 
and  there  should  be  no  hesitation  in  working  out  a  plan  by  which 
the  hospital  operating  room  should  be  given  this  nearest  approach 
to  daylight  at  night. 

Acetylene  is  within  the  reach  of  every  physician,  and  especi- 
ally those  in  the  country,  as  an  individual  household  generator 
is  now  made  by  manufacturers  in  almost  every  city,  which  will 
produce  acetylene  for  lighting  an  entire  house,  at  a  cost,  candle 
power  for  candle  power,  which  compares  favorably  with  city  gas 
at  a  dollar  per  thousand  cubic  feet.  The  apparatus  and  piping  are 
not  expensive  and  can  be  put  into  any  house  by  a  good  plumber 
in  two  or  three  days,  without  disturbing  furniture  or  walls. 
Over  150.000  individual  installations  are  now  located  in  country 
homes  throughout  the  Ignited  States,  so  that  its  safety  and  utility 
are  completely  demonstrated.  Many  physicians  have  adopted 
acetylene  as  the  common  illuminant  for  their  homes,  and  find  it  of 
inestimable  value  in  tlieir  practice,  and  of  great  benefit  to  their 
patients. 

Acetylene  ilhmiination  is  already  recognised  of  immense  value 
bv  dve  houses,  lithographers,  artists  and  others  who  require  an 
illuminant  which  will  give  them  the  ability  to  discriminate  closely 
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between  different  shades  and  colors,  and  men  of  the  profession 
will  not  be  slow  to  add  to  their  equipment  so  simple  an  improve- 
ment. 

157  Michigan  Avenue. 


Practical  Hints  on  the  Management  of  Normal  and 
Complicated  Breech  Cases. 

With  a  Few  INotes  on  Their  Diagnosis. 

By  NEILSON  DAVIE,  M.  B.  Ch.  B.  CGlasgrow;.  L.  M.  (Dublin.) 
Late  Clinical  Assistant,  Coombe  Hospital.  Dublin;  Assistant  Medical  Officer,  Brecon 

and  Radnor  Asylum. 

{The  Hospital,  Aug.  29.  1908.) 

THE  chief  dangers  in  breech  cases  are  the  extension  of  the 
arms  and  head,  interference  with  the  circulation  of  the 
cord,  and  delay  in  extracting  the  after-coming  head,  with  the 
consequent  risk  of  asphyxia  to  the  child.  Hence  it  is  essential 
that  a  breech  case  should  be  diagnosticated  early  and  suitable 
treatment  be  thus  adopted  in  the  first  and  second  stages  so  as 
to  minimise  the  risk  of  complications  arising.  H  complications 
do  arise  they  must  be  rectified  as  soon  as  possible.  This  must 
be  done  coolly  and  methodically,  for  once  the  accoucheur  becomes 
flurried  and  excited  the  chances  are  that  he  rather  hinders  than 
expedites  the  delivery,  and  loses  the  child  when  it  might  have 
been  saved.  The  incidence  of  breech  cases  is  a  little  over  2 
per  cent,  in  labors  with  normal  pelvis,  and  according  to  Herman 
they  are  as  common  again  in  cases  where  the  pelvis  is  contracted. 
In  the  latter  class  of  cases  prolapse  of  the  cord  is  apt  to  arise 
as  a  complication. 

DIAGNOSIS  OF  BREECH  CASES. 

In  the  diagnosis  of  breech  cases  the  chief  points  to  be  noted 
are  the  following.  On  inspection  the  long  axis  of  the  uterus  will 
be  noticed  to  be  in  the  long  axis  of  the  mother's  abdomen.  Pal- 
pation will  reveal  the  presence  of  a  hard,  round,  smooth,  and  solid 
tumor  (the  head)  occupying  the  fundus.  This  tumor  will  be 
found  to  ballottte  freely  and  to  move  independently  of  the  body. 
In  the  pelvic  grip  the  tumor  is  found  to  be  well  above  the  pelvic 
brim.  It  is  larger,  softer,  and  more  irregular  than  the  tumor 
in  vertex  presentation,  and  following  it  up  by  palpating  along 
the  dorsum  of  the  child  there  is  no  interruption  or  depression  to 
be  discerned.  The  pelvic  tumor  does  not  ballotte  freely,  and 
moves  with  the  body,  thus  contrasting  with  the  fundal  tumor.  On 
auscultation  the  fetal  heart  is  heard  above  the  imibilicus  to  one 
or  other  side  according  to  the  position  of  the  fetus. 

The  vaginal  examination  is  most  important  in  tlie  diagnosis, 
and  the  following  jioints  can  usually  be  made  out  in  the  early 
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stage  before  a  caput  forms.  If  the  membranes  are  intact  there 
will  be  an  irregular  protrusion  of  the  bag  of  membranes  through 
the  OS.  The  presenting  part  will  be  found  to  be  high  up  and 
not  fixed.  The  trochanter  can  usually  be  felt.  Next,  if  one  can 
make  out  the  bony  triangle  formed  by  the  two  ischial  tuberosities 
and  the  sacrum  of  the  fetus,  there  will  be  no  hesitancy  in  de- 
ciding that  the  case  is  a  breech.  Within  this  triangle  the  finger 
may  enter  the  anus,  which  must  be  distinguished  from  the  mouth 
by  the  absence  of  the  alveolar  ridges  and  the  tongue  and  by  the 
presence  of  a  sphincter  grip  and  of  meconium  staining  the  finger. 
If  the  child  is  of  the  male  sex  the  scrotum  can  usually  be  felt. 
If  the  perineum  is  much  swollen,  so  that  the  parts  cannot  be  felt 
distinctly,  feel  for  a  foot.  See  that  there  is  no  prolapse  of  the 
cord.  Extreme  care  must  be  exercised  in  the  examination  and 
everything  made  out  as  gently  as  possible  so  as  to  avoid  ruptur- 
ing the  membranes. 

TREATMENT. 

In  the  first  place  the  patient  ought  not  to  be  allowed  to  walk 
about,  but  be  kept  in  bed  during  the  first  stage.  By  keeping 
the  patient  in  bed,  straining  and  bearing  down  is  reduced 
to  a  minimimi,  and  hence  the  bag  of  membranes  is  better  pre- 
served. Remember  that  it  is  quite  a  calamity  for  the  mem- 
branes to  rupture  early  in  the  first  stage.  If  they  have  burst, 
a  powerful  factor  in  the  dilatation  of  the  cervix  is  thereby  lost. 
Avoid  all  unnecessary  vaginal  examinations,  for  the  more  made 
the  greater  the  risk  of  sepsis  supervening.  Have  the  rectum  well 
cleared  out  by  a  soap-and-water  enema  and  also  keep  the  bladder 
empty.  Do  not  forget  to  keep  up  the  patient's  strength  by  giving 
her  stimulating  hot  fluids — e.  q.,  beef  tea.  thin  gruel,  milk  and 
tea,  and  the  like.  Have  all  preparations  ready  in  case  the  child 
should  be  born  in  a  state  of  asphyxia— r.  g.,  mucous  extractor 
and  two  basins,  one  with  hot  water  and  the  other  with  cold — 
also  have  a  couple  of  towels  soaking  in  a  hot  antiseptic  solu- 
tion. 

When  the  cervix  is  fully  dilated,  if  the  membranes  have  not 
ruptured,  rupture  them.  Then  examine  to  see  if  the  cord  has 
prolapsed.  Ensure  that  the  bladder  is  empty.  Xext  instruct 
your  patient  when  and  how  to  bear  down,  so  that  she  may  take 
as  much  advantage  of  her  pains  as  possible.  In  an  ordinary 
case  allow  the  breech  to  remain  intact,  for  if  you  bring  a  leg 
down  the  size  of  the  advancing  part  is  much  reduced  and  it 
does  not  act  so  efficiently  as  a  dilator  of  the  soft  parts.  Avoid  all 
traction  on  the  legs  or  the  breech,  as  this  interferes  with  the 
natm'al  flexion  of  the  arms  and  head,  and  as  a  result  they  may 
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become  extended.  Once  the  breech  appears  at  the  vulva  put  the 
patient  in  the  cross-bed  position  with  the  hips  well  over  the  edge 
of  the  bed.  In  this  position  the  accoucheur  gets  more  room  to 
work,  and  the  fetal  parts  are  not  so  liable  to  contamination. 
After  the  birth  of  the  legs  do  not  allow  them  to  hang  down,  but 
hold  Ihem  up  and  su]i]iort  them,  otherwise  extension  of  the  arms 
and  head  may  occur.  Cover  the  feet,  legs,  and  buttocks  of  child 
in  'a  warm  antiseptic  towel  which  is  ready  prepared.  This  pre- 
vents contamination  with  the  air,  maternal  parts,  and  the  like. 
It  also  prevents  reflex  action  causing  attempts  at  respiration, 
and  gives' one  a  better  grip  of  the  fetus. 

As  soon  as  the  umbilicus  appears  at  the  vulva  insert  the 
finger  and  draw  down  a  looj)  of  the  cord  and  note  if  the  pulsa- 
tions are  normal.  If  it  is  pulsating  normally,  and  the  child  is 
making  no  attempts  at  respiration,  which  is  noted  by  absence  of 
movement  of  its  abdomen,  wait  quietly  and  patiently,  keeping 
the  fingers  on  the  cord  all  the  time  until  the  next  pain  comes  on. 
Tell  the  mother  to  bear  down  as  best  she  can  when  it  comes  on, 
and  also  get  someone  to  press  on  the  fundus  from  above  down- 
ward and  backward  toward  the  sacrum,  following  the  head  down 
into  the  pelvis  as  it  is  being  expelled.  Usually  this  is  quite  sufii- 
cient  to  expel  the  fetus,  and  then,  of  course,  the  labor  is  com- 
pleted as  in  an  ordinary  case.  But  at  times,  in  spite  of  the 
greatest  care,  extension  of  the  arms  and  head  may  occur. 

COMPr.JCATIOXS   AND    THEIR  TREATMENT. 

The  following  are  the  chief  complications  which  may  arise  in 
breech  cases :  (a),  impacted  breech ;  (b)  interference  with  circu- 
lation of  the  cord:  (c)  extension  of  the  arms  and  head;  (d) 
prolapse  of  the  cord;  (e)  separation  of  the  placenta.  I  will 
make  a  few  remarks  on  the  first  three  only. 

(a)  In  cases  of  impacted  breech  the  first  proceeding  should 
be  to  pass  the  finger  up  into  the  child's  groin.  If  at  all  possible 
insert  both  forefingers,  one  in  each  groin.  Press  them  well  against 
the  abdomen,  so  as  not  to  injure  the  femur,  and  pull  downward 
and  backward  and  then  forward.  If  this  method  fails,  bring 
down  a  foot.  Failing  this,  pass  a  skein  of  wool  as  a  fillet  round 
the  groin  and  pull.  If  this  fails,  forceps  may  be  tried,  but  they 
are  dangerous,  as  they  are  apt  to  slip  and  damage  the  maternal 
parts.  If  the  child  is  alive  and  the  breech  cannot  be  got  to  move 
by  any  of  the  above  methods,  pubiotomy  may  be  verv  success- 
fully tried  if  the  ccniugate  is  above  seven  centimeters.  If  the 
child  is  dead,  crush  the  breech. 

(b)  If  the  cord  is  i)ulsating  feebly  and  intermittentlv  this 
means  that  it  is  being  ])ressed  on,  and  artificial  interference  is 
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necessary  to  save  the  child.  Watch  the  abdomen  of  the  child  and 
note  if  there  are  any  attempts  at  respiration,  which  may  occur 
after  the  birth  of  the  shoulders.  If  so,  the  head  must  be  deliv- 
ered immediately  after  the  birth  (jf  the  shoulders  either  arti- 
ficially or  naturally. 

(c)  If  after  the  legs  are  born  the  patient  gets  a  pain  and  the 
shoulders  are  not  delivered,  this  is  in  all  probability  due  to  the 
extension  of  one  or  both  arms  above  the  head.  Always  free 
the  posterior  arm  first,  as  there  is  no  more  room  in  the  hollow 
of  the  sacrum.  Pass  up  the  hand  which  corresponds  to  the 
child's  abdomen  and  flex  the  child's  forearm  down  over  the  face 
into  the  vagina.  Next  free  the  anterior  arm  ;  if  much  difficulty  is 
experienced  reverse  the  position  of  the  child  .so  that  the  anterior 
arm  becomes  the  posterior  and  then  free  it  in  the  same  way  as 
the  other.  If  the  head  is  extended  one  method  that  may  be  tried 
to  flex  it  is  the  following :  Catch  the  feet  in  the  left  hand  and 
put  some  traction  on  them  in  the  axis  of  the  mother  and  then 
in  an  upward  direction.  Pass  the  right  hand  along  the  child's 
abdomen  and  pass  the  forefinger  into  the  mouth  as  far  back 
as  possible.  Then  exert  traction  on  the  lower  jaw  by  means  of 
the  forefinger  in  the  mouth.  The  direction  of  the  traction  is 
in  a  downward  and  backward  direction.  By  the  com'bined  action 
of  the  two  hands  the  head  may  be  flexed  and  then  delivered. 
Considerable  help  may  be  got  by  an  assistant  exerting  pressure 
on  the  head  above  the  pubis  in  such  a  way  that  flexion  is  pro- 
moted, whilst  the  traction  is  being  exerted  by  the  right  forefinger. 
There  are  several  other  methods  of  delivery  of  the  after-coming 
head  which  are  too  well  known  for  enumeration  in  this  article. 
In  conclusion  one  may  at  an  odd  time  have  difficulty  in  delivering 
an  after-coming  head  with  the  chin  anterior.  If  the  head  is 
reversed  it  can  often  be  quite  easily  delivered  by  the  above- 
described  method. 
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THE  term  "adulteration"  when  applied  to  food  or  drugs  is 
broad  in  its  scope,  but  has  been  given  a  well-defined  legal 
meaning.  In  general  it  may  be  said  that  adulteration  consists 
in  subtracting  from  a  substance  any  part  of  its  natural  or  inher- 
ent qualities  or  adding  to  it  any  ingredient  which  would  render 

1.    Read  before  the  Society  of  Medical  Jurisprudence,  May  11.  1908. 
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the  article  of  a  differenit  nature  than  that  of  its  expressed  and 
natural  form.  This  may  be  intentional  or  accidental,  and  the 
latter  term  covers  the  lartje  class  of  permissible  adulterants, 
such  as  the  addition  to  foodstuffs  of  substances  having  them- 
selves a  food  value. 

SaliC,  sugar,  vinegar  and  spices  come  within  this  class.  Smoke 
may  be  used  as  a  preservative  of  meat,  and  starch  is  commonly 
added  to  the  salts  composing  baking  powder  for  the  purpose 
of  absorbing  moi.sture.  In  other  words,  an  attempt  at  deceit 
must  be  considered. 

Almost  coexistent  with  the  growth  of  this  wonderful  country, 
and  seemingly  as  a  part  of  the  fierce  business  competition  which 
has  insidiously  developed,  this  evil  of  food  and  drug  adulteration 
has  arisen.  Individual  states  have  in  the  past  made  laws  which 
dealt  more  or  less  vigorously  with  the  conditions  which  come 
within  their  jurisdiction.  These  efforts  at  reform,  however, 
have  been  spasmodic  in  character  and  widely  differing  in  their 
nature.  Commendable  though  the}'  w-ere,  their  reformatory 
effect  has  'been  necessarily  local  and  their  execution,  in  many 
instances,  scarcely  more  than  admonitory,  not  prohibitive. 

The  conditions  of  substitution  and  adulteration  of  foods  and 
drug'^  were  little  short  of  deplorable  less  than  a  decade  ago,  and 
no  half-hearted  measures  could  be  relied  upon  to  deal  with  this 
blot  on  the  face  of  our  boasted  civilisation  and  high  standards  of 
right  living.  Probably  no  other  form  of  wrongdoing  could  so 
intimately  touch  each  one  of  us  as  this  tampering  with  our  food 
and  medicines,  yet  our  sluggish  national  conscience  seemed  a  long 
time  in  arousing  itself  to  deal  with  this  patent  yet  insidious 
evil.  Notwithstanding  the  positive  assertion  from  certain  mer- 
cenary quarters,  tha-c  they,  not  we,  were  to  be  the  best  judges 
of  what  was  good  for  us,  our  national  lawmakers,  backed  by 
the  aroused  sense  of  wrong  on  the  part  of  their  constituents,  and 
in  response  to  an  urgent  public  demand,  formed  and  passed  what 
may  well  be  called  one  of  the  most  far-reaching  and  radical  laws 
of  modern  times,  the  so-called  "Pure  Food  Law." 

Possibly  you  are  all  more  or  less  acquainted  with  the  compon- 
ent parts  of  this  piece  of  beneficent  legislation,  but  it  is  .so  direct 
in  its  statements  and  so  inclusive  in  its  meaning  (that  I  wish  to 
repeat  its  exact  definitions  of  adulteration  and  that  other  descrip- 
tion, "misbranding." 

In  Section  7  of  this  act,  which  in  its  entirety  was  approved  on 
June  30,  1906.  it  is  stated  "that  for  the  purpose  of  this  act  an 
article  shall  be  deemed  to  be  adulterated:    In  case  of  drugs : 

"First — If  when  a  drug  is  sold  under  or  by  a  name  recognised 
in  the  United  States  Pharmacopeia  or  National  Formulary  it  dif- 


134 


DARLINGTON  : 


FOOD  AND  DRL'G  ADULTERATION. 


fers  from  the  standard  of  strength,  quahty  or  purity  as  determined 
by  the  test  laid  down  in  the  United  States  Pharmacopeia  or 
National  Formulary  ofificial  at  the  "time  of  investigation.  Pro- 
vided that  no  drug  defined  in  the  United  States  Pharmampeia  or 
National  Formulary  shall  be  deemed  to  be  adulterated  under  this 
provision  if  the  standard  of  strength,  quality  or  purity  be  plainly 
stated  upon  the  bottle,  box  or  other  container  thereof,  although  the 
standard  may  differ  from  thait  determined  by  the  test  laid  down  in 
the  United  States  Pharmacopeia  or  National  Formulary. 

"Second — If  its  strength  or  purity  fall  below  the  professed 
standard  or  quality  under  which  it  is  sold. 

"Tn  the  case  of  food : 

"First — If  any  substance  has  been  mixed  or  packed  with  it  so 
as  to  reduce  or  lower  or  injuriously  affect  its  quality  or  strength. 

"Second— li  any  substance  has  been  substituted  wholly  or  in 
part  for  the  article. 

"Third — If  any  valuable  constituent  of  the  article  has  been 
wholly  or  in  part  abstracted. 

"Fourth — If  it  be  mixed,  colored,  powdered,  coated  or  stained 
in  a  manner  whereby  damage  or  inferiority  is  concealed. 

"Fifth — If  it  contain  any  added  poisonous  or  other  added  dele- 
terious ingredient  which  may  render  such  article  injurious  to 
health  ;  provided  that,  when  in  the  preparation  of  food  products 
fcr  shipment  they  are  preserved  by  anv  external  application  applied 
in  such  manner  that  the  preservation  is  necessarily  removed  me- 
chanically, or  by  maceration,  in  water,  or  otherwise,  and  direc- 
tions for  the  removal  of  said  preservative  shall  be  printed  on  the 
covering  or  the  package,  the  provisions  of  this  act  shall  be  con- 
strued as  applying  only  when  said  products  are  ready  for  con- 
sumption. 

"Sixth — If  it  consists  in  whole  or  in  part  of  a  filthy,  decom- 
posed or  putrid  animal  or  vegetable  substance,  or  any  portion  of 
an  animal  unfit  for  food,  whether  manufactured  or  not,  or  if  it  is 
the  product  of  a  diseased  animal,  or  one  that  has  died  otherwise 
than  by  slaughter." 

Section  8  of  this  act,  which  deals  with  the  subject  of  misbrand- 
ing, is  necessarily  somewhat  long,  and  I  will  not  read  its  full  pro- 
visions. Its  mosit  important  points  are  well  covered  in  that  part 
which  states :  '"That  the  term  'misbranded'  as  used  therein  shall 
apply  to  all  drugs  or  articles  of  food,  or  articles  which  enter  into 
the  composition  of  food,  the  package  or  label  of  which  shall  bear 
any  staitement,  design  or  device  regarding  such  article,  or  the  in- 
gredients or  substances  contained  therein  which  shall  be  false  or 
misleading  in  anv  particular,  and  to  any  food  or  drug  product 
which  is  lalselv  liranded  as  to  the  State,  Territorv  or  countrv  in 
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which  it  is  manufactured  or  produced."  One  other  provision  is 
of  sufficient  importance  to  be  mentioned ;  that  is,  the  section  which 
states  that  "all  packages  containing  food  or  drugs  must  have 
stated  on  the  label  the  quantity  or  portion  of  alcohol,  morphine, 
opium,  cocaine,  heroin,  alpha  or  beta  eucaine,  chloroform,  can- 
nabis incHca,  chloral  hydrate  or  acetanilid  or  any  derivative  or 
preparation  of  any  such  substances  which  may  be  contained 
therein." 

This  law  in  its  entirety  is  epoch-marking.  It  covers  all  in- 
terstate traffic  and  transportation,  and  must  well  be  efYective  in 
restraining  cupidity  when  practised  on  any  extensive  scale. 

In  addition  to  its  provisions,  there  are  in  every  community 
and  state  centain  local  conditions  of  this  nature  which  may  be 
dealt  with  only  by  the  local  authorities,  for  the  production  and 
sale  within  its  own  borders  of  any  articles  of  the  above-men- 
tioned classes  can  only  be  met  by  the  action  of  the  governing 
power  of  the  locality  afifected.  At  the  present  time  the  pure- 
food  laws  of  many  states  and  cities  are  almost  entirely  similar 
to  the  national  laws.  So  that,  in  addition  to  the  Federal  officials 
who  are  charged  with  the  enforcement  of  the  national  laws,  we 
have  here  in  New  York  city  the  inspectors  of  the  Department 
of  Health,  who  are  constantly  on  the  alert  to  detect  violations 
of  those  sections  of  the  Sanitary  Code  which  deal  with  con- 
ditions of  a  like  nature.  Sections  68  and  69  of  the  Code  are 
very  similar  in  their  phraseology  with  the  relative  sections  of 
the  Federal  laws,  and  in  the  Board  of  Health  of  this  city  is 
vested  the  authority  to  deal  with  the  local  'production  and  sale 
of  these  products. 

Two  questions  must  be  considered  in  dealing  with  this  mat- 
ter :  first,  the  intent  to  deceive  or  the  element  of  fraud,  and, 
second,  the  influence  of  the  adulteration  upon  our  health. 

All  misbranding  and  all  adulteration  of  food  and  drugs,  un- 
less the  fact  of  the  adulteration  is  stated,  is  deception.  The 
adulterant  may  he  harmless,  but  a  person  has  the  right  to  know 
what  he  is  buying,  and  if  there  be  any  comparative  values  in 
right  we  must  assume  that  it  is  of  the  highest  type  when  the 
question  of  the  food  we  eat  is  involved. 

In  the  line  of  harmless  adulteration  may  be  mentioned  the 
sale  of  skimmed  milk.  That  such  milk  has  a  definite  food  value 
is  undeniable.  If  its  sale  in  its  proper  guise  could  be  assured, 
it  would  fill  a  well-defined  place  in  the  list  of  food-stuffs.  The 
real  harm,  however,  comes  in  the  fact  that  it  would  require 
almost  superhuman  efi^ort  to  prevent  its  being  sold  as  whole 
milk.  Our  sanitary  code  requires  that  milk  shall  contain  3 
per  cent,  of  butter  fats.    If  this  fat  in  the  shape  of  cream  has 
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been  removed  from  the  iliilk,  the  sale  of  the  remainder  is  a  fraud 
and  an  imposition  upon  the  consumer.  So  the  addition  of  water 
to  milk,  harmless  though  it  may  be,  as  far  as  deleterious  ef¥ects 
are  concerned,  is  a  dece])tion. 

The  addition  of  preservatives  to  milk  is  a  different  jnat- 
ter.  Formaldehyde  seems  to  be  the  favorite  in  this  regard. 
Used  in  the  usual  quantity — one  teaspoonful  to  a  40-c|uart  can 
of  milk — its  actual  harmful  effect  upon  health  may  be  de- 
batable. The  main  harm  arises  because  the  preservative  allows 
the  dealer  to  sell  milk  a  week  old  under  the  assumption  that 
it  is  fresh.  The  taste  or  the  odor  of  the  formaldehyde  in 
such  proportions  is  not  distinguishable ;  its  presence  can  be  de- 
tected only  by  means  of  chemical  tests.  If  used  in  larger  quan- 
tities, or  if  used  in  the  smaller  amount  for  long-continued  periods 
of  time,  we  may  well  question  whether  it  will  not  produce 
gastrointestinal  disturbances. 

Somewhat  the  same  conditions  exist  in  regard  to  the  preser- 
vatives used  to  keep  meat  fresh  or  to  treat  putrid  meat  so  that 
it  may  appear  attractive  to  the  eye  and  pleasant  to  the  palate. 
Here  it  is  not  a  question  of  stating  on  a  label  attached  to  the 
meat  the  fact  that  a  preservative  has  been  used.  The  main 
ingredient  in  these  meat  preservatives  is  sodium  sulphite,  a  salt 
which  has  its  place  as  a  medicinal  agent,  but  which  some  investiga- 
tions seem  to  show  is  harmful  to  health  when'  used  for  any 
long  period  of  time.  Whether  this  be  so  or  not,  a  large  part 
of  the  usefulness  of  these  meat  preservatives  has  been  in  their 
use  upon  chopped  meat,  decomposed  or  putrid,  thereby  restoring 
it  to  a  salable  condition  without  restoring  its  wholesome  quali- 
ties.   Such  deception  is  criminal. 

Coloring  or  coating  food  products  so  that  they  may  have 
an  attractive  appearance  is  a  form  of  deception  which  has  been 
largely  practised.  Preserved  fruits  or  vegetables  may  have  a 
good,  bright  color,  but  never  have  the  brilliant  reds  and  greens 
?o  often  observed  in  the  artificially-colored  products.  While 
analine  dves,  which  are  used  to  produce  the  reds  of  the  berries 
and  fruits,  and  copper  sulphate,  which  gives  the  intense  greens 
sometimes  found  in  canned  peas  and  beans,  may  not  be  actively 
harmful  to  health,  their  use  cannot  be  condoned  unless  the  buyer 
prefers  to  satisfy  his  esthetic  preferences  at  the  expense  of  his 
inner  man.  Benzoic  acid  and  the  benzoates,  salicylic  acid  and 
borax,  are  the  preservatives  most  commonly  used  in  cannefl 
foodstuffs.  Elaborate,  detailed  and  painstaking  experiments 
as  to  the  results  upon  the  human  body  of  long-continued  use  of 
these  substances  have  been  undertaken  under  the  direction  of 
Dr.  H.  W.  Wilev,  chief  chemist  of  the  United  States  Department 
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of  Agriculture.  In  a  paper  on  "The  Influence  of  Preservatives 
and  Coloring-  Matters  and  Their  Relation  to  Nutrition"  read  be- 
fore the  New  York  ]\Iedical  Association  in  OctO'ber,  1905,  Dr. 
Wiley  has  summed  up  his  conclusions  in  regard  to  the  matter 
in  the  following  words  :  "The  experiments  which  go  to  show 
that  no  liurt  has  come  from  the  use  of  preservatives  and  color- 
ing luatters  are  in  reality  condemnatory.  Their  use  must  be 
justified  by  positively  beneficial  results.  On  the  contrary,  with 
the  prejudicial  results  obtained,  the  use  of  preservatives  and 
coloring  matters  in  foods,  even  in  the  small  percentage  of  cases 
in  which  they  are  used,  is  or  should  be  condemned.  ]\Iy  own 
experience  leads  me  to  believe  that  the  use  of  even  small  quan- 
tities of  ordinary  preservatives  for  a  long  while  or  large  quan- 
tities for  a  short  while  leads  to  unfavorable  efifects.  There  is 
a  gei-eral  loss  of  weight,  a  feeling  of  lassitude  and  malaise, 
and  in  some  cases  more  pronounced  symptoms  (if  intestinal  and 
metabolic  disturbances.  If  it  be  assumed  that  with  wholesome 
food  the  metabolic  relations  which  are  observed  are  normal, 
and  these  relations  are  changed  on  the  addition  of  preservatives 
and  coloring  matters,  then  this  change,  no  difference  what  it 
may  be,  must  be  regarded  as  prejudicial,  because  it  is  not  nor- 
mal." 

Since  the  approval  of  the  national  food  law  and  the  enact- 
ment of  the  similar  provisions  in  the  sanitary  code  of  the  Board 
of  Health,  which  were  approved  on  September  10.  igo6,  ithere 
has  been  a  widespread  and  radical  reform  in  regard  to  these 
matters  within  New  York  city.  The  Board  of  Health  is  work- 
ing in  harmony  with  the  Federal  authorities,  and  our  experience 
coincides  with  that  of  the  Secretary  of  Agriculture,  which  he 
expressed  on  December  i,  1Q06.  in  the  following  words: 

"From  the  tenor  of  the  correspondence  received  at  ithis  de- 
partment, and  from  the  oral  hearings  which  have  been  held, 
it  is  evident  that  an  overwhelming  majority  of  the  manufac- 
turers, jobbers  and  dealers  of  the  country  are  determined  to  do 
their  utmost  to  conform  to  the  provisions  of  this  act,  to  support 
it  in  every  particular  and  to  accede  to  the  opinions  of  this  de- 
partment respecting  its  construction." 

Personally,  I  have  had  many  conferences  with  the  manu- 
facturers and  dealers  of  this  city,  and  the  same  spirit  of  willing- 
ness to  conform  with  the  laws  has  been  manifested  on  their 
part. 

Our  inspectors  are  constantly  on  the  alert  to  detect  infringe- 
ment of  the  laws.  Samples  of  food  which  may  be  suspected 
of  adulteration  or  misbranding  are  sent  to  the  chemical  labor- 
atory of  the  department  and  there  subjected  to  analysis.  Mis- 
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branding-  may  often  be  detected  by  mere  inspection  and  investi- 
gation. Small  fish  caught  off  our  coast,  packed  in  oil  and 
labeled  "Imported  Sardines"  may  be  pure,  attractive  and  satis- 
fying to  our  sense  of  taste,  but  the  practice  cannot  be  defended 
on  moral  grounds,  and  a  large  variety  of  our  supposedly  foreign 
delicacies  have  been  unable  to  withstand  a  critical  investigation 
of  their  origin. 

A  subject  which  has  merited  considerable  attention  on  our 
part  has  been  the  large  traffic  which  is  carried  on  in  so-called 
"spot"  and  "canned"  eggs.  This  practice,  which  is  thoroughly 
reprehensible,  consists  of  setting  aside  those  eggs  which  show  a 
spot  when  held  to  a  light.  They  are  not  fit  for  the  fresh-egg 
trade,  so  are  broken,  the  contents  emptied  into  cans,  a  propor- 
tion of  some  preservative,  usually  formaldehyde,  is  added  and 
the  cans  sealed.  Packed  in  this  manner  the  eggs  are  preserved 
for  a  long  period  of  time.  Their  sale  is  mainly  to  manufacturers 
of  pies,  cakes  and  biscuits.  The  fact  that  the  eggs  are  them- 
selves in  a  condition  unfit  for  human  consumption,  added  to  the 
fraud  involved  in  covering  up  their  deficiencies  with  a  preserva- 
tive which  hides  their  true  state,  reveals  a  double  iniquity.  Large 
consignments  of  these  eggs  have  been  seized  and  destroyed, 
and  the  department  is  at  the  present  time  confronted  with  a 
suit  for  damages  involving  some  $2,000,  the  amount  claimed  as 
representing  the  assumed  value  of  one  seizure  of  these  eggs. 

It  is  my  desire  to  proceed  along  the  lines  of  the  enforcement 
of  this  law  in  complete  harmony  and  unity  with  the  interests 
involved,  and  unwarranted  interference  with  the  rights  of  prop- 
erty or  business  holds  no  place  in  our  plans,  but  evasion  or 
studied  non-compliauce  with  the  law  merits  and  will  receive 
stringent  and  forcible  attention. 

From  a  legal  point  of  view,  canned  goods  present  a  rather 
intricate  "question.  It  is  manifestly  impossible  for  an  inspec- 
tor or  chemist  to  swear  that  because  one  can  of  a  certain  brand 
has  been  found  to  contain  a  preservative  not  noted  on  the  label 
all  other  cans  of  the  same  brand  likewise  contain  the  same  pre- 
servative. Condemnation  and  seizure  of  the  entire  stock  of 
a  dealer  on  such  grounds  would  not  stand  the  test  of  law,  but 
the  remedy  consists  in  bringing  suit  on  the  basis  of  the  one  can 
whose  contents  were  proved  to  be  adulterated.  This  procedure 
is  usually  eft'ectiye  in  forcing  the  retirement  of  the  whole  con- 
signment. 

It  is  not  my  purpose  to  take  up  in  detail  the  specific  action 
on  health  of  each  form  of  preservative.  To  do  so  would  be 
simply  a  reiteration  of  established  facts  and  a  repetition  of  cer- 
tain jirimary  dictums  of  therapeutics ;  nor,  at  the  risk  of  a  tire- 
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some  and  too  lengthy  discourse,  may  I  discuss  the  full  pro- 
cedure used  by  the  Dei)artment  of  Health  in  dealing  with  this 
class  of  cases.  I  would,  however,  mention  briefly  our  system 
of  meat  inspection  which  follows  up  the  animals  intended  for 
slaughter  and  food  consumption  from  the  time  of  their  arrival 
within  the  city  limits  through  the  process  of  slaughtering  the 
animal,  drcssmg  the  meat  and  its  transportation  through  the 
streets,  until  it  jjasses  through  the  retailer's  hands  and  is  sold 
to  the  consumer.  During  the  last  six  months  of  1907,  as  a  part 
of  this  work,  4t,(S.24  inspections  were  made  of  slaughter  houses, 
stockyards,  butcher  sho])s,  ])acking-houses  and  other  places 
connected  with  the  meat  industry  ;  during  the  year  2,974,948 
pounds  of  meat  were  condcnnied  and  destroyed. 

The  city  markets,  retail  stores,  bakeries  and  other  placc.-^ 
where  food  is  prepared  and  sold,  and  even  the  pushcarts,  are 
constantly  under  our  supervision.  During  the  past  year  3,533,- 
858  pounds  of  such  foodstuffs,  including  fish,  were  seized  and 
destroyed,  while  7,540516  pounds  of  fruits  met  the  same  fate. 
This  immense  quantity  of  edibles  was  unfit  for  food,  some  part 
of  it  by  rea.son  of  the  addition  of  foreign  substances  and  some 
because  of  its  natural  decay.  In  a  number  of  specimens  of 
food  analyzed  to  determine  the  presence  and  character  of  sus- 
pected preservatives  16  instances  were  found  in  which  chopped 
meat,  or  so-called  Hamburger  steak,  contained  sulphurous  acid. 
Smoked  liverwurst  was  preserved  with  both  sulphurous  anrl 
boric  acids  ;  frankfurters  found  both  artificially  colored  and  con- 
taining boric  acid ;  vinegar  doctored  with  sulphuric  acid,  and 
"olive  oil"  made  up  largely  of  cottonseed  oil ;  gelatine  containing 
sulphite>  ;  "lemon  extract"  with  no  lemon  in  it,  and  "pure  honey" 
found  to  be  glucose  with  a  small  quantity  of  sugar. 

On  the  whole  the  analyzed  products  have  conformed  with 
the  letter  of  the  law,  and  I  have  simply  cited  the  above  exam- 
ples to  show  that  there  is  still  need  of  vigilance.  I  believe 
that  the  quality  of  the  food  now  sold  in  this  city  maintains  a 
high  average,  and  I  do  not  wish  to  be  understood  as  sound- 
ing any  note  of  alarm  regarding  its  purity  nor  the  honesty  of 
our  merchants. 

Although  these  violations  of  the  law  -have  been  brought  to 
the  attention  of  the  Corporation  Counsel,  and  actions  have  been 
brought  by  him  against  the  ofTending  parties,  as  yet  no  cases 
have  been  taken,  upon  appeal,  and  consequently  there  are  no 
written  o])inions  so  far  as  the  Department  of  Health  is  con- 
cerned in  cases  handled  by  it.  A  case  under  the  state  law, 
which  is  somewhat  similar  to  our  sanitary  code,  has  just  been 
decided  in  regard  to  a  brand  of    tomato    catsup    which  was 
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labeled  as  follows:  "Prepared  from  vvliole  ripe  tomatoes;  no 
artificial  color,  and  contains  one-itenth  of  i  per  cent,  of  soda 
benzoate."  This  catsup  was  found  to  contain  double  the  stated 
quantity  of  soda  benzoate,  a  clear  case  of  misbranding,  and 
held  to  be  a  violation  of  the  law. 

Before  the  insertion  in  the  sanitary  code  of  those  sections 
which  have  to  do  with  the  adulteration  and  misbranding  of 
food  and  drugs  the  De]:)artment  of  Health  had  proceeded  against 
the  evil  of  drug  substitution  ami  deceptive  branding  of  medi- 
cines. Section  65  of  the  code  gave  ample  authority  for  this 
work,  and  numerous  instances  were  discovered  of  direct  sub- 
stitution of  drugs  in  i)hysicians'  prescriptions,  as  well  as  that 
other  fraud,  the  careless  or  intentional  difference  in  the  quantity 
of  the  drug  dispensed  from  the  quantity  of  drug  ordered.  In 
the  former  class  the  commonest  forms  of  substitution  were  the 
use  of  acetanilid  in  ])lace  of  the  then  more  expensive  phenace- 
'tine,  and  the  use  of  wofxl  alcohol  where  grain  alcohol  was 
indicated.  In  the  second  class  the  evil  was  even  more  wide- 
spread. Instances  were  not  uncommon  where  a  prescription 
called  for  a  number  of  ca])sules  or  powders,  each  containing 
a  definite  amount  of  a  drug  or  a  mixture  of  drugs,  the  dispensed 
packages  were  each  found  to  contain  from  one-half  to  three- 
quarters  of  the  quantity  called  for.  Crude  drugs,  extracts  and 
tinctures  which  were  stated  as  of  a  definite  pharmaceutical 
strength  in  the  United  States  Pharmacopeia  were  ordered,  and 
the  dispensed  article  found  to  l)e  made  up  of  drugs  assaying 
only  a  fraction  of  the  standard  of  total  alkaloids. 

If  substitution  in  the  case  of  food  may  be  regarded  as  an 
evil,  substitution  in  the  case  of  drugs  reveals  such  a  greater 
degree  of  iniquity  that  it  can  only  be  regarded  as  a  crime.  Per- 
sons in  health  and  the  full  degree  of  an  alert  mentality  may 
to  a  great  degree  protect  themselves  against  fraud  and  deception, 
but  the  helpless  invalid  should  receive  tender  consideration 
and  undeviating  lipnesty  from  those  persons  in  whom  he  has 
placed  faith  to  the  extent  of  trusting  his  regained  health,  or 
even  his  life  itself.  Many  a  conscientious  physician,  itrusting 
in  the  known  efficacy  of  a  <lrug  of  known  potency  and  power, 
has  been  puzzled  and  disheartened  when  following  its  admin- 
istration the  expected  result  has  not  ensued.  Here  it  is  not  a 
question  of  a  slight  deviation  in  the  standard  of  normal  health. 
Prolonged  illness  or  even  death  may  be  the  outcome  of  this 
reprehensible  fraud  on  occasions.  The  retail  druggist  may 
be  entirely  guiltless  and  the  fault  may  be  traced  to  the  manu- 
facturer. 
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In  analysis  of  29  samples  of  crude  drugs  for  their  alkaloidal 
strengtli  made  by  the  Department  of  Health  not  one  was  found 
to  conform  to  the  standard.  Samples  of  powdered  belladonna 
leaves  with  a  standard  of  .35  i:ier  cent,  of  total  alkaloids  were 
found  to  contain  amounts  varying  from  .06  to  .21  per  cent. 
Powdered  opium  varied  in  its  percentage  of  morphine  ijrom  11 
to  14  per  cent.,  while  a  sample  of  saffron  examined  showed  28 
per  cent,  fine  saffron  petals  and  72  per  cent,  analine-dyed  ])etals, 
probably  magnolia  or  daisy.  That  crude  drugs  may  naturally 
vary  in  these  degrees  is  well  known.  The  fraud  lies  in  the  con- 
cealment of  the  true  state  of  affairs,  and  the  remedy  in  their 
assaying  and  the  plain  labeling  of  their  alkaloidal  strength. 

In  the  endeavor  to  correct  these  conditions  we  have  had  the 
earnest  co-operation  of  nearly  all  the  large  firms  of  druggists, 
and  such  a  state  of  affairs  no  longer  exists. 

Misbranding  of  drugs  and  medicinal  mixtures  covers  a 
multitude  of  sins.  The  opium,  cocaine  and  whisky  habits  often 
date  their  onset  from  the  use  of  patent  medicines  containing 
them.  The  moral  and  mental  degradation  of  the  victims  and 
the  resultant  and  widespread  suffering  entailed  as  a  result  of  ^this 
vicious  taste  is  too  well  known  to  need  more  than  a  passing 
mention.  The  cocaine  habit  alone  has  grown  to  alarming  pro- 
portions. Its  sale,  other  than  on  the  prescripition  of  a  physi- 
cian, is  now  prohibited,  and  I  am  glad  to  record  that  one  of 
the  most  notorious  offenders  in  this  respect  has  had  the  oppor- 
tunity of  repenting  of  his  misdeeds  afforded  by  an  enforced 
six  months'  imprisonment. 

Catarrh  powders,  under  man}'  designations,  have  been  found 
to  owe  their  soothing  effects  and  long-comtinued  use  to  the  pres- 
ence of  this  drug,  while  mixtures  for  internal  use  and  vari- 
ously labeled  as  "tonics"  amb"pain  killers"  have  long  owed  their 
popularity  to  the  soothing  efi'eot  of  the  opium  or  the  exhilara- 
tion of  the  whiskey  they  contained. 

Substitution,  adulteration  and  misbranding  are  potent  frauds, 
but  the  American  people  may  always  be  trusted  to  restore  the 
balance  of  right.  The  great  moral  awakening  which  has  made 
possible  the  passage  and  enforcement  of  "-the  pure  food  and 
drug  law"  has  also  shown  itself  in  the  general  co-oi)eration  on 
the  part  of  the  producer  and  dealer.  The  millennium  may  not 
yet  be  in  sight,  but  conditions  are  rapidly  improving,  and  the 
future  is  bright  with  promise.  Constant  vigilance  may  still  be 
necessary,  but  the  law  is  becoming  less  and  less  difficult  of  en- 
forcement, and  the  final  recognition  of  its  just  and  beneficent 
purpose  is  well  within  the  realm  of  possible  atitainment. 
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Some  Commonly  Overlooked  Causes  for  Stomach  and 
Bowel  Disturbances.' 

Bv  KOHEKT  T.  MORRIS,  M  D. 
Professor  of  Surgery  in  the  New  York  Post-Graduate  Medieal  School  and  Hospital,  etc. 

(Monthly  Cyclopedia.  August,  1908.; 

II'  J  .were  to  i;ivc  two  ])oiiits  in  advice  to  a  class  of  medical 
students  just  al)out  to  begin  lifework,  I  would  say:  first, 
keep  out  of  debt ;  next,  remember  that  cases  of  stomach  and 
bowel  trouble  are  not  cases  of  stomach  trouble.  Most  of  the 
dyspepsias  are  nothing  more  than  symptoms,  like  a  cough  or 
a  sneeze.  Why  do  the  bowels  cough  and  sneeze?  Often  be- 
cause there  is  a  little  bit  of  pepper  at  the  end  of  the  cecum, 
known  as  the  "ap]>ciKli.x  vermiformis,"  which  happen.s  to  be 
undergoing  infective  or  degenerative  changes.  This  is  one  of 
the  most  commonly  overlooked  causes  for  stomach  and  Iwwel 
disturbance.  Not  at  the  time  of  an  acute  infective  invasion 
with  explosive  features,  when  we  have  to  dodge  to  get  out  of 
the  way  when  the  patient  vomits,  for  we  all  recognise  the  char- 
acter of  the  stomach  and  bowel  distnrl)ance  right  then;  but  if 
instead  of  an  appendix  undergoing  infective  invasion  w^e  have 
an  appendix  undergoing  fibroid  degeneration,  we  are  apt  to 
be  looking  the  other  way  while  the  bowel  coughs  and  sneezes 
mildly  and  chronically  in  what  is  known  as  intestinal  dyspepsia. 
Instead  of  speaking  of  the  appendix  as  a  bit  of  pe])per  let  us 
elaborate  a  little  more  and  have  two  kinds  of  bowel  exciters 
at  this  point :  the  appendix  which  is  the  seat  of  acute  infective 
invasion  is  a  sparker  and  keeps  things  going  at  a  lively  clip ; 
the  apjiendix  undergoing  fibroid  degeneration,  on  the  other  hand, 
is  a  G.  D.  cap  of  the  sort  that  we  used  to  put  on  the  old  musket 
in  the  days  when  we  loaded  it  up  with  slugs  and  watched  behind 
the  stone  wall  for  a  woodchuck.  Sometimes  the  cap  went,  and 
sometimes  it  didn't;  sometimes  it  just  sizzled  and  fizzed.  If 
we  liken  the  appendix  undergoing  fibroid  degeneration  to  a 
G.  D.  cap,  we  shall  find  that  patients  often  refer  to  it  the  same 
way.  We  have,  in  this  type  of  appendix,  an  irritative  lesion 
rather  than  an  infective  lesion.  It  takes  more  patients  to  the 
doctors'  office  than  any  other  kind  of  appendix  trouble,  but  the 
doctors,  in  general,  do  not  know  it — this  year.  One  doctor 
tells  the  paitient  that  he  has  intestinal  indigestion,  and  when 
the  patient  tires  of  this  doctor  he  goes  to  another  one  who  tells 
him  the  same  thing,  and  that  is  about  all  the  benefit  the  jjatient 
gets  out  of  it.  Why  does  the  appendix  undergoing  fibroid 
c^egeneration  cause  so  much  disturbance  and  such  persistent 
disturbance?    It  is  because  the  coats  of  the  ap]XMidix  replaced  by 
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connective  tissue,  retain  their  nerve  filaments,  and  these  nerve 
filaments  are  irritated  by  contracting  connective  tissue  in  the 
appendix,  just  as  they  are  in  the  scar  of  an  amputated  leg. 
The  irritated  nerve  filaments  excite  the  intimate  ganglia  of  the 
bowel  wall  'Auerbach's  plexus  and  Meissner's  plexus),  and 
the  function  of  the  'bowel  is  deranged.  Sensory  nerves  as  well  as 
sympathetic  nerves  are  excited,  and  these  patients  have  a  feel- 
ing of  discomfort  in  the  appendix  region,  which  now  and  then 
amounts  to  actual  pain,  but  it  does  not  send  the  patient  to  bed. 
The  patient  is  inclined  to  press  over  the  appendix  region  with 
his  hand ;  he  suffers  from  chronic  indigestion,  and  is  in  a  state 
of  more  or  less  general  unrest.  It  is  my  belief  that  this  type  of 
appendix,  so  common  in  middle  life  period,  is  a  safeguard  against 
real  appendicitis,  as  we  understand  the  term,  and  for  two  rea- 
sons :  first,  because  the  structures  which  are  engaged  in  in- 
fective processes — mucosa,  submucosa,  and  lymphoid — are  being 
removed  by  connective  tissue  replacement ;  and,  in  the  second 
place,  because  the  irritation  of  entrapped  nerve  filament  calls 
out  a  constant  local  hyperleucocytosis  which  is  protective.  This 
type  of  appendix  is  very  dift'erent  from  the  scarred  appendix 
resulting  from  an  acute  infective  invasion,  because  in  the  latter 
type  nerves  are  destroyed  along'  with  other  tissues,  and  we  sel- 
dom have  persistent  stomach  and  bowel  disturbance  caused  by 
the  scarred  appendices,  unless  peritoneal  adhesions  in  the  vicinity 
cause  annoyance.  So  little  is  fibroid  degeneration  of  the  ap- 
pendix known  this  spring,  that  many  of  these  appendices  have 
been  operated  upon  by  surgeons  on  the  supposition  that  they 
were  dealing  with  a  chronic  infection  of  the  appendix,  and 
surgeons  operating  in  such  cases  have  sometimes  been  so  dis- 
appointed at  finding  nothing  but  a  little  degenerate  appendix 
left,  that  they  have  closed  the  abdomen  without  removing  it,  and 
the  patient  has  continued  to  suffer;  whereas,  if  the  surgeon  had 
removed  the  little  G.  D.  cap,  his  patient  would  have  gained 
forty  pounds  in  weight  and  would  have  had  a  feeling  of  deep 
gratitude  for  our  whole  profession. 

These  specimens  which  I  pass  alx)ut  represent  various  stages 
of  fibroid  degeneration  of  the  appendix,  from  specimens  still  re- 
taining many  of  the  normal  structures,  to  specimens  consisting 
of  little  more  than  fibrous  strings,  and  yet  each  one  of  these 
specimens  is  the  niciiiorabilc  of  a  cured  patient  On  account  of 
my  interest  in  the  subject  some  of  my  assistants  and  friends  got 
to  calling  this  type  of  appendix -by  my  name, .but  I  oh.jectJ:o  this 
nomenclature  for  two  reasons:  first,  because  Senn  and  Ribbert 
both  described  the  condition  before  I  took  up  the  study.  Semi 
called    the    condition     "appendicitis    obliterans,"     and  Rib- 
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bert  referred  to  it  as  a  "a  normal  involution  process."  Senn's 
an  "itis"  that  causes  "obliterans,"  but  an  "obliterans"  that  causes 
the  "itis."  Ribbert's  description  is  not  comprehensive,  because 
we  do  not  associate  involution  with  an  inflammatory  condition. 
Another  reason  why  I  do  not  wish  to  have  these  called  Morris  ap- 
pendices, is  because  the  nomenclature  went  wrong  and  got  to 
stand  for  the  normal  appendix  among  many  who  quoted  the 
name  in  a  spirit  of  fun,  and  by  rcdiictio  ad  absurdnm  the  logical 
deduction  was  that  I  believed  in  removing  normal  appendices. 
I  have  never  at  any  time,  in  speaking  or  in  writing,  advocated 
the  removal  of  normal  appendices,  and  my  reason  is  a  very  defi- 
nite one.  My  reason  is  that  in  removing  a  normal  appendix  we 
open  a  tiny  spigot  of  infection  in  a  field  that  is  not  guarded  by 
protective  leucocytosis  at  the  moment.  If  we  remove  an  appen- 
dix which  has  been  the  seat  of  an  infective  process  for  a  few 
hours,  it  makes  little  difi:'erence  whether  we  wash  our  hands 
before  or  after  operation,  for  the  patient  is  protected  ;  but  when 
we  remove  a  normal  appendix  in  an  unprotected  field,  look  out 
for  the  little  spigot ! 

Another  commonly  overlooked  cause  for  stomach  and  bowel 
disturbance  is  eyestrain.  Many  ophthalmologists  are  familiar 
with  the  fact,  but  few  are  willing  to  give  their  time  to  a  pains- 
taking study  of  this  particular  part  of  their  subject.  They  are 
too  anxious  to  get  to  the  next  patient.  San  Jose  scale  is  the 
worst  pest  in  the  apple  orchard,  and  the  "next  patient"  is  the 
worst  pest  in  the  office  of  the  ophthalmologist.  It  requires  a 
great  deal  of  special  study  on  the  part  of  the  physician  and  sur- 
geon to  know  which  eye  men  should  see  into  in  their  dyspepsia 
cases.  Some  ophthalmologists,  without  a  proper  sense  of  pro- 
portion, have  made  so  much  of  the  subject  that  their  views  are 
held  to  be  fanciful  and  others  have  given  so  little  attention  to  the 
subject  that  they  are  not  qualified  to  express  an  o])inion.  Almost 
anyone  of  us  can  get  from  the  patient  a  history  of  headaches  or 
of  frowns  which  will  lead  him  to  send  his  patient  to  the  ophthal- 
mologist with  the  request  for  either  negative  or  positive  testimony 
bearing  upon  the  matter  of  dyspepsia. 

Bile-tract  adhesions  cause  an  immense  amount  of  stomach 
and  bowel  disturbance,  and  yet  this  cause  is  commonly  over- 
looked. Most  of  us  have  adhesions  in  the  region  of  the  gall- 
bladder and  bile-ducts.  These  adhesions  are  commonly  of  no 
importance,  and  in  other  cases  they  are  of  dominating  impor- 
tance. Bacteria  and  their  toxins  taken  from  the  bowel  to  the 
liver  by  the  afferent  vessels  of  the  portal  system,  are  in  part 
excreted  bv  the  liver,  and  on  the  way  out  they  set  \\\)  inflammatory 
processes  in  the  mucosa  of  the  gallbladder  and  ])ilc-(lncts  which 
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lead  to  desquamation  of  endothelium  on  the  peritoneal  side,  with 
exudation  of  plastic  lymph.  This  lymph  later  forms  adhesions 
which  frequently  engage  the  pylorus,  the  hepatic  flexure  in  the 
colon,  and  other  structures  in  the  vicinity.  This  inflammation 
of  the  bile-tract  region  is  often  subacute,  and  passes  by  as  many 
names  as  we  formerly  gave  to  appendicitis  before  we  under- 
stood that  condition. 

Loose  kidney  is  another  comn.ionly  overlooked  cause  for 
stomach  and  bowel  disturbance,  and  as  with  bile-tract  adhesions 
there  are  loose  kidneys  which  cause  little  or  no  disturbance,  and 
there  are  other  loose  kidneys  which  act  as  a  loose  bolt  in  the 
patient's  works.  The  discriminating  diagnostician  takes  pains  to 
classify  the  different  kinds  of  loose  kidney,  and  to  apply  tests 
which  show  the  role  played  by  loose  kidney  in  any  given  case. 

Ulcer  of  the  stomach,  obstruction  of  the  circulation  by  neph- 
ritis, improper  use  of  alcohol,  ice  water,  and  tea,  are  not  in- 
cluded in  my  subject,  because  these  causes  for  dyspepsia  are 
not  commonly  overlooked.  Diagnosticians  are  keen  enough  in 
making  the  diagnosis  in  this  old  field  of  observation,  but  ac- 
cording to  my  experience  the  recognised  causes  for  dyspepsia  are 
distinctly  less  in  number  than  the  overlooked  causes.  How  are  we 
to  make  a  differential  diagnosis  between  the  different  overlooked 
causes  that  I  have  brought  forward  today?  In  the  first  place,  we 
will  call  up  a  central  telephone  station  consisting  of  a 
pair  of  points  situated  approximately  an  inch  and  a  half 
from  the  navel  on  either  side  of  the  navel.  Many  young 
business  men  comolain  that  it  is  difficu'It  to  find  a  profita- 
able  occupation,  and  yet  they  are  unwilling  even  to  take  the 
pains  to  select  at  the  outset  the  kinds  of  occupation  in 
which  it  is  possible  for  them  to  become  millionaires,  but 
almost  anyone  can  become  a  millionaire  if  he  cares  to  take 
the  trouble.  In  the  same  way  almost  anyone  can  make  a  diag- 
nosis of  the  cause  for  almost  any  dyspepsia  if  he  cares  to  take  the 
trouble.  Now,  for  a  starting  point,  let  us  go  to  our  pair  of  points 
which  represent  the  lumbar  ganglia,  and  which  give  testimony 
as  soon  as  we  ask  for  it,  by  making  deep  pressure  with  the  fingers, 
to  determine  whether  the  right  group  or  the  left  group  is  hyper- 
esthetic,  singly  or  together,  or  not  at  all.  If  we  start  out  with 
examination  of  the  pair  of  points,  we  shall  find  that  this  examina- 
tion of  the  P.  P.  is  of  equal  importance  with  urinary  examina- 
tion in  older  fields  of  work.  Remember,  that  examination  of 
the  P.  P.  is  of  equal  importance  with  examination  of  the  urine. 
If  the  dyspepsia  is  caused  by  fibroid  degeneration  of  the  appen- 
dix, we  shall  find  hyperesthesia  at  the  point  on  the  right  side  of 
the  navel,  singly  and  alone.    If  it  is  caused  by  sigmoiditis,  we 
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shall  find  the  left  group  of  ganglia  hyperesthetic  singly  and 
alone.  If  it  is  caused  by  some  pelvic  condition,  we  shall  find 
hyperesthesia  at  both  right  and  left  points ;  fo^  instance,  if  an 
appendix  and  an  oviduct  hap])en  to  lie  side  by  side  in  the  pelvis, 
and  we  cannot  determine  by  ordinary  means  which  one  is  the 
source  of  irritation,  call  up  the  telephone  station  at  the  pair  of 
points  and  find  out.  If  it  is  the  appendix,  there  will  be  hyper- 
esthesia a)t  the  right  point  alone;  if  it  is  the  oviduct,  there  will 
be  hyperesthesia  at  both  points.  By  making  use  of  this  tele- 
phone station  we  can  often  trace  the  cause  for  a  dyspepsia  to  a 
hernia  or  to  hemorrhoids,  and  I  recently  traced  it  in  an  obscure 
case  to  a  distended  left  seminal  vesicle  that  turned  out  to  be  a 
primary  focus  for  tuberculosis,  which  is  rare.  If  there  is  hyper- 
esthesia at  neither  one  of  the  pair  of  points,  look  for  something 
above  the  level  of  the  navel  for  the  cause  of  the  dyspepsia.  Take 
up  the  question  of  eyestrain  or  of  bile  tract  adhesions,  or  some 
of  the  commonly  recognised  causes  for  dyspepsia. 

It  is  difficult  for  some  of  us,  who  are  half  a  hundred  years 
old,  to  take  up  a  new  line  of  observation  in  this  way,  and 
many  men  are  so  trained  to  the  habit  of  resisting  external  im- 
pressions that  they  become  convinced  very  slowly.  I  belong  to 
this  class  myself,  but  I  am  very  grateful  to  men  with  whom  I 
disagree,  and  who  oblige  me  finally  to  come  to  their  points  of 
view.  The  neurologists,  as  a  class,  are  the  hardest  men  to  shift 
from  their  positions,  because  their  knowledge  is  so  weighty  that 
it  has  ponderous  momentum  and  velocity  along  established  lines. 
Did  you  ever  see  a  stag  come  to  the  spring  at  evening  to  drink? 
He  steps  out  gracefully  but  boldly,  elevates  his  beautiful  head, 
shakes  his  magnificent  antlers,  and  surveys  the  forest  and  glade 
and  looks  as  though  he  owned  it  all.  That  is  the  neurologist. 
Do  you  know  what  a  little  30.30  bullet  behind  his  right  shoulder 
blade  will  do  ?    This  is  the  patient  with  nervous  dyspepsia. 


Rest  as  an  Important  Factor  in  the  Nonoperative  Treat- 
ment of  Gynecological  Disorders.' 


HE  advances  made  in  modern  gynecology  have  been  so  dis- 


1  tinctly  surgical  that  many  nonoperative  procedures  have 
been  neglected.  This  is  clearly  exemplified  in  many  of  the  recent 
textbooks  which  devote  little  or.no  space  to  the  palliative  treat- 
ment of  pelvic  disorders.  The  surgical  treatment  alone  is  taught 
so  that  many  valuable  therapeutic  means  have  undeservedly  fallen 
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into  disuse.  The  result  is  that  too  often  needless  and  sometimes 
harmful  operations  are  performed  on  the  female  pelvic  organs. 
By  such  unnecessary  operations  not  only  are  the  patients  not  re- 
lieved but  the  profession  is  criticised,  and  often  justly  so. 

There  are  many  pelvic  conditions  which  yield  only  to  surgical 
treatment,  and  in  which  therapeutic  and  other  palliative  measures 
would  be  useless  and  sometimes  harmful ;  as,  for  instance,  in 
growing  neoplasms,  pus  accumulations  or  complicated  displace- 
ments. In  other  cases  the  patient  may  choose  between  a  long 
continued  nonoperative  or  an  operative  plan  of  treatment.  A 
third  class  of  cases  embraces  medical  as  well  as  operative  treat- 
ment in  order  to  secure  the  best  results.  In  still  other  cases 
non-operative  measures  only  are  necessary. 

Before  deciding  on  any  line  of  treatment  for  the  correction  of 
pelvic  disorders,  a  most  careful  and  painstaking  examination 
must  be  made.  The  best  resu'Its  are  to  be  had  not  always  by  the 
one  who  operates  most,  but  by  the  one  who  knows  when  not  to 
operate.  Certain  operations  easy  of  execution  are  often  em- 
ployed as  a  routine  measure  when  nonoperative  means  would  be 
productive  of  more  good.  Possibly  of  all  operations  none  is 
more  frequently  abused  than  the  operation  of  curetment.  Not 
infrequently  a  simple  functional  derangement  is  converted  into 
a  real  pathological  condition  by  the  indiscriminate  use  of  the  curet. 

The  uselessness  of  drugs  in  many  pelvic  disturbances  is  well 
•  known.  That  no  drug  can  have  an  elective  action  on  the  tubes, 
ovaries  or  uterine  mucosa  is  well  known.  Yet  in  spite  of  this 
knowledge  many  standard  as  well  as  proprietary  drugs  are  pre- 
scribed for  endometritis,  salpingitis  or  inflammatory  conditions  of 
the  pelvis.  But  the  fact  must  always  be  borne  in  mind  that 
certain  remedies  by  their  general  systemic  action  influence  certain 
local  pelvic  conditions  ;  as,  for  example,  a  brisk  purge  may  by 
its  depleting  action  often  relieve  pelvic  congestion  and  painful 
menstruation,  or  the  proper  employment  of  iron  and  arsenic  may 
be  the  very  best  remedy  for  the  correction  of  certain  functional 
menstrual  disorders. 

Some  of  the  more  generally  adopted  measures  in  the  pallia- 
tive treatment  of  gynecological  disorders  in  addition  to  medica- 
tion are  elimination,  douches,  local  applications,  tampons,  mas- 
sage and  electricity.  r>ut  the  most  important  general  agent  in 
the  treatment  of  female  disorders  is  rest.  This  is  a  factor  which 
has  not  been  given  the  attention  it  deserves. 

In  this  connection  rest  not  only  implies  cessation  from  work 
but  also  from  functional  activity.  When  we  tell  the  average  pa- 
tient that  she  shou'ld  rest  it  is  interpreted  to  mean  lounging  about 
the  house  with  no  definite  routine  of  living.     When  we  prescribe 
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rest  we  should  explain  minutely  what  the  patient  should  do.  just 
as  we  describe  minutely  the  diet  of  a  dyspeptic. 

Rest  is  required  in  a  number  of  conditions  in  <^ynecolog-y  but 
the  more  common  instances  are  ( i )  in  acute  inflammatory  con- 
ditions;  (2)  in  congestive  pelvic  disorders;  (3)  in  certain  dis- 
placements complicated  by  splanchnoptosis  ;  (4)  in  nervous  dis- 
orders referable  to  the  pelvis,  especia'lly  neurasthenia. 

According  to  the  indications  rest  may  be  ( i )  absolute,  con- 
tinuous rest  in  bed,  (2)  partial  rest  in  bed,  (3)  rest_  at  stated 
intervals,  (4)  rest  with  exercise,  or  (5)  isolat'on. 

The  principles  of  rest  were  firsit  pointed  out  by  Hilton  in  his 
lectures  on  Rest  and  Pain  in  i860.  He  stated  that  "it  is  an 
admitted  physiological  axiom  that  each  structure  or  organ,  whilst 
actually  employed,  is  in  a  state  of  vascular  excitement  or  tur- 
gesccnce  and,  therefore,  enlarged  during  that  time.  So  it  is 
noticeable  that  each  organ  of  the  body  which  is  liable  to  the  rapid 
supervention  of  activity  in  its  proper  function  is  so  placed  in  its 
rdation  to  surrounding  structures  as  to  permit  of  temporary 
enlargement  during  the  persistence  of  that  activity.  When  it 
returns  to  its  state  of  rest  or  period  of  self-reparation,  it  may  be 
said  to  have  returned  to  its  normal  or  standard  dimensions." 

We  know  from  clinical  experience  that  rest  in  bed  decreases 
the  amount  of  blood  sent  to  the  part,  and  also  lessens  the  force 
of  circulation.  It  has  been  demonstrated  that  the  heart  beats 
about  fifteen  times  a  minute  less  when  the  patient  is  recumbent- 
than  when  he  is  erect.  The  benefit  to  the  local  condition  and  the 
consequent  relief  from  congestion  is,  therefore,  great. 

Rest  in  connection  with  acute  pelvic  infection  should  be 
absolute.  The  patient  should  not  be  allowed  to  leave  her  bed 
imder  any  circumstances  ;  neither  should  she  be  allowed  to  sit 
up  in  bed.  The  necessity  of  such  absolute  rest  has  been  proved 
repeatedly  in  cases  of  acute  pelvic  peritonitis  which  were  treated 
at  the  patients'  homes,  for  three  or  four  weeks  without  the  tem- 
perature remaining  normal  longer  than  a  few  days  at  a  time. 
The  sending  of  the  patient  to  the  hospita'l  or  the  placing  of  a 
competent  nurse  in  charge  of  the  patient  would  repeatedly  result 
in  the  temperature  remaining  normal,  with  a  continued  improve- 
ment in  the  inflammatory  condition.  The  improvement  in  every 
case  could  be  traced  to  the  fact  that  the  patient  was  kept  at 
absolute  rest  under  direct  supervision.  The  patient,  unless  in- 
structed to  the  contrary,  does  not  consider  sitting  up  in  bed  or 
getting  up  to  empty  the  bladder  or  bowels  detrimental  to  speedy 
recovery.  In  treating  pelvic  inflammatory  conditions,  other 
measures  should  of  course  be  employed,  such  as  elimination,  ice 
to  the  abdomen,  diet,  etc..  but  rest  is  of  imperative  value. 
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Our  present  knowledge  of  the  acute  pelvic  infections  is  such 
that  much  local  treatment,  particularly  by  operative  interfer- 
ence, should  be  employed  only  in  a  small  percentage  of  cases 
during"  the  acute  stage  of  the  af¥ection.  Formerly  we  were 
taught  that  the  presence  of  pus  was  an  indication  for  immediate 
operation.  We  now  know  from  clinical  experience  that  in  such 
cases,  when  treated  by  absolute  rest,  the  infection  becomes'  less 
virulent  and  that  the  bacteria  and  toxins  disappear.  Unless 
secondary  infection  occurs,  sepsis  usually  disappears  in  from  two 
to  three  weeks. 

Until  about  four  years  ago  it  was  the  rule  to  operate  at  almost 
any  stage  of  pelvic  infection.  A  comparison  of  our  postoperative 
mortality  as  well  as  morbidity  with  the  present  method  of  wait- 
ing two  or  three  weeks  after  all  evidence  of  sepsis  has  disap- 
peared, shows  a  marked  improvement  in  favor  of  the  later 
method  of  treatment. 

The  necessity  of  rest  in  cases  of  bleeding  is  well  known, 
nevertheless  it  is  a  therapeutic  measure  which  is  too  often  neg- 
lected in  the  treatment  of  menorrhagia,  subinvolution  or  other 
uterine  bleedings.  Ergot,  hydrastis  and  other  similar  drugs  are 
notoriously  inefficient  when  not  supplemented  by  rest.  In  like 
manner,  pelvic  engorgement  with  its  accompanying  pelvic  pain 
is  best  relieved  by  absolute  rest.  If  such  a  plan  of  treatment 
were  instituted  in  selected  cases  of  so-called  congestive  endome- 
tritis, many  needless  curetments  would  be  avoided. 

Posterior  displacements  and  partial  or  aggravated  prolapsus 
of  the  titerus,  especially  when  associated  with  ptosis  of  the  ab- 
dominal viscera,  are  undoubtedly  relieved,  but  of  course  not 
cured,  by  the  recumbent  position.  \Aniile  more  of  such  cases 
should  be  treated  by  surgical  measures  only,  there  are  conditions 
such  as  age,  constitutional  disease  or  even  family  considerations 
which  do  not  allow  of  operative  treatment.  In  such  patients  it 
would  be  an  injustice  to  disregard  the  case  by  denying  that  there 
is  any  other  relief  than  by  the  knife.  If  the  case  is  one  of  retro- 
position  of  the  uterus  without  any  complication,  the  treatment 
should  be  reposition  of  the  uterus  together  with  a  properly 
fitting  pessary.  To  prevent  undue  pressure  and  at  the  same  time 
to  avoid  the  pelvic  venous  stasis,  which  attends  such  conditions, 
rest  in  the  recumbent  position  for  at  least  one  hour  every  after- 
noon should  be  insisted  upon  as  a  most  important  adjunct  to 
the  treatment.  This  form  of  treatment  is  particularly  applicable 
to  the  all  too  numerous  class  of  patients  who  for  social  and 
financial  reasons  must  work  without  sufficient  relaxation.  Such 
patients  feel  relieved  when  lying  down  and  for  a  few  hours 
afterward,  but  standing  constantly  for  six  or  eight  hours  causes 
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a  return  of  the  sym]rtoms  and  if  the  standing  position  is  main- 
tained for  ten  or  twelve  hours  the  condition  is  more  aggravated 
and  the  distress  is  consequently  greater. 

Pelvic  disorders  and  neurasthenia  are  so  often  closeily  asso- 
ciated that  frequently  it  is  almost  impossible  to  determine  which 
is  cause  and  which  is  efifect.  Any  diseased  condition  should  of 
course  be  given  the  proper  surgical  and  medical  attention  before 
pronouncing  it  neurasthenia.  It  is  in  this  class  of  patients  par- 
ticularly that  the  note  of  warning  should  be  sounded  against 
operating  for  pelvic  disorders  with  the  expectation  of  relieving 
the  patient  of  her  neurasthenic  symptoms.  The  treatment  of 
pdvk  neurasthenia  presents  a  varied  problem  to  the  attending 
physician.  It  would  be  advisable  in  many  cases  to  treat  the 
patient  for  several  days  before  operating,  if  such  a  procedure  is 
indicated.  In  this  way  the  sym])toms  can  be  studied  closely  and 
tlie  rest  would  be  of  decided  benefit  in  many  ways.  This  treat- 
ment could  best  be  conducted  with  the  patient  in  bed,  and  better 
in  a  hospital  where  she  will  be  away  from  home  influence.  In 
a  few  cases,  a  .systematic  Weir  Mitchell  rest  treatment  should 
be  tried.  If  the  patient  responds  to  treatment  there  should  be  an 
increase  of  from  two  to  four  pounds  a  week.  The  benefit  is 
often  extraordinary  not  on'ly  as  to  the  neurasthenia  but  also  as 
to  the  pelvic  condition. 

The  advantage  of  the  rest  treatment  can  best  be  demon- 
strated by  the  improvement  shown  by  some  patients  during  the 
three  or  four  weeks  in  bed  after  operation.  The  rapid  improve- 
ment is  due  not  so  much  to  the  operation  as  to  the  enforced  rest, 
for  example,  cases  of  extreme  prolapsus  uteri  with  its  long  train 
of  symptoms,  such  as  emaciation,  gastric  and  intestinal  distress, 
nervous  derangement,  and  the  like  ;  and  it  would  be  no  exaggera- 
tion to  say  that  such  a  patient  derives  as  much  good  from  the  pro- 
longed rest  in  bed  as  from  the  operation  itself. 

The  only  objection  to  this  long  continued  inaction  is  that 
certain  objectionable  ef¥ects  would  manifest  themselves,  such  as 
poor  elimination,  inactivity  of  musdles,  accumulation  of  fat.  etc. 
The  most  important  measure  to  overcome  these  defects  is  the 
employment  while  in  bed  of  regular  systematic  massage  or  mani- 
pulation of  the  muscles,  by  which  means  a  healthy  condition  can 
be  maintained  until  such  time  when  regular  muscular  exercise 
can  be  resumed. 

In  regard  to  bodily  exercise  the  index  should  be  the  strength 
and  general  condition  of  the  patient.  A  mistake  too  often  made 
is  to  make  weak  and  debilitated  patients  take  'long  walks.  For 
such  a  ]:)atient  rest  is  more  desirable  and  fresh  air  may  be  had 
at  the  same  time. 
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It  may  seem  from  the  foregoing  that  I  am  opposed  to  opera- 
tive treatment  in  gynecological  conditions,  but  such  is  not  the 
case.  Let  us  operate  for  itrue  surgical  conditions  when  a  real 
indication  exists. 

The  suggestions  offered  are  not  new,  but  the  principle  of  rest 
is  too  often  neglected  or  is  relegated  to  a  minor  place  in  our 
treatment  of  gynecological  patients,  and  the  object  of  this  paper 
is  to  emphasize  a  simple  but  most  important  adjunct  to  our  non- 
operative  treatment  of  pelvic  disorders. 

DISCUSSION. 

Dr.  L.  Litchfield,  Pittsburg :  It  is  very  refreshing  to  hear  the 
nonsurgical  treatment  of  gynecological  cases  so  exhaustively  and 
suggestively  discussed  by  a  gynecologist.  Dr.  Weiss's  most  in- 
teresting paper  shows  us  that  at  least  one  gynecologist  appreciates 
fully  the  great  value  and  importance  of  nonsurgical  treatment 
in  many  of  these  cases.  I  am  neither  a  gynecologist  nor  obstet- 
rician, but  I  wish  to  bear  witness  to  what  Dr.  Weiss  has  said 
regarding  rest  in  these  cases,  and  I  wish  particularly  to  call  at- 
tention to  the  value  of  the  knee-chest  position  combined  with 
rest  in  many  cases  of  chronic  displacement,  and,  particularly,  a 
postpartum  case  which  showed  a  tendency  to  prolapse  and  retro- 
displacements  ;  also,  as  to  the  value  of  the  pessary  worn  for  a 
few  months  in  some  of  these  post-partum  cases. 

Dr.  K.  I.  Sanes,  Pittsburg:  The  importance  of  rest  in  acute 
pelvic  inflammatory  disea.ses  has  lately  been  recognised  by  the 
gynecological  profession.  Rest  improves  the  general  health  of 
the  patient  and  puts  her  in  tetter  condition  for  the  operation. 
Having  allayed  the  acute  inflammation,  it  enables  us  during  the 
operation  to  distinguish  the  diseased  from  the  healthy  tissues, 
lit  also  enab!es  us  to  study  better  our  patient  and  her  disease, 
and  thus  to  correct  our  incomplete  or  faulty  diagnosis.  Even 
complete  cure  can  at  times  be  attributed  to  rest.  But  to  get  the 
benefit  of  the  preliminary  rest  treatment  and  at  the  same  time 
not  to  run  any  unnecessary  risk  of  complications  and  accidents, 
it  should  be  undertaken  at  the  hospital  under  supervision  of  the 
surgeon  and  under  care  of  a  nurse  so  that  sudden  changes  de- 
manding immediate  intervention  may  not  be  overlooked. 

In  this  connection  it  is  interesting  to  note  the  change  that 
has  been  taking  place  lately  in  the  postoperative  treatment  so 
far  as  rest  is  concerned.  Instead  of  keeping  our  patients  in  bed 
three  weeks  after  serious  operations,  we  let  them  sit  up  on  second 
or  third  day.  let  them  walk  on  the  fifth  or  sixth  day  and  send 
them  home  at  the  end  of  the  second  week.  Of  course,  we  must 
use  our  judgment  in  this  matter.  Patients  of  low  vitality,  neur- 
asthenics, hernias,  and  the  like,  must  have  their  usual  postopera- 
tive rest,  but  the  severity  of  the  operation  itself  bears  hardly  any 
relation  to  the  length  of  time  necessary  for  postoperative  rest. 
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A  Compact  Ether-Freezing  IMiciotome. 

By  EDWARD  C.  MANN.,  M.  D. 
Medical  Department,  University  of  Buffalo. 

'T^  HE  accompanying  cut  shows  an   ether-freezing  apparatus 
-i-      which  can  be  used  with  any  microtome  and  by  which  the 
general  practitioner  is  enabled  to  make  a  quick  diagnosis.. 

Numerous  methods  of  freezing  material  for  microscopical 
sectioning  have  been  used,  chief  among  which  are  the  carbon 
dioxid  method,  salt  and  ice,  and  ether  freezing  by  means  of  a 
spray.  The  carbon  dioxid,  although  ])erhaps  the  best  method  for 
a  large  laboratory,  freezing  larger  pieces  of  material,  is  impracti- 
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cable  for  small  laboratories  and  the  general  practitioner.  The 
tanks  of  carbon  dioxid  are  expensive  and  apt  to  leak.  The 
apparatus  is  quite  expensive  and  cannot  be  obtained  easily  in  all 
•places.  The  tanks  of  gas  are  often  found  empty  just  when  one 
wants  to  use  them,  and  not  rarely  they  contain  a  good  deal  of 
water  and  iron  rust. 

The  salt  and  ice  method  gives  much  more  trouble,  is  slower 
and  not  so  cleanly  as  the  method  here  shown.  A  physician  al- 
ways has  ether  in  his  office.  Ether  freezing  is  then  the  ideal 
method  if  an  apparatus  which  is  not  cumbersome,  will  not  wear, 
and  which  will  freeze  the  material  can  be  had.  In  particular 
most  ether  freezing  atomisers  require  rubber  tubing  for  the  con- 
nections. The  rubber  dis.solves  and  soon  plugs  the  fine  tubes. 
The  cut  shows  a  convenient  and  compact  ether  atomiser  con- 
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structed  entirely  of  metal,  devised  by  the  writer.  The  ether  is 
sprayed  in  finely  divided  globules  by  means  of  an  ordinary  atom- 
iser nozzle.  That  which  does  not  evaporate  is  run  off  from 
the  spraying  part  into  the  cup  which  holds  about  10  cc.  of  ether, 
enough  to  freeze  a  piece  of  material  i  m.  m.  "thick  and  i  cm. 
square,  thus  allowing  sufficient  number  of  sections  to  be  cut 
with  a  minimum  of  ether  and  time.  The  material  should  be  fixed 
in  a  10  per  cent,  formalin  solution,  that  is,  (10  per  cent,  of  the 
40  per  cent,  solution  of  formaldehyde)  as  is  usual  in  all  methods. 
Certain  forms  of  tissue,  as  fat.  are  very  hard  to  freeze,  but  for 
general  work  and  quick  diagnosis,  the  apparatus  here  shown, 
made  by  the  Spencer  Lens  Company,  will  be  found  very  satis- 
factory. Only  the  best  quality  of  ether  should  be  used. 
37  Allen  Street. 
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The  Influence  of  Urotropin  on  the  Urine. 

Interesting  findings  are  reported  by  Richard  Stern  (Zcitschrift 
f.  Hygiene  u.  Infcktionschrank.,  Vol.  39,  1908),  in  which  he  says: 
with  urotropin  a  liberation  of  formaldehyde  or  antiseptically-act- 
ing  formaldehyde  compounds  best  takes  place  in  acid  urine.  A 
urotropin  urine  with  alkaline  reaction  is  less  antiseptic.  By 
alkaline  urines  Stern  means  urines  to  which  sodium  bicarbonate 
has  been  added.  There  is  therefore  no  contradiction  between  his 
experimental  results  and  the  clinical  observation  that  urotropin 
acts  well  when  the  urinary  reaction  is  alkaline.  For  a  clinically 
alkaline  urine  means  one  which  has  undergone  ammoniacal  de- 
composition— one  which  is  acid  in  the  kidneys  and  is  only  in  the 
bladder  infected  with  uric  acid-decomposing  bacteria.  For  the 
practical  employment  of  urotropin  it  is  important  not  to  weaken 
its  action  by  simultaneous  free  administration  of  alkalies. 

Though  free  Hushing  of  the  urinary  organs  is  rightly  regarded 
as  an  important  therapeutic  measure,  it  involves  diluting  the  anti- 
septic in  the  urine.  Therefore,  when  the  dose  of  urotropin  can 
not  be  proportionately  increased,  the  patient  should  be  ordered 
to  drink  large  amounts  of  liquids  throughout  the  day,  while 
larger  doses  of  urotropin  are  given  morning  and  evening. 

Deep  seated  inflammatory  processes  of  the  bladder,  renal 
pelvis,  and  the  like,  are  less  amenable  to  urinary  antiseptics.  In 
tuberculosis  and  other  deeply  penetrating  infectious  processes,  a 
cure  can  not  be  attained  with  urotropin.  The  remedy  is,  how- 
ever, of  service  by  restraining  bacterial  development  in  the  urine 
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and  alleviating  the  irritating  action  of  the  urine  on  the  diseased 
mucosae. 

Stern  thinks  urotropin  is  by  no  means  used  enough  before  and 
after  instrumental  procedures  f)n  the  urinary  organs.  Urotropin 
in  large  doses  uniformly  distributed  (60  grains  a  day  in  3  to  6 
doses)  should  be  given  in  all  cases  in  which  obstructed  urination 
favors  infection,  before  and  after  the  introduction  of  instru- 
ments (catheters,  cystoscopes),  and  before  and  after  gynecolog- 
ical or  surgical  procedures  in  which  injury  or  contusion  of  the 
bladder  may  occur.  Stern  recommends  a  large  dose  late  at  night, 
to  render  the  nocturnal  urine  antiseptic.  Otherwise  much  of  the 
success  attained  during  the  day  is  negatived  during  the  night. 

In  p'hosphaturia.  says  Stern,  urotropin  acts  when  the  excre- 
tion of  urine  turbid  with  earthy  phosphates  is  due  to  ammoniacal 
fermentation.  Mis  cases  of  this  class  were  mostly  of  preceding 
gonorrhea  in  which  secondary  staphylococcus  infection  occurred. 
In  neurasthenics,  who  often  suffer  from  hyperacidity  and  consti- 
pation and  therefore  freely  take  alkaline  waters  and  vegetable 
acid  salts,  the  food  alone  may  suffice  to  produce  an  alimentary 
phosphaturia.  Here  urotropin  is  unavailing.  But  when  the  urine 
of  such  patients  is  weakly  acid  or  neutral,  a  moderate  formation 
of  ammonia  or  uric  acid-decomposing  organisms  suffices  to  in- 
duce precipitation  of  earthy  phosphates.  A  stronger  urinary  in- 
fection can,  of  course,  also  lead  to  phcsphaturia,  even  if  the  food 
is  not  responsible.  In  such  cases  the  phosphaturia  is  rapidly 
obviated  by  urotropin  in  medium-sized  doses.  Usually  the  uro- 
tropin must  be  given  continuously  because  generally  only  an  in- 
hibition of  uric  acid-decomposing  organisms  is  effected. 

Stern  considers  it  erroneous  to  .speak  of  the  dose.  It  varies  in 
accordance  with  the  resistance  of  the  disease  producers  and  other 
factors  in  each  individual  case.  Often  when  jY^  grains  uro- 
tropin thrice  daily  proved  unavailing,  the  number  of  bacteria 
rapidly  decreased  when  the  dose  was  doubled  or  trebled. 


Urotropin  in  the  Lumbago  of  Febrile  Affections. 

Fraxz  Wf.itlaner  {Wcincr  klin.-Thcrap.  W ochenschr..  No.  26, 
1908,)  adverts  to  the  fact  that  some  of  the  commercial  hexame- 
thylentetramins  develop  upon  standing — especially  when  the  air 
is  moist — an  odor  of  ammonia  or  formaldehyde  which  is  offen- 
sive to  the  patients.  This,  however,  he  never  saw  with  Scher- 
ing's  urotropin. 

In  1904  ii\Iouats!i.  f.  prakt.  Dcrmat.,  Vol.  39),  he  recom- 
mended urotropin  in  spinal  neurasthenia  with  phosphaturia  and 
lumbar  fatigue  and  in  all  forms  of  lumbago.    He  now  lauds  it 
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especially  in  influenzal  lumbago  and  the  lumijago  which  closely 
resembles  it,  c'.,  that  occurring  at  the  beginning  of  acute  inflam- 
mations of  the  respiratory  tract  and  angina.  Here  one  or  two 
urotropin  tablets  coup  the  affection  or  at  least  afford  striking  re- 
lief. Patients  with  lumbago  that  prevents  their  arising  in  the 
morning,  whose  every  movement  is  painful,  are  able  to  go  about 
in  the  room  a  few  hours  after  taking  urotropin. 

Almost  all  febrile  processes  commence  with  stiffness  of  the 
extreinities  and  lumbar  pain.  Here,  too.  urotropin  acts  bene- 
ficially. We  must  deposit  the  origin  of  lumbago  in  the  kidneys 
or  consider  it  a  neuromyopathy  of  the  dorsal  lumbar  region.  In 
the  first  case,  urotropin  must  act  by  its  uric-acid-solvent  and  dis- 
infectant properties ;  in  the  second  case,  we  must  assume  either  a 
direct  action  of  the  urotropin  circulating  in  the  blood  upon  the 
lumbar  region  or  else  an  efifect  from  the  formaldehyde  reab- 
sorbed through  the  urinary  mucosse. 

Weitlaner  now  makes  it  a  routine  practice  to  treat  ordinary 
influenzas  with  a  combination  of  urotropin  (6-grain  doses)  with 
opium-ipecacuanha-sodium-salicylate  in  cofifee,  and  considers 
this  the  best  antiinfluenza  treatment.  He  believes  that  urotropin 
is  not  without  influence  on  the  grippe  itself. 


Collargoi  Enemata  in  Septic  Affections. 

Curt  Seidel  (Deutsche  mcd.  H'oclicnschrift,  July  30,  1908,) 
says :  the  introfluction  of  collargoi  into  the  system  by  the  inunc- 
tion of  unguentum  Crede  develops  a  gradual  effect  and  its  em- 
ployment is  limited  in  cases  of  emaciation  and  in  painful  affec- 
tions. Hence  this  method  is  indicated  in  mild  to  medium  severe 
or  localised  and  in  chronic  or  subchronic  infections.  The  intra- 
venous injection  of  collargoi,  though  the  sovereign  method  in 
grave  cases  where  a  rapid  and  intensive  effect  is  necessary,  is 
often  technically  difficult.  In  such  cases  collargoi  is  often  ad- 
vantageously administered  per  rectum  as  originally  proposed  by 
Loebl  (Schlesinger's  division  of  the  \  ienna  Franz-Joseph  Spital ) 
in  puerperal  sepsis  and  endorsed  by  Witthauer  in  joint  rheuma- 
tism. 

(iiven  by  enema,  collargoi  is,  of  course,  less  rapidly  absorbed 
into  the  blood  and  tissue  fluids  than  when  injected  intravenously  ; 
moreover,  the  entire  quantity  is  rarely  absorbed.  Hence  a  cor- 
respondingly larger  dose  must  be  used  per  rectum. 

Collargolum  enemata  have  been  given  by  Seidel  in  over  100 
extremely  severe  cases,  such  as  were  formerly  treated  with  col- 
largoi intravenously.  He  gives  the  case  histories  of  eight  typical 
ones.    The  treatment  almost  never  fails,  not  even  in  very  grave 
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cases,  if  it  is  only  pushed  with  the  necessary  vigor  and  persist- 
ence— a  fact  which  Seidel  desires  to  impress  on  those  physicians 
who  have  spoken  disparagingly  of  collargol  after  they  saw  no  re- 
sult from  their  timid  and  small  doses.  Collargol  is,  of  course,  no 
panacea;  just  as  a  rheumatism  or  a  malaria  can  not  be  cured  with 
a  single  dose  of  a  salicylate  or  quinine,  just  so  is  it  irrational  to 
expect  a  sudden  recovery  from  a  sepsis  or  pyemia  after  one  in- 
sufficient or  delayed  administration  of  collargol. 

Seidel's  cases  showed  that  collargol  enemata  have  a  material, 
if  not  a  decisive,  influence  on  the  favorable  course  of  severe  af- 
fections. They  produced  a  rapid  improvement  in  the  general  con- 
dition, return  of  sleep  and  appetite,  and  remission  of  fever,  more 
or  less  quickly  in  accordance  with  the  severity  of  the  case.  Self- 
deceptions  are  wholly  excluded  with  one  who  has  thoroughly 
studied  collargol  therapy. 

Seidel  gives  the  following  directions  for  collargol  enemata : 
(i)  A  cleansing  clyster  with  warm  soap  suds.  (2)  Fifteen 
minutes  after  the  rejection  of  the  clyster  and  passage  of  the  fecal 
residue,  a  careful  irrigation  with  sodium  chloride  solution  is  made, 
to  remove  intestinal  mucus.  (3)  Fifteen  minutes  thereafter  an 
enema  of  30  to  75  grains  of  collargol  in  two  to  four  ounces  of 
warm  boiled  water,  once  or  twice  daily.  This  is  for  severe  cases ; 
the  dose  in  milder  or  chronic  ones  is  15  to  30  grains.  (4)  Upon 
the  appearance  of  the  efifect,  the  dose  is  diminished,  but  the 
enemas  should  be  continued  for  at  least  two  weeks.  In  case  of 
recrudescence,  immediate  resumption  of  the  treatment,  if  the  re- 
lapse is  not  due  to  abscess  formation  or  other  local  process. 

Rectal  application  of  collargol,  which  leaves  nothing  to  be  de- 
sired in  simplicity  and  convenience,  is  indicated  not  only  in  septic 
processes,  but  also  in  infectious  diseases  and  mixed  infections. 
He  enumerates  rheumatism,  pneumonia,  typhoid  fever,  septic 
scarlatina,  septic  diphtheria,  anthrax,  leprosy,  cerebrospinal  men- 
ingitis, dysentery,  infectious  gastrointestinal  catarrh  (particularly 
in  children),  and  other  general  and  local  bacterial  invasions  such 
as  angina,  phlegmon,  erythema  nodosum,  erysipelas  and  septic 
nephritis. 


Cuguillere's  Serum  in  the  Treatment  ol  Tuberculosis. 

Eugene  Caravia,  New  York,  describes  Cuguillere's  serum  as  a 
vegetable  serum  which  carries  colloidal  metals  already  assimi- 
lated, that  have  become  organic,  living,  and  possessed  of  their 
maximum  activity.  It  is  a  yellow  liquid  with  an  odor  of  garlic, 
and  is  made  from  organic  sulphur  taken  from  the  juices  of  bras- 
sica,  allium,  watercress,  horse-radish  and  other  herbs,  which  arc 
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antiscorbutic  and  antirachitic.  Its  formula  is:  allylum  sulphide 
i.o;  tincture  of  myrrh  i.i  ;  Hayem's  glycerinated  serum  100. 
The  author  gives  descriptions  of  experiments  on  animals  and  man 
by  the  use  of  this  serum  as  a  curative  treatment  in  various  forms 
of  tuberculosis,  undertaken  by  various  authors  in  different  coun- 
tries. Examinations  were  made  of  the  internal  organs  of  cattle 
cured  by  this  method  with  the  result  of  finding  no  tubercle  bacilli, 
and  cure  by  cicatrisation  and  phagocytosis.  The  serum  acts  in 
advanced  cases  where  tuberculin  is  powerless  on  account  of  the 
too  great  reaction  produced.  It  increases  appetite,  facilitates  di- 
gestion and  increases  weight.  Treatment  is  easier  than  with 
tuberculin.  The  minimum  dose  is  one  to  two  cubic  centimeters 
and  the  maximum  five  to  fifteen.  The  writer  reports  four  cases 
treated  by  himself  and  cured.  This  serum  attacks  the  cause  of 
the  disease,  the  bacilli  themselves.  It  promotes  fibrosis,  it  stops 
hemorrhage,  lessens  fever,  stops  diarrhea  and  night  sweats,  helps 
appetite,  strengthens  the  heart,  and  lessens  cough  and  expectora- 
tion.— Medical  Record,  September  26,  1908. 


A  Readily  Soluble  Hypnotic  of  the  Veronal  Group. 

Ernst  Steinitz  (Thcrapic  dcr  Gegcmvart,  July,  1908,)  says: 
the  ideal  hypnotic  must  be  readily  soluble  and,  therefore,  rapidly 
absorbed,  so  that  the  soporific  effect  may  be  prompt  and  certain 
and  that  there  may  be  no  undesired  prolongation  of  it.  Diethyl- 
barbituric  acid,  one  of  the  best  hypnotics  known,  has  the  disadvan- 
tage of  very  slight  solubility  (i  :i45). 

Steinitz  experimented  clinically  with  the  monosodium  salt  of 
diethyl-barbituric  acid,  placed  at  his  disposal  by  Schering.  It  is 
a  crystalline  powder  20  per  cent,  soluble  in  water;  by  heating  a 
30  per  cent,  solution,  permanent  in  the  cold,  can  be  prepared.  He 
used  it  by  mouth,  per  rectum  and  subcutaneously. 

By  mouth  the  salt  is  always  given  dissolved  iii  water,  when  it 
has  no  unpleasant  taste.  Its  action  was  quicker  and  more  certain 
than  that  of  diethyl-barbituric  acid ;  occasionally  the  salt  had  good 
efifect  where  the  base  had  been  ineffective.  A  cumulative  toxic 
action  was  absent,  though  in  some  cases  grains  were  given 
daily  for  considerable  periods. 

In  most  cases  the  superiority  of  the  new  salt  is  doubtless  due 
to  its  being  administered  thoroughly  dissolved.  It  is  best  taken 
on  an  empty  and  consequently  acid-free  stomach — on  .retiring — 
when  it  passes  unchanged  into  the  intestines  and  is  there  quickly 
absorbed.  In  the  ratio  in  which  absorption  and  therefore  excre- 
tion are  hastened,  the  salt  naturally  diminishes  the  danger  of  cu- 
mulative toxic  actions. 
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Per  rectum  the  action  of  the  drug  was  quicker  and  ahnost 
always  more  intensive.  In  some  cases  the  effect  was  excellent 
when  the  same  dose  by  mouth  had  no  effect  at  all.  Anesthetic 
properties  were  also  observed  at  times.  In  several  cases  of  car- 
diac and  bronchial  asthma,  with  night  attacks,  the  greatest  pos- 
sible relief  was  effected  by  the  rectal  injections.  Seven  and  one- 
half  grains  were  dissolved  in  about  a  dram  of  water  and  injected 
with  a  small  rectal  syringe. 

Subcutaneous  injections  are  intensive  rather  than  rapid  in 
effect.  Seventy-five  minims  of  a  lo  per  cent,  solution  are  used; 
this  hardly  irritates  and  is  apparently  more  quickly  absorbed  than 
more  concentrated  solutions.  Abscesses  never  occurred,  though 
.some  patients  were  morphinists  who  in  other  places  were  sown 
with  injection  abscesses.  In  threatened  delirium  tremens  the  salt 
has  alx)ut  replaced  chloral  by  subcutaneous  injection.  The  injec- 
tion of  the  salt  seemed  es])ecially  suitable,  too,  for  patients  under 
antimorphine  treatment :  here  its  quietening  effects  were  marked. 

Steinitz  concludes :  "On  account  of  its  extreme  water  solu- 
bility, the  salt  can  be  conveniently  administered  in  a  well  dissolved 
and  most  finely  subdivided  state.  The  absorption  proceeds  more 
quickly  when  it  is  administered  on  an  acid-free  stomach  and  when 
given  per  rectum,  because  the  drug  remains  in  its  readily  soluble 
form. 

Rectal  administration  can  be  recommended  when  the  stomach 
is  to  be  spared  and  especially  for  obstinate  insomnias. 

Subcutaneous  injection  we  recommend  at  present  only  in 
special  cases,  where  the  patients  refuse  oral  medication,  for  mor- 
phine habit,  and  as  a  last  resort  in  severest  insomnia." 


Samuf.l  Wyllis  Baxdler.  New  York,  in  his  Medical  Gyne- 
cology (W.  B.  Saunders  Co.,  1908,)  'has  the  following  passage: 
Acute  female  gonorrheal  urethritis :  Of  the  internal  antigonor- 
rheic  remedies,  arhovin  is  said  to  be  free  from  the  untoward 
effects  of  the  balsams.  Arhovin  internally  is  indicated  in  inflam- 
mation of  the  urethra  associated  with  pain  on  urination  and  cys- 
titis. In  the  chronic  form  it  sometimes  gives  great  relief.  Ar- 
hovin causes  acidity  in  alkaline  urine,  even  in  one  undergoing  am- 
moniacal  fermentation.  It  is  sedative  and  anesthetic  to  mucosae 
and  does  not  annoy  the  stomach.  Six  to  twelve  capsules,  each 
containing  4  grains,  are  to  be  taken  daily. 


One  of  the  most  important  criteria  of  a  well-fitting  pessary 
is  that  the  finger  can  pass  fairly  easily  between  its  sides  and  the 
vaginal  wall. — I iitcniatioiial  Journal  Surgery. 
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At  Last,  The  Oxygen  Bracer. 

Rejuvenator  for  Work  or  Play— Successful  Experiments  on  Athletes— Physicians 
and  Surgeons  Have  Already  Proved  Its  Value. 

[AVif  yori  Tribu7ie.  September  13,  1908  J 

OXYGEN  for  jags,  for  athletics  and  for  new  surgical  purposes 
.  is  coming  to  the  front  in  a  remarkable  way.  This  gaseous 
element  of  the  air,  which  the  common  people  have  been  inhaling 
right  along  without  knowing  it,  as  M.  Jourdain  unconsciously 
talked  prose,  seems  destined  to  revolutionise  modern  life  in  many 
directions.  Uses  profound  and  trivial  are  within  realisation. 
Scientists  are  engaged  in  experiments  on  the  effects  of  the  gas 
on  animals  and  men.  Athletes  are  clamoring  for  a  stimulant 
which  has  no  evil  after-effects  and  which  will  enable  them  to  clip 
several  seconds  from  the  records.  It  is  suggested  that  campaign 
orators  who  tank  up  on  oxygen  may  yet  be  able  to  save  the  coun- 
try. The  fountain  of  youth  and  the  elixir  of  life  are  nothing 
compared  to  the  aerial  element,  according  to  some  enthusiasts. 

It  may  cause  chagrin  in  'the  bosom  of  the  average  person  to 
learn  that,  while  he  has  been  breathing  the  New  York  mixture 
that  passes  for  air,  the  virtues  and  delights  of  oxygen  have  been 
monopolised  by  a  select  circle  of  financiers,  actors,  opera  singers 
and  fashionable  folk.  The  epicure  takes  his  oxygen  highball  be- 
fore and  after  dinner.  John  D.  Rockefeller  is  said  to  indulge 
moderately  in  this  "gas  of  the  gods,"  having  assured  himself  ithat 
it  is  not  a  bad  habit,  like  the  use  of  drugs.  The  recent  cavortings 
in  the  Stock  Exchange  might  be  attributed  to  too  many  oxygen 
cocktails  consumed  by  brokers.  Mme.  Nordica  warbles  more 
divinely,  it  is  said,  when  her  lung  cells  are  saturated  with  the 
Olympian  element.  Bernhardt  would  have  disappointed  more 
than  one  American  audience  if  her  fragile  breathing  apparatus 
had  not  been  reinforced  by  the  contents  of  several  steel  tanks. 
Sir  Henry  Irving  was  wont  to  tour  the  country  in  a  stateroom 
filled  with  a  few  hundred  dollars  worth  of  the  gas.  The  wonder- 
ful endurance  of  fashionable  women  through  a  winter's  siege  of 
dinners  and  balls  is  ascribed  to  a  more  or  less  secret  indulgence 
in  the  gas  that  cheers  but  does  not  inebriate. 

There  are  a  myriad  thrilling  speculations  as  to  the  future. 
How  soon  will  the  subway  be  oxygenised?  When  will  business 
men  be  able  to  carry  flasks  of  gas  in  their  back  pockets  and  fre- 
(|uently  take  an  enlivening  draft  for  that  tired  feeling?  The  cost 
is  not  important,  for  you  can  get  a  good  drink — that  is,  a  good 
number  of  inhalations — at  an    oxygen  parlor   for  $1.50,  but 


i6o 


TOPICS  OF  PITSLIC  INTEREST. 


obstacles  of  a  meclianical  nature  remain.  To  be  portable  the  gas 
must  be  hig-hly  compressed.  A  pocket  flask  might  be  as  danger- 
ous as  a  bomb.  John  G.  Clifford,  the  president  of  an  oxygen 
manufacturing  company,  was  killed  at  Niagara  Fails  'last  week 
by  the  exj^losion  of  a  cylinder  charged  with  the  gas  to  a  pres- 
sure of  2. 200  pounds  to  the  S(}uare  inch.  His  legs  were  torn  off 
and  hurled  fifty  feet  away.  He  had  been  warned  by  conservative 
oxygen  makers  in  this  city  that  his  experiments  with  high  pres- 
sures were  dangerous.  The  ordinary  pressure  used  is  225  pounds 
to  the  sc[uare  inch. 

CIVES  ATHLETES  NEW  VKJOK. 

Other  problems  must  be  solved  and  questionable  points  settled 
before  oxygen  becomes  a  popular  beverage,  so  to  speak.  Shall 
the  government  define  a  standard  gas  as  it  has  defined  a  standard 
whiskey,  guarantee  purity  and  collect  a  revenue  tax  ?  Will  the 
oxygen  saloon  be  licensed  and  will  the  moralists  of  the  latter 
twentieth  century  deplore  violations  of  the  Sunday  gas  law? 

The  first  application  of  oxygen  to  athletics  in  this  country  took 
place  at  the  aquatic  carnival  of  the  Chateau  ues  Beaux-Arts, 
Huntington,  Long  Island,  on  August  29.  The  success  of  the  ap- 
plication has  caused  many  athletes  to  write  to  oxygen  manufac- 
turers asking  how  much  gas  it  takes  to  beat  the  record.  Chicago 
has  enthusiastically  embraced  the  innovation  and  promises 
oxygenated  football  at-AIarshal  Field  under  the  direction  of  Coach 
Stagg.  The  frig-htful  possibilities  of  a  flying  wedge  inspired 
with  the  superhuman  energies  of  the  gas  do  not  seem  to  trouble 
the  Windy  City  sportsmen.  Perhaps  they  rely  on  the  fact  that 
oxygen  medicinally  applied  may  cure  the  hurts  that  oxygen  as 
a  stimulant  has  caused. 

Professor  Leonard  Hill,  of  the  Royal  Society  of  London, 
made  some  athletic  experiments  a  few  weeks  ago  which  led  to 
the  recent  tests  at  Huntington.  Dr.  E.  E.  Smith,  of  No.  26  East 
29th  street,  an  exponent  of  experimental  medicine  and  professor 
of  physiology  in  Fordham  L^niversity,  after  witnessing  the  oxy- 
gen races,  made  a  statement  to  The  Tribune  representative. 

"The  men  to  whom  oxygen  was  administered  were  the  win- 
ners," he  said.  "It  seems  clear  that  its  administration  increases 
the  capacity  in  a  short  struggle.  It  would  not  be  scientific  for 
me  to  draw  indefinite  conclusions  from  one  experiment.  Oxygen 
is  not  a  stinnilant.  It  merely  saves  the  heart  and  lungs  work  by 
supplying  to  the  blood  the  necessary  oxygen  which  has  been 
stored  up  in  all  the  tissues,  and  particularly  the  nniscle  tissues  of 
the  bodv,  by  previous  inhalation.  The  stored  up  supply  becomes 
available  for  some  time  after  administration.  A  frog  muscle  kept 
in  salt  solution  for  twenty-four  hours  retains  its  power  to  con- 
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tract,  showing  that  it  has  stored  a  quantity  of  oxygen,  without 
which  muscular  action  would  be  impossible.  The  indiscriminate 
use  of  the  gas  is  not  to  be  recommended.  There  are  impure 
mixtures  which  are  dangerous." 

Dr.  W.  J.  Geis,  professor  of  biological  chemistry  in  Columbia 
University  Medical  School,  said : 

"The  experiments  seem  to  bear  out  Professor  Hill's  work  in 
England.  Theoretically,  a  man's  energy  ought  to  be  increased 
five  times  by  breathing  o.xygen,  since  air,  is  only  one-fifth  part 
oxygen,  and  that  is  the  element  which  produces  energy  through 
combustion.  Of  course  practically  there  cannot  be  so  much  gain. 
Its  use  calls  forth  reserve  power  and  potential  strength.  There 
is  not  much  fear  of  its  causing  overexertion.  A  man  may  walk 
twenty  miles  and  lose  several  pounds  of  flesh,  or  row  in  a  boat 
race  and  lose  four  or  five  pounds  without  injury.  The  danger 
of  an  oxygen  habit  is  at  present  slight,  if  only  for  the  reason 
that  the  gas  is  not  obtainable  in  'vest  pocket'  form.  It  is  not  a 
stimulant  like  morphine,  nor  does  its  effects  last  the  whole  day. 
It  releases  energy,  imparts  a  wholesome  exhilaration,  makes  a 
man  feel  strong  and  vigorous.  I  have  no  doubt  its  uses  could  be 
extended  in  these  days  of  stress  and  strain.  It  might  be  useful 
in  tiding  over  temporary  states  of  weakness.  Victims  of  gas 
poisoning  may  be  resuscitated.  Mining  and  other  industries  ofifer 
a  field  for  extensive  application.  Our  houses  could  be  ventilated 
by  oxygen,  although  at  greater  cost  than  by  a  regular  ventilating 
system.  The  excessive  use  of  oxygen  might  cause  dig'estive 
trouble,  because  a  man  would  have  to  eat  unduly  to  make  up  for 
extra  energy  spent." 

Edwin  Fairfax  Naulty,  a  scientific  and  athletic  amateur  who 
suggested  and  administered  oxygen  at  the  Beaux  Arts  races,  said: 

"Ray  Mulvey,  the  swimmer,  raced  twice  over  an  identical 
course  of  too  yards.  His  time  without  oxygen  was  i  minute  6 
seconds ;  with  oxygen,  58  2-5  seconds.  He  was  not  distressed 
at  the  end  of  his  dash,  while  a  companion  showed  usual  fatigue. 
No  doubt  there  was  a  psychological  factor  that  helped  Mulvey. 
J.  Ferber,  another  oxygenated  swimmer,  made  his  hundred  yards 
in  I  :o4  2-5,  and  his  best  previous  record  was  1:12.  Miss  Elaine 
Golding  took  oxygen  before  her  quarter-mile  race  and  made  the 
distance  in  8:04  2-5,  swimming  without  distressing  effort.  Being 
unimaginative  and  somewhat  skeptical.  Miss  Golding  was  prob- 
ably not  affected  by  suggestion.  Ferber  was  a  good  subject. 
He  said  he  had  never  swam  before  with  such  ease,  and 
his  breathing  and  heart  action  were  nuich  relieved. 
George  Lewers  took  the  gas  and  broke  his  under-waiter 
record,    swimming    about    sixty    yards    under    water    in  one 
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minute  36  seconds.  Mnlvey  took  oxygen  for  three  minutes  in 
inhalations  of  forty  and  twenty  seconds ;  he  then  rested  two 
minutes  and  began  his  swim.  Lewers  had  three  deep  inhalations 
and  rested  five  minutes  before  his  underwater  swim.  Ferber  had 
about  the  same  quantity.  Miss  Golding  had  one  inhalation  about 
an  hour  and  a  half  before  her  swim  and  three  inhalations  im- 
mediately before  it.  The  total  results  were  faster  time,  more 
effective  muscular  effort,  less  distress  in  breathing,  greater  con- 
fidence, less  heart  action.  The  inhalation  of  oxygen  before  a 
race  gives  the  athlete  a  reserve  in  his  blood  and  tissues.  From 
experiments  made  on  myself  I  am  certain  that  physical  efficiency 
is  increased.  I  doubt  that  oxygen  can  increase  mental  efficiency. 
I  would  not  advise  the  use  of  it  except  under  medical  direction. 
The  commercial  product  is  likely  to  contain  nitrous  dioxid,  which 
is  'laughing  gas,'  or  chlorin.  That  which  we  used  was  analyzed 
for  purity  before  administration.  I  have  administered  the  gas 
to  e'leven  athletes,  with  beneficial  results  in  all  cases." 

U.SED  BY  WELL  KNOWN  PEOPLE. 

Dr.  Frank  Northrop,  of  No.  6  East  45th  street,  informed  the 
writer  that  he  was  the  pioneer  oxygen  therapeutist  in  this  coun- 
try, and  had  administered  the  gas  io  such  well  known  persons  as 
John  D.  Rockefeller,  Sir  Henry  Irving,  Sarah  Bernhardt,  John 
Hare,  Mme.  Nordica,  Edmond  Kelley,  Charles  Edward  Russell, 
Charlotte  Teller  and  E.  H.  Sothern.  The  oil  man  takes  a  treat- 
ment whenever  he  has  a  cold  or  is  fa'lling  down  in  his  golf  aver- 
age. His  friends  have  suggested  to  him  that  he  ought  to  endow 
an  oxygen  dispensary,  where  the  poor  could  get  inhalations  at 
a  nominal  charge.  Sir  Henry  Irving  spent  $1,500  for  gas  and 
treatment  on  one  tour  of  this  country,  and  declared  that  the 
stuffiest  dressing  room  and  the  smokiest  stage  hell  had  no  terrors 
for  him  when  his  lungs  were  stored  wiith  the  vitalising  element. 
As  ]\Iephistopheles  and  Dante  Sir  Henry  was  pretty  constantly 
in  the  infernal  regions,  and  had  especial  need  of  oxygen.  How- 
ever, he  was  inclined  to  be  reckless  in  its  use,  as  when  he  flooded 
his  stateroom  with  hundreds  of  gallons  of  gas  while  traveling. 
Mme.  Bernhardt  arrived  in  this  country  with  a  hemorrhage  of 
the  lungs,  which  was  promptly  stopped  by  the  astringent  effect 
of  the  gas,  and  she  was  enabled  to  fulfil  her  engagements.  John 
Hare,  suffering  from  heart  weakness  at  noon  before  a  first  per- 
formance, astounded  his  American  manager  by  a  triumphant 
playing  of  his  part  at  night.  The  physician  had  a  tank  of  gas  at 
the  theatre,  and  kept  the  actor  keyed  up  to  the  proper  pitch,  while 
avoiding  an  overdose.  There  was  a  German  tenor  who  was  to 
make  his  debut  at  Carnegie  Hall,  singing  against  sixteen  harps. 
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and  his  voice  was  in  such  a  condition  that  he  feared  a  signal 
failure.  The  tenor's  lungs  were  scientifically  irrigated.  "I  made 
so  much  noise,"  he  reported  afterward,  "that  they  couldn't  hear 
the  sixteen  harps."  Singers  and  actors  are  warned,  in  fact,  that 
they  are  in  danger  of  shouting  if  they  use  ordinary  effort  after 
taking  the  gas. 

Epicures  who  have  tarried  long  at  Sherry's  or  Delmonico's 
find  it  convenient  to  step  into  the  oxygen  parlor  and  get  the  in- 
digestible surpilus  of  food  and  drink  burned  out  of  their  systems 
more  speedily  than  by  physical  exercise  and  in  a  more  refined 
manner  than  the  gourmands  of  ancient  Rome  rid  themselves  of 
banquet  gorges.  Theoretically  it  would  seem  that  these  fast 
livers  only  accelerate  their  pace  by  the  use  of  oxygen,  and  that 
ithey  would  finish  their  careers  in  about  half  the  time  required  by 
ordinary  sybarites.  Fagged  out  business  men  and  neurasthenic 
women  call  at  the  office  or  send  for  a  few  tanks  of  gas  to  be 
consumed  at  home.  Actors,  'lecturers  and  singers  are  usually 
treated  the  day  before  a  performance  and  are  advised  to  eat  and 
sleep  after  treatment.  A  natural  drowsiness  often  follows  the 
administration  in  nervous  cases.  Locomotor  ataxia,  paralysis 
and  other  diseases  are  said  to  have  been  cured  by  the  treatment. 
Dr.  Northrop  does  not  believe  in  administering  pure  oxygen,  but 
uses  a  compound  of  60  per  cent,  oxygen  to  40  per  cent,  nitrogen, 
"which  is  a  stable  and  unvarying  chemical  combination,  as  fixed 
in  composition  as  water  itself." 

According  to  Dr.  William  Seaman  Bainbridge,  a  New  York 
surgeon,  oxygen  has  never  had  its  proper  place  in  medicine  and 
surgery.  The  present  revival  of  popular  interest  in  the  gas  coin- 
cides with  a  revival  of  interest  among  physicians.  About  five 
years  ago  Dr.  Bainbridge  had  the  idea  of  employing  oxygen  in 
certain  forms  of  tuberculous  peritonitis.  Other  surgeons  had 
used  the  gas  to  "flush  out"  the  abdominal  cavity  after  operations, 
but  in  Dr.  Bainbridge's  method  the  oxygen  is  infused  into  the 
cavity  and  left  to  be  absorbed.  This  method  had  a  remarkable 
success  at  the  Beth  Israel  Hospital  last  July,  when  it  was  tried 
by  Drs.  Silver  and  Phillips.  A  sterile  tube  was  inserted  in  an 
incision  in  the  abdomen  and  one  thousand  cubic  centimeters  of 
oxygen  were  infused  into  the  cavity.  Then  the  wound  was  sewed 
up  in  four  layers,  making  it  airtight.  Out  of  three  cases  of 
tuberculous  peritonitis  and  several  cases  of  germ  peritonitis, 
which  are  usually  fatal,  there  was  only  one  death.  The  rest  were 
cured.  Presumably  the  gas  destroyed  the  disease  germs  and 
stimulated  the  tissues  toward  recovery.  The  antiseptic  power  of 
oxygen  is  well  known  in  the  form  of  peroxide  of  hydrogen. 
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ITS  USE  IN  MEDICINE. 

The  cperation  of  "artificial  pneumo-thorax"  has  also  been 
tried  with  oxygen  at  Beth  Israel  Hospital  recently.  It  is  applied 
in  cases  of  single  Inng  tuberculosis,  an  incision  being  made  in  the 
patient's  back  through  which  oxygen  is  admitted,  forcing  the 
diseased  lung  away  from  the  wall  and  giving  it  a  rest  while  the 
healthy  lung  works  for  two.  The  direct  benefit  of  the  gas  in 
tuberculosis  is  now  being  investigated.  It  is  feared  that  the 
bacilli  thrive  on  the  oxygen  almost  as  much  as  the  patient. 

Dr.  Bainbridge  conducted  a  series  of  experiments  with  cats 
last  winter  to  determine  the  efifects  of  oxygen  under  various  con- 
ditions. He  reported  that  it  was  wonderful  how  quickly  cats  and 
human  beings  responded  to  the  gas  during  operations.  Pulse, 
color  and  respiration  were  improved  when  oxygen  was  introduced 
in  the  abdomina'l  cavity.  In  severe  operations  where  the  shock 
was  very  great  the  patient  rallied  almost  instantly.  When  the 
lungs  were  washed  out  with  oxygen  after  anesthesia,  the  pa- 
tient quickly  regained  consciousness,  felt  no  unusual  nausea  and 
often  was  able  to  walk  from  operating  room  to  v/ard.  Stillborn 
infants  have  been  revived  by  the  gas.  It  has  been  used  sub- 
cutaneously  for  such  diseases  as  carbuncle,  erysipdas,  sciatica 
and  hydrocele  with  successful  results.  Asphyxiation  and  drug 
poisoning  yield  to  the  treatment.  Epileptic  fits  have  been  favor- 
ably treated.  Excellent  results  are  reported  from  the  introduc- 
tion of  oxygen  into  the  intestines.  Pneumonia  cases  have  long 
been  treated  with  the  gas.  It  was  administered  to  New  York 
tunnel  workers  suffering  with  "the  bends."  Among  ithe  uses 
suggested  by  Dr.  Bainbridge  are  inhalations  before  and  after 
anesthesia,  inha'lations  for  colds  and  respiratory  disorders,  injec- 
tions into  joints  and  abscesses,  and  infusion  into  the  abdominal 
cavity  in  a  variety  of  operations.  It  is  said  the  Zulus  recognise 
the  therapeutic  power  of  oxygen  by  carrying  their  men  wounded 
in  battle  to  mountain  tops  and  exposing  their  wounds  to  the  air. 
Japanese  surgeons  open  the  abdomen  in  cases  of  tuberculous  peri- 
tonitis and  expose  the  cavity  to  air  and  sunlight  for  fifteen  or 
twenty  minutes  at  a  time. 

Oxygen  was  discovered  by  .Scheele  in  Sweden  in  1773,  and 
one  year  later  by  Priestley  in  England.  Air  is  a  mechanical  mix- 
ture of  four-fifths  nitrogen  and  one-fifth  oxygen.  It  has  not 
been  found  practicable  to  obtain  oxygen  directly  from  the  air. 
The  commercial  method  is  to  heat  a  mixture  of  chlorate  of  potash 
and  black  oxide  of  manganese  in  a  retort  to  a  temperature  of 
292  degrees,  allowing  the  resultant  gas  to  be  purified  by  passing 
through  a  solution  of  caustic  soda,  then  compressing  it  in  steel 
cylinders  by  means  of  a  force  pump.    The  manganese  does  not 
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yield  oxygen,  but  merel)'  permits  decomposition  of  the  clilorate 
of  potash  a!t  a  low  temperature.  One  pound  of  chlorate  will  pro- 
duce four  and  one-half  cubic  feet  of  oxygen,  weighing  about  five 
and  three-fifths  ounces.  The  usual  pressure  of  cylinders  is  225 
pounds  to  the  square  inch.  So-called  pure  oxygen  is  about  89 
per  cent,  with  9  per  cent,  of  nitrogen,  no  chlorin  and  a  trace  of 
carbon  dioxid.  Cylinders  of  different  sizes  contain  from  75  to 
T50  gallons  of  gas,  retailing  at  $5.00  to  $10.00.  The  Board  of 
Health  forbids  the  use  of  the  inhaling  apparatus,  which  consists 
of  a  rubber  tube  and  a  dlass  water  bottle,  through  which  the  gas 
passes,  by  more  than  one  person.  The  annual  production  of 
oxygen  in  this  country,  mostly  confined  to  New  York,  is  said 
to  be  worth  $1,000,000. 


Pasteurisation  of  IMilk. 


Interview  with  INatlian  Straus. 

NEITHER  war,  nor  pestilence,  nor  famine  claim  as  many 
victims  as  impure  milk.  It  is  the  most  terrible  foe  of 
humanity,  all  the  more  because  it  gives  no  outward  sign  of  the 
danger. 

After  an  absence  of  fourteen  months,  which  I  have  devoted 
to  the  pure  milk  propaganda  in  Europe,  I  am  pleased  to  learn  on 
my  return  that  my  efl:'orts  in  the  United  States  have  borne  good 
fruit.  I  refer  to  an  ordinance  of  the  Chicago  City  government 
reauiring  the  pasteurisation  of  all  milk  from  cattle  not  proven 
free  from  tuberculosis.  For  the  adoption  of  this  measure  Health 
Commissioner  Evans  deserves  great  credit. 

I  have  also  learned  of  the  work  of  the  New  York  ]\Iilk  Com- 
mittee, which  has  taken  up  the  question  in  an  experimental  way 
for  scientific  purposes.  While  the  amount  they  are  distributing — 
a  thousand  bottles  a  day — cannot  make  an  appreciable  reduction 
in  the  death  rate  in  a  child  population  like  that  of  New  York 
city,  still  it  proves  that  this  serious  question  of  the  milk  supply 
is  receiving  the  earnest  consideration  which  it  demands. 

The  Tuberculosis  Congress  in  Washington,  being  held  this 
month,  is  another  step  forward  in  the  fight  for  pure  milk.  For 
the  white  plague  is  nowadays  agreed  by  scientists  to  be  caused 
mainly  by  transmission  of  the  tubercular  germs,  from  cow  to  man. 
I  have  prepared  a  model  plant  which  I  will  exhibit  at  this  Con- 
gress to  demonstrate  my  method  of  pasteurisation. 

I  consider  pasteurisation  of  the  milk  sup])ly — and  the  great 
majoritv  of  the  scientific  world  agrees  with  me — one  of  the  most 
important  weapons  in  fighting  the  white  plague. 
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If  farmers,  dairymen  and  the  public  at  large  were  all  ac- 
quainted with  the  facts  in  regard  to  the  relation  of  the  milk  sup- 
ply to  the  public  health,  there  would  be  little  need  for  private, 
institutional  or  legislative  measures  of  relief. 

l!ut  unfortunately  there  still  exists  great  ignorance  of  the  dan- 
ger that  lurks  in  milk,  although  infected  milk  has  become  one 
of  the  most  fruitful  sources  of  disease. 

When  I  began  my  work  sixteen  years  ago,  little  or  nothing 
was  known  of  this  danger.  But  hand  in  hand  with  my  educa- 
tional measures  of  erecting  pasteurisation  plants  and  of  distrib- 
uting pasteurised  milk,  scientists  have  been  asking  whether  it  was 
not  high  time  to  protect  the  public  from  these  death-dealing 
germs.  I  had  the  satisfaction  of  seeing  the  death  rate  in  New 
York  city  more  than  a  third  reduced  between  the  year  1893,  when 
I  began  my  work,  and  1907,  when  I  left  for  Europe. 

1  went  directly  to  Brussels  to  attend  the  Second  International 
Congress  des  Gouttes  de  Lait,  where  physicians  and  scientists 
from  the  entire  civilised  world  assembled. 

I  found  then  that  in  Europe  even  less  was  known  of  the  dan- 
ger of  infected  milk,  and  less  attention  had  been  paid  to  measures 
of  relief,  than  in  America.  At  this  congress  I  began  my 
European  crusade  by  moving  a  resolution  advising  against  the 
use  of  raw  milk  for  infant  feeding.  This  resolution  was  unan- 
imously carried. 

Since  the  adjournment  of  the  Congress  my  time  has  been  de- 
voted to  advocating  pasteurisation  in  various  parts  of  Europe. 

For  purposes  of  education  I  established  a  milk  laboratory 
in  Heidelberg  and  supplied  with  pasteurised  milk  the  Children's 
Hospital  of  the  University,  as  well  as  several  charitable  institu- 
tions. 

In  .Sandhausen,  a  village  in  the  district  of  Heidelberg,  I  re- 
peated an  experiment  which  I  had  so  successfully  made  in  Ran- 
dall's Island,  in  New  York,  many  years  before. 

In  this  German  village  of  4,000  inhabitants  the  death  rate 
among  children  was  forty-six  per  hundred.  1  established  a 
pasteurisation  plant  there.  The  same  milk  as  before  was  used  ; 
it  was  simply  pasteurised.  Without  any  other  change  in  the  diet 
of  the  children,  the  death  rate  began  immediately  to  fall. 

Here  is  a  telegram  which  I  received  from  the  Burgomaster  of 
the  village  before  I  sailed : 

Nathan  Straus,  Passenger  Cedric,  Queenstown : 

Since  February  i,  1908,  there  died  in  Sandhausen  eleven 
children  under  two  years  of  age,  against  twenty-five  for  the  cor- 
responding months  in  1907  and  against  thirty-two  average  for 
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the  five  preceding  years.  We  use  same  milk  as  before,  only 
pasteurised. 

(Signed)  FRANZ  HAMBRECHT, 

Buergermeister. 

From  Heidelberg  1  extended  my  activity  to  other  cities,  be- 
ginning in  Karlsruhe.  There  I  established  a  pasteurisation  plant 
under  the  auspices  of  the  Dowager  Grand  Duchess  Luise  of  Ba- 
den. I  also  presented  a  plant  to  Dublin,  Ireland,  under  the 
Vicereine  Countess  of  Aberdeen.  And  let  me  say,  right  here, 
that  a  great  deal  of  my  European  success  is  due  to  the  active  and 
moral  support  of  these  two  good  and  noble  women. 

I  also  erected  plants  in  Munich,  under  the  patronage  of 
Prinzess  Arnulf  of  Bavaria,  and  in  Liverpool,  under  the  Officer 
of  Health.  Dr.  E  W.  Hope. 

I  made  exhibitions  w'hich  practically  demonstrated  the  need 
and  the  benefits  of  pasteurisation  in  Frankfurt,  Berlin  and 
Vienna.  Physicians,  men  of  science,  philanthropists,  government 
and  health  officials,  and  hosts  of  plain  good  men  and  women  who 
have  the  welfare  of  humanity  at  heart,  visited  these  exhibitions 
and  were  unanimous  in  their  praise  of  my  work  and  my  success. 

The  direct  result  of  these  exhibitions  has  been  the  spread  of 
the  knowledge  of  pasteurisation  and  its  benefits.  And  the  out- 
come will  no  doubt  be  the  general  introduction  of  pasteurisation 
in  these  cities  and  countries. 

Baron  Von  Bienerth,  Minister  of  the  Interior  of  Austria,  after 
visiting  my  exhibit  in  Vienna,  promised  to  introduce  the  pasteur- 
isation of  milk  throughout  his  country.  To  give  impetus  to  the 
new  work,  I  offered  him  a  pasteurisation  plant,  which  he  accepted 
for  the  institution  called  "Des  Kind."  This  institution  was  found- 
ed to  commemorate  the  sixtieth  jubilee  of  Emporer  Franz  Joseph's 
reign. 

As  the  president  of  the  Women's  National  Health  Associa- 
tion of  Ireland,  Eady  Aberdeen  will  exhibit  in  Washington  at 
the  Tuberculosis  Congress,  in  competition  for  the  prize  offered 
to  the  organisation  which  has  accomplished  most  during  the  last 
three  years  in  the  fight  against  tuberculosis. 

Lady  Aberdeen's  secretary  accompanied  me  to  New  York  to 
study  my  method  of  pasteurisation  at  my  new  laboratory.  She 
will  report  to  Lady  Aberdeen  with  the  object  of  copying  the 
work  in  Dublin. 

The  ball  has  been  started  rolling  on  both  sides  of  the  Atlantic, 
and  the  work  is  getting  to  dimensions  which  put  it  beyond  the 
sphere  of  one  man. 

I  owe  a  debt  of  thanks  to  the  European  press  for  the  extra- 
ordinarily courteous  treatment  I  received  at  their  hands,  despite 


TOPICS  OF  PUBLIC  INTEREST. 


my  being  a  stranger  and  a  foreigner.  They  have  been  consitant 
in  their  support  and  have  kept  the  danger  of  infected  milk,  and 
the  remedy,  pasteurisation,  untiringly  before  the  public. 

With  the  aid  of  the  press  I  hope  to  keep  up  my  campaign  in 
the  future. 

I  earnestly  hope  and  expect  that  the  time  is  coming  when  no 
human  life  will  be  uselessly  sacrificed.  Typhoid  fever,  diphtheria 
and  scarlet  fever  count  their  annual  victims  by  thousands.  Sum- 
mer complaint  counts  its  child  victims  by  tens  of  thousands.  Let 
us  hope  that  this  useless  slaughter  will  be  stopped.  But  let  us 
not  only  hope. 

When  we  know  that  the  majority  of  these  deaths  are  caused 
by  infection  through  milk,  let  us  take  the  only  practical  means 
of  rendering  milk  safe. 

Let  us  pasteurise  our  milk  supply.  Let  us  have  for  our 
motto :  medicines  and  hospitals  are  possible  cures  while  pasteur- 
isation is  positive  prevention. 


THE   E.\RLV  DIAGXOSIS  OF  PULMON.VRV  TUBERCULOSIS. 

Joseph  W^alsh,  Philadelphia,  Pa.,  emphasises  the  importance  of 
the  early  diagnosis  of  tuberculosis,  and  enumerates  the  best  means 
of  diagnosis.  First  we  must  seek  the  history  of  an  exposure  to 
contagion,  in  the  family,  in  the  occupation,  and  in  the  home  of 
the  patient.  A  history  of  enlarged  cervical  glands,  pleurisy, 
hemoptysis,  or  fistula  in  ano  is  an  indication  of  probable  tuber- 
culosis in  the  patient.  Protracted  cough,  inability  to  take  a  deep 
breath  without  coughing,  progressive  loss  of  weight,  gastric  dis- 
turbances, and  night  sweats  are  positive  indications  of  tubercu- 
losis. A  suggestive  symptom  is  progressive  pallor  of  the  skin. 
General  symptoms  that  are  very  important  are  evident  habitus 
phthisic  Its,  increased  pulse  rate,  fluctuation  of  temperature,  dysp- 
nea, hectic  flush,  clubbed  fingers,  and  bilateral  dilatation  of  the 
pupils.  Suggestive  general  symptoms  are  neuralgic  pains,  gen- 
eral lack  of  resistance,  frequent  chilly  sensations,  central  or  per- 
ipheral nervous  disturbances,  enlarged  thyroid,  and  herpes  zoster. 
Local  symptoms  that  are  diagnostic  are  change  in  percussion  note 
with  prolonged  expiration  and  rales  over  limited  areas.  Very 
important  are  unilateral  supraclavicular  depression  in  ins-piration, 
granular  breathing,  suppressed  or  muffled  breathing  at  the  apex, 
altered  vocal  fremitus  or  resonance,  and  atrophy  of  the  scapular 
muscles.  Suggestive  are  deep  soreness  on  pressure,  spinal  curv- 
ature, lessened  expansion  on  one  side,  lessened  excursion  of  the 
diaphragm,  and  lessened  excursion  of  the  lung. — Medical  Record. 
September  19,  1908. 
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Tuberculosis  Exhibit  at  Washington. 

WE  have  dealt  with  the  Congress  itself  heretofore  in  these 
columns  ;  therefore,  in  this  article  we  shall  handle  briefly 
the  antituberculosis  museum  connected  with  the  Sixth  Interna- 
tional Congress  for  combating  tuberculosis  now  in  session  at 
Washington.  In  the  first  place  it  is  interesting  to  observe  that 
almost  every  civilised  country  is  represented  in  this  wonderful 
museum,  and  nearly  every  state  of  this  republic  presents  evidence 
of  what  it  is  doing  to  prevent  or  cure  pulmonary  consumption. 
A  glance  through  the  various  rooms  is  sufficient  to  indicate  that 
the  prevailing  idea,  the  underlying  thought  of  prevention,  is  fresh 
air  day  and  night,  everywhere  fresh  air,  sleeping  or  waking, 
and  that  fresh  air  is  even  more  important,  more  necessary  during 
the  night  time  than  in  the  day  time.  The  devices  for  protection 
from  inclement  weather  while  the  person  is  living  in  the  open  air 
are  indeed  many,  and  are  such  as  to  fiit  almost  every  purse.  The 
poor  and  the  rich  alike  are  provided  with  whatever  is  needed 
to  aft'ord  protection  from  high  winds  or  low  temperatures,  ac- 
cording to  locality  and  the  stages  of  the  malady  that  is  being 
combated. 

The  exhibit,  therefore,  embraces  a  most  interesting  array  of 
tents,  shacks,  cottages,  and  hospitals,  some  of  which  are  full  size 
and  others  being  models,  the  latter  applying  to  hospitals  and  cot- 
tages in  particular.  One  tent,  which  appears  to  be  about  the  size 
of  the  army  hospital  tent,  say  14  feet  by  16  feet,  fitted  up  with 
necessary  conveniences,  in  our  view  presented  a  most  attractive 
appearance,  and  is  the  one  we  should  choose  for  ourselves  should 
it  become  necessary.  But  there  is  such  a  great  variety  of  these 
"habitations"  that  all  conditions  as  to  cost  and  preference  are 
completely  provided  for.  Hospitals  and  sanitaria  in  every  con- 
ceivable form  and  size,  together  with  surrounding  grounds  are 
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exhibited  in  models,  the  wonder  being  that  all  these  various  min- 
iature creations  should  find  place  in  the  museum. 

It  is  here  that  all  the  important  questions  relating  to  the  con- 
struction of  new  hospitals  may  be  determined,  new  ideas  obtained 
and  the  latest  schemes  in  ventilation,  drainage,  lighting,  heating, 
as  well  as  the  multifarious  minor  problems  relating  to  buildings 
and  grounds  may  be  discussed  and  evolved.  We  were  impressed 
with  a  bird's  eye  view  of  Switzerland,  giving  its  mountains,  val- 
leys, lakes  and  rivers  in  relief,  in  the  midst  of  which  was  the 
government  sanitarium  for  consumptives.  The  entire  German 
exhibit  is  attractive  and  its  completeness  is  a  subject  of  common 
remark. 

The  United  States  must  not  be  overlooked  in  estimating  the 
usefulness  of  the  exhibit.  The  general  government  need  not  be 
ashamed  of  its  display,  nor,  indeed,  should  such  of  the  states  as 
are  making  exhibits  feel  anything  but  pride  in  them.  One  of 
the  striking  exhibits  is  that  of  three  models  of  tenement  houses, 
made  by  the  committee  on  the  prevention  of  tuberculosis  of  the 
charity  organisation  society  of  the  City  of  New  York.  The  first 
is  a  block  of  tenements  on  the  east  side  in  which  2.781  persons 
live  in  1,588  rooms  without  one  bath  and  but  264  water  closets. 
Only  40  apartments  are  supplied  with  hot  water.  There  are  441 
dark  rooms,  having  no  ventilation  to  the  outer  air  and  no  light 
or  air  except  that  derived  from  other  rooms,  and  635  rooms  get- 
ting their  sole  light  and  air  from  dark  and  narrow  airshafts. 
During  five  years  there  were  recorded  32  cases  of  tuberculosis 
from  this  block,  and  during  one  year  13  cases  of  diphtheria.  In 
addition,  during  five  years,  there  were  665  different  applications 
for  charitable  relief.  The  gross  rentals  amount  to  $113,964.00  a 
year.    This  block  is  not  one  of  the  worst  in  the  city. 

The  second  is  a  typical  block  of  "dumb-bell"  tenements 
erected  in  accordance  with  laws  in  force  prior  to  1901.  The  halls 
and  10  out  of  14  rooms  on  each  floor  are  dark  and  ill-ventilated, 
receiving  their  sole  light  and  air  from  the  narrow  airshafts  that 
give  almost  no  light  below  the  top  floors.  The  third  is  a  block 
built  in  accordance  with  the  new  law  and  is  about  as  complete 
as  modern  methods  of  sanitation  can  make  it.  There  is  much 
food  for  thought  here  on  the  subject  of  tenement  house  construc- 
tion. 

There  is  much  of  interest  and  instruction  in  this  museum  ;  in- 
deed, it  is  full  of  the  most  instructive  object  lessons  regarding 
the  prevention  and  cure  of  this  most  destructive  malady,  one 
that  causes  the  death  of  nearly  15,000  persons  annually  in  the 
State  of  New  York  alone,  and  this  in  spite  of  all  the  empire  state 
is  doing  in  the  way  of  prevention  and  cure.    There  remains  much 
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more  to  do.  Let  all  who  can  do  so  visit  this  wonderful  exhibit 
and  take  new  inspiration,  new  courage,  for  the  continuation  of 
the  warfare  in  the  interest  of  the  prevention  as  well  as  cure  of 
tuberculosis. 


One  Medical  College  for  Louisville.' 

The  final  details  of  the  merger  of  the  medical  colleges  of  Louis- 
ville have  been  worked  out  by  the  committee  composed  of  Drs. 
T.  M.  Bodine.  Chairman;  C.  W.  Kelly,  W.  H.  Wathen.  T.  C. 
Evans.  L.  S.  McAIurtry,  J.  B.  Marvin,  H.  H.  Grant,  M.  F. 
Coomes,  H.  B.  Ritter  and  R.  B.  Gilbert. 

By  the  terms  of  agreement  the  property  of  the  Louisville  and 
Hospital  Medical  College,  located  at  First  and  Chestnut  streets, 
and  the  Kentucky  School  of  Medicine,  on  Sixth  street  between 
Chestnut  and  Walnut,  is  acquired.  The  City  Council  will  be 
asked  by  the  trustees  of  the  University  to  appropriate  $30,000  for 
the  equipment  of  the  laboratories  of  the  medical  department. 

The  following  officers  were  elected.  Dr.  J.  M.  Bodine,  presi- 
dent;  Dr.  J.  B.  Marvin,  vice  president;  Dr.  T.  C.  Evans,  dean, 
and  Dr.  P.  F.  Barbour,  secretary.  The  Executive  Committee 
composed  of:  Dr.  W.  H,  Wathen,  Dr.  C.  W.  Kelly,  Dr.  L.  S. 
McMurtry,  Dr.  H.  H.  Grant,  the  president  and  dean  ex-officio 
members  of  the  Executive  Committee.  The  AuditingCommittec 
is  composed  of  Drs.  H.  E.  Tuley,  M.  F.  Coomes,  H.  B.  Ritter. 
Purveyor,  Dr.  H.  N.  Leavell.  Committee  to  take  inventory  of 
the  laboratory  of  the  three  schools  are :  Drs.  J.  B.  Marvin,  E. 
S.  Allen,  B.  J.  O'Connor  and  H.  A.  Davidson. 

The  following  major  faculty  was  elected  by  the  Commission : 
Drs.  William  Bailey,  J.  M.  Bodine,  Thomas  C.  Evans.  William  E. 
Grant,  Henry  A.  Cottell,  L.  L.  Solomon,  Virgil  E.  Simpson, 
Henry  M.  Goodman,  Edw.  R.  Palmer,  Joseph  B.  Marvin,  John  G. 
Cecil,  Richard  B.  Gilbert,  Samuel  E.  Woody,  William  O.  Rob- 
erts, Thomas  L.  Butler,  J.  Garland  Sherrill,  Argus  D.  Willmoth, 
Turner  .Anderson,  Louis  Frank,  William  B.  Doherty.  Henry  Enos 
Tuley,  J.  Morrison  Ray.  Adolph  O.  Pfingst,  Isadore  N.  Bloom, 
Charles  W.  Hibbitt,  Bernard  Asman,  Isaac  Lederman,  Carl 
Weidner,  Lewis  S.  McMurtry,  Frank  C.  Wilson,  Samuel  G.  Dab- 
ney,  John  Edwin  Hays.  H.  Horace  Grant,  Philip  F.  Barbour, 
Edward  Speidel,  George  A.  Hendon,  Walter  F.  Boggess,  Ezra 
O.  Witherspoon,  H.  A.  Davidson,  William  H.  Wathen,  Martin  F. 
Coomes,  Henry  Orendorf,  Fouche  W.  Samuel,  William  A.  Jenk- 
ins, John  R.  Wathen,  George  B.  Jenkins,  Arthur  J.  Boyd,  Oscar 
C.  Dilly,  Ellis  S.  Allen,  Curran  Pope,  Granville  S.  Hanes,  Gay- 
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lord  Hall.  C.  W.  Kelly.  Irvin  Abell.  B.  F.  Zimmerman.  H.  X. 
Leavell.  S.  J.  Meyers.  P..  J.  O'Connor.  Ellis  Duncan  and  W.  C. 
Dugan. 


The  tuberculosis  congress  at  Washington  as  was  expected  did 
little  but  get  formally  under  way  at  the  first  official  session  held 
in  the  National  ^luseum.  September  28.  1908.  (ireat  results  are 
expected  from  the  conference  ultimately  and  expectations  will 
probably  be  in  large  measure  realised.  One  important  outcome 
of  the  meetings,  says  the  Buffalo  Express,  will  no  doubt  be  dis- 
semination of  confidence  that  tuberculosis  is  not  necessarily  fatal 
and  of  the  best  ways  in  which  to  fight  the  disease.  Confidence 
in  the  possibility  of  cure  and  realisation  that  the  best  methods  of 
combating  the  plague  individually  are  practically  within  every- 
body's reach  should  be  of  immense  service  to  the  world. 


Xews  comes  through  the  press  despatches  that  a  disease  of  the 
upper  air  passages,  due  to  the  forest  fires,  is  prf  talent  in  various 
parts  of  the  country,  particularly  in  Xew  England.  The  patients 
have  an  itching  in  the  throat  which  awakens  them  from  sleep. 
This  is  followed  by  severe  coughing  spells,  which  ordinary  throat 
remedies  fail  to  step.  The  entire  throat  structure  is  depressed 
and  irritated  similar  to  the  discomfort  experienced  in  tonsilitis. 

It  is  expected,  of  course,  that  the  ailment  will  disappear  when 
rain  puts  out  the  fires  and  clears  the  atmosphere.  Happily,  the 
long  desired  relief  has  come  at  last,  for  as  we  write  rain  is  falling 
in  torrents,  the  atmosphere  is  cleared,  and  vegetation  is  reviving. 


Tarrant's  Effervescent  Seltzer  Aperient  is  one  of  the  most  effi- 
cient and  agreeable  alkaline  laxatives  that  can  be  administered 
in  the  therapy  of  rheumatic  and  gouty  affections.  It  is  a  scien- 
tific preparation  entirely  within  the  bounds  of  ethical  propriety, 
against  which  no  taint  of  deception  or  fraud  has  ever  been 
charged,  and  no  suspicion  has  ever  arisen.  It  is  available  in  many 
kidney  disorders  and  when  given  under  the  advice  of  a  physician 
gives  satis  factor}-  results :  so  also  in  many  other  affections  when 
appropriately  administered. 


For  the  first  time  in  several  years  in  this  city  the  degree  of 
Master  of  Pharmacy  was  conferred  upon  five  distingxiished  men 
from  different  sections  of  the  United  States,  who  have  attained 
distinction  in  the  art  of  preparing  medicines  and  drugs.  Those 
who  received  this  honor  were  Samuel  ^^^  Fairchild.  of  Xew 
York :  Horatio  X'elson  Eraser,  of  Xew  York :  John  F.  Hancock. 
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of  Baltimore  :  S.  A.  D.  Sheppard,  of  Boston,  and  William  Mc- 
Intyre,  of  Philadelphia. — Evening  Bulletin,  Philadelphia. 


PERSONAL. 


Dr.  C.\rl  Tompkins,  formerly  of  Randolph,  N.  Y.,  has  es- 
tablished his  ofifice  and  residence  at  106  Elm  wood  Avenue,  Buf- 
falo. Bell  telephone  Tupper  151 1,  Frontier  408.  Hours:  8  to  9 
A.M. ;  I  to  3  and  6  P.M.  Dr.  Tompkins  also  announces  that 
he  is  prepared  to  do  clinical  laboratory  work  at  his  office. 


Dr.  Max  Breuer,  of  Buffalo,  who  has  been  hunting  in  New 
Brunswick  for  several  weeks,  returned  the  first  of  October,  and 
has  resumed  his  professional  practice  at  33  Allen  Street. 


Dr.  Dew  ITT  G.  Wiix6x,  of  Buft'alo,  made  the  principal  address 
at  the  formal  opening  of  the  new  surgical  building  of  the  Memo- 
rial Hospital  at  Niagara  Falls,  Thursday  evening,  September  17, 
1908.  Four  nurses  were  at  the  same  time  graduated  at  the  Train- 
ing School  attached  to  the  institution. 
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The  Medical  Association  of  Central  New  York  will  hold  its 
forty-first  annual  meeting  at  Buffalo,  Tuesday  October  20,  1908, 
in  the  auditorium  of  the  Historical  Society's  building,  Delaware 
park.  The  morning  session  will  open  at  ten  o'clock,  and  the 
afternoon  session  at  two  o'clock.  A  program  has  been  proposed 
by  the  officers  and  the  following  papers  will  be  presented : 

President's  Address,  Carlton  C.  Frederick,  Buffalo ;  Diet  in 
Typhoid  Fever,  I.  H.  Levy,  Syracuse :  The  Surgical  Idea  in 
Obstetrics,  Wm.  Mortimer  Brown,  Rochester ;  Five  Cases  of 
Spinal  Cord  Tumor  with  Operations,  Wm.  C.  Krauss,  Buffalo ;  A 
Surgical  Evening  in  Italy.  Lewis  A.  Rose,  Rochester ;  County 
Sanitary  Associations  and  their  Uses,  O.  J.  Hallenbeck,  Canan- 
daigua ;  Senility — Its  Symptoms,  Approach  and  Treatment,  J. 
Moyer  Hagey,  Mt.  IMorris ;  Guesswork  in  the  Practice  of  Medi- 
cine, B.  C.  Loveland,  Syracuse ;  Some  Points  in  Abdominal  Diag- 
nosis, W.  W.  Skinner,  Geneva ;  Further  Research  Regarding  the 
Phosphatic  Index  or  the  Pulse  of  the  Nervous  System,  J.  Henry 
Dowd,  Buffalo ;  Renal  Decapsulation  for  Eclampsia,  Wm.  B. 
Jones,  Rochester;  Endothelioma  of  P>one  Following  Injury,  G. 
W.  Cottis,  Batavia ;  Complications  and  Sequelae,  I.  M.  Slinger- 
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land,  Fayetteville ;  Blastomycosis  in  New  York  State,  Henry  Clay 
Baum,  Syracuse ;  A  Case  of  Dermatitis  Exfolativa.  Wm.  A. 
H  owe,  I'helps  ;  Chronic  Cholocystitis  with  its  Complications  and 
Sequelse,  H.  M.  Spofford,  Batavia :  The  EfYect  of  High  Fre- 
quency Currents  upon  Blood-pressure ;  Demonstration  of  D. 
Arsonval  Cage,  W.  L.  Conklin,  Dansville ;  Fracture  and  Dislo- 
cation of  Shoulder  with  History  and  S])ecimens  of  Case,  D.  M. 
Totman,  Syracuse ;  The  Prognosis  in  Achylea  Gastrica,  Allen  A. 
Jones,  Buffalo ;  A  I-'ew  Clinical  Reports,  Henry  L.  Eisner,  Syra- 
cuse ;  A  New  Method  of  Treatment  of  Chancroid  by  Means  of 
Hot  Air,  E.  Wood  Ruggles,  Rochester :  Treatment  of  Eclampsia, 
W.  L.  Wallace,  Syracuse;  The  Etiology  of  Chronic  Deafness, 
W.  Scott  Renner,  Buffalo. 

The  officers  of  the  association  are:  ])rL'sident,  C.  C.  Frederick, 
Buffalo;  first  vice-president,  M.  P.  Conway,  Auburn;  second 
vice-president,  A.  A.  Young,  Newark;  secretary,  C.  A.  Green- 
leaf,  Rochester ;  treasurer,  Wm.  M.  Brown,  Rochester.  The  local 
committee  on  arrangements  are,  William  C.  Krauss,  chairman  ; 
A.  A.  Hubbell,  L.  Howe,  C.  G.  Stockton  and  F.  S.  Crego. 

The  association  covers  all  the  western  and  central  New  York 
counties  and  has  achieved  a  reputation  for  scientific  work  as 
evidenced  by  its  annual  volume  of  transactions.  Physicians  in 
general  are  cordially  invited  to  attend  the  meetings. 


The  American  Dermatological  .A.ssociation  held  its  regular  an- 
nual meeting  at  Annapolis  and  Baltimore,  Md.,  September  24, 
25  and  26,  1908,  when  the  following  officers  were  elected  for 
the  ensuing  year :  president,  William  Thomas  Gilcrist,  of  Balti- 
more ;  vice-president,  William  Allen  Pusey,  of  Chicago ;  secretary 
and  treasurer,  Grover  William  Wende,  of  Buffalo.  The  next 
meeting  of  the  association  is  to  be  held  at  Philadelphia,  in  May 
or  June.  1909. 


The  Association  of  Erie  Railway  Surgeons  will  hold  its  seven- 
teenth annual  meeting  at  the  Hotel  Statler,  Buffalo,  October  7 
and  8.  1908.  Several  prominent  members  are  listed  for  papers 
and  a  banquet  will  be  held  at  The  Statler  on  the  evening  of  the 
second  day.  Dr.  W'.  H.  Mansperger  of  Buffalo  has  arranged 
clinics  at  the  German  Deaconess's  Hospital  on  October  8th  and 
there  will  be  a  special  trolley  trip  to  Niagara  Falls  and  around 
the  Gorge  route,  as  well  as  an  automobile  ride  about  Buffalo. 

The  American  Association  of  Obstetricians  held  its  twenty-first 
annual  meeting  at  Baltimore.  September  22,  23.  and  24,  1908, 
during  which  the  following  named  officers  were  elected  to  serve 
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until  their  successors  are  chosen :  president.  WilHam  Henry 
Humiston  ;  vice-presidents,  James  E.  Sadlier,  Foiig'hkeepsie,  and 
John  D.  S.  Davis,  Birmingham;  secretary,  William  Warren 
Potter,  Buffalo  (re-elected)  ;  treasurer,  X.  O.  Werder.  Pittsburg 
(re-elected)  ;  executive  councillors,  E.  Gustav  Zinke,  Cincinnati, 
and  Herman  E.  Hayd,  Buffalo ;  also  executive  councillor,  to  fill 
vacancy  occasioned  by  the  election  of  William  H.  Humiston  to 
the  presidency,  William  A.  B.  Sellman,  Baltimore.  Next  place  of 
meeting.  Fort  Wayne.  Ind.,  the  3d  Tuesday  in  September  (21), 
1909. 

The  third  annual  meeting  of  the  eighth  district  branch  of  the 
Medical  Society  of  the  State  of  New  York,  was  held  at  Batavia. 
September  Z2  and  23,  1908.  E.  E.  Snow  of  Batavia  presided. 
Papers  were  read  by  Drs.  DeLancey  Rochester  and  H.  C.  Rooth, 
T.  H.  McKee,  C.  A.  Wall,  N.  G.  Russell.  James  A.  Gardner, 
James  E.  King,  William  C.  Krauss,  James  W.  Putnam  and  H. 
R.  Hopkins  of  Buffalo. 

The  following  officers  were  elected:  president.  E.  E.  Snow 
or  Batavia ;  vice-presidents.  Edward  Munson  of  Medina  and  T. 
H.  McKee  of  Buffalo ;  secretary,  Lee  M.  Francis  of  Buffalo,  and 
treasurer,  C.  A.  Wall  of  Buffalo. 


COLLEGE  AIND  HOSPITAL  MOTES 


The  new  free  dis]>ensary  of  the  German  Hospital,  Buffalo,  was 
opened  September  14,  iQp8.  The  following  medical  and  surgical 
staff  has  been  appointed  for  the  dispensary  : 

Medicine,  L.  Bradley  Dorr,  T.  Hubert  Wilson.  Frank  E.  Flill ; 
Surgery,  J.  G.  Meidenbauer,  James  A.  MacLeod,  H.  E.  Braner ; 
Gynecology,  A.  L.  Weil;  James  Porter.  Ray  H.  Johnson  ;  Obstet- 
rics, C.  H.  Auel ;  Diseases  of  the  eye,  William  M.  Mehl, 
Gustave  A.  Hitzel :  Diseases  of  the  ear.  nose,  throat,  Francis  M. 
O'Gorman ;  Diseases  of  the  skin,  F.  W.  Filsinger,  Francis  E. 
Fronczak :  Orthopedics.  L.  H.  Staples;  Nervous  diseases, 
Edward  A.  Bowermann  ;  Diseases  of  children,  R.  C.  Mehnert, 
Joseph  .Schweitzer.  Albert  P'rey ;  Clinical  i)athology.  N.  K.  Mac- 
Leod; Genitourinary  diseases.  William  ( iardner,  Arthur  (Hbson. 


Frederick  Coopkr  Hewitt  who  died  August  30,  190S.  was  the 
wealthiest  man  in  Tioga  County.  He  left  an  estate  estimated  to 
be  worth  over  §5,000,000.  His  will  written  by  himself,  leaves 
more  than  $4,000,000  to  various  institutions,  charitable  and 
otherwise.    Two  million  dollars  is  be(|ucathed  to  the  New  York 
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Post-Graduate  Medical  School  and  Hospital.  The  will  stipulates 
that  should  any  of  his  heirs  attempt  to  break  the  will,  he  shall  for- 
feit his  inheritance,  which  shall  then  go  to  the  Metropolitan 
Museum  of  Art. 


BOOKS  AND  AUTHORS. 


The  Sexual  Question.  A  Scientific,  Psychological,  Hygienic  and 
Sociological  Study  for  the  cultured  classes.  By  August  Forel, 
M.D.,  Ph.D.,  LL.D..  formerly  Professor  of  Psychiatry  at  and 
Director  of  the  Insane  Asylum  in  Zurich,  Switzerland.  English 
adaption  by  C.  F.  Marshall,  M.D.,  F.R.C.S.,  late  Assistant  Surgeon 
to  the  Hospital  for  Diseases  of  the  Skin,  London.  Octavo,  pp. 
536.    Illustrated.    New  York:    Rebman  Company. 

Professor  Forel  in  this  work  presents  a  careful  philosophical 
treatise  of  the  sexual  question.  He  considers  the  subject  in  its 
relation  to  suggestion,  money  and  property,  to  the  external  con- 
ditions of  life,  to  law,  medicine,  morality,  politics,  political  econ- 
omy, pedagogy  and  art.  As  a  result  of  his  study  he  arrives  at 
some  Utopian  ideas  on  the  ideal  marriage  of  the  future. 

First,  the  youth  of  both  sexes  will  have  been  thoroughly 
educated  as  to  the  meaning  of  the  sexual  appetite.  They  will 
speak  openly  on  sexual  subjects  to  their  masters  and  parents  and 
to  their  companions  of  the  opposite  sex.  The  ideal  marriage  will 
reduce  useless  luxury  and  conventional  formality  to  a  minimum. 
Servants  will  not  have  the  same  position  in  the  families  as  at 
present.  He  believes  in  matriarchism.  This  he  defines  is  the 
legal  privilege  of  the  management  of  the  family  conferred  on 
the  wife,  who  is  in  reality  the  center  of  the  family. 

There  is  much  in  this  work  to  commend.  But  there  is  much 
with  which  many  will  disagree.  For  instance :  of  this  country 
we  find  the  following,  "since  the  emancipation  of  negroes  has 
caused  domestic  servants  in  the  United  States  to  become  expen- 
sive luxuries,  family  life  has  to  a  great  extent  been  replaced  by 
life  in  hotels  and  boarding  houses,  and  this  has  furnished  another 
reason  for  avoiding  conception  and  large  families.  The  European 
race  of  North  America  will  diminish  and  becopie  gradually  ex- 
tinguished and  will  soon  be  replaced  by  Chinese  or  negros." 

After  reading  this  on  page  332,  we  must  confess  that  our 
respect  for  the  prognostics  of  the  author  diminished.  For  his 
facts  and  their  presentation  we  have  only  praise. 

J.  W.  P. 


Diseases  of  the  Nose,  Throat  and  Ear.  Medical  and  Surgical.  By 
William  Lincoln  Ballenger,  M.D.,  Professor  of  Otology,  Rhin- 
f)logy  and  Laryngology,  College  of  Physicians  and  Surgeons,  of 
Chicago  University  of  Illinois.  Octavo,  896  pages,  with  467  en- 
gravings and  ]6  plates  Lea  &  Febiger,  Publishers,  Philadelphia 
and  New  York,  1908.    (Cloth,  $5.50  net.) 

It  is  a  genuine  pleasure  to  examine  such  a  book  as  this,  one 
so  filled  with  scientific  material,  one  which  constitutes  a  valuable 
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contribution  to  the  literature  of  medicine.  Its  first  notable  feat- 
urte  is  that  it  includes  in  its  delineation  the  nose,  throat,  and  ear 
in  their  entirety.  Heretofore  it  'has  been  customary  for  writers 
to  deal  fully,  even  amply  with  the  nose  and  throat,  but  at  most 
with  the  associated  affections  of  the  ear.  Ballenger  has  intro- 
duced also  the  relationship  of  the  eye  to  the  diseases  of  the 
sinuses,  thou<^h  appreciative  of  the  fact  that  the  significance  of 
this  relationship  is  little  understood.  A  marked  feature  of  this 
work  is  the  illustrations^  many  of  which  are  original  while  all 
are  well  executed,  making  an  instructive  and  clear  exposition  of 
the  author's  meaning  and  of  his  work.  Especially  is  Dr.  Bal- 
lenger  interesting  in  dealing  with  diseases  of  the  maxillary  and 
accessory  sinuses.    Every  laryngologist  should  possess  the  book. 


BOOKS  RECEIVED. 

Diseases  of  the  Skin  and  the  Eruptive  Fevers.  By  Jay  Frank 
Schamberg,  M.D.,  Professor  of  Dermatology  and  Infectious  Eruptive 
Diseases  in  the  Philadelphia  Polyclinic  and  College  for  Graduates  in 
Medicine.  Octavo  of  534  pages,  illustrated.  Philadelphia  and  Lon- 
don:   W.  B.  Saunders  Company,  1908.    (Cloth,  $3.00  net.) 


Gynecology  and  Abdominal  Surgery.  In  two  volumes.  Edited 
by  Howard  A.  Kelly,  M.D.,  Professor  of  Gynecologic  Surgery  at 
Johns  Hopkins  University;  and  Charles  P.  Noble,  M.D.,  Clinical  Pro- 
fessor of  Gynecology  at  the  Woman's  Medical  College.  Phiadelphia. 
Large  octavo  volume  of  862  pages,  with  475  original  illustrations  by 
Mr.  Hermann  Becker  and  Mr.  Max  Brodel.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1908.  (Per  volume:  Cloth,  $8.00; 
half  morocco,  $9.50  net  prices.) 


Anatomy,  Descriptive  and  Surgical.  By  Henry  Gray,  F.R.S..  late 
lecturer  on  Anatomy  at  St.  George's  Hospital,  London.  New  Amer- 
ican edition,  enlarged  and  thoroughly  revised,  by  J.  Chalmers  Da 
Costa,  M.D..  Professor  of  Surgery  and  Clinical  Surgery,  and  Edward 
Anthony  Spitzka,  M.D.,  Professor  of  Anatomy,  in  the  Jefferson  Med- 
ical College  of  Philadelphia.  Imperial  octavo,  1,625  pages,  with  1,149 
large  and  elagorate  engravings.  Lea  &  Febiger,  Publishers.  Phila- 
delphia and  New  York,  1908.    (Cloth.  $6.00;  leather,  $7.00,  net  prices.) 


Progressive  Medicine,  Vol.  Ill,  September.  1908.  A  Quarterly 
Digest  of  Advances,  Discoveries  and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Pro- 
fessor of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical 
College  of  Philadelphia.  Octavo.  285  pages,  with  30  engravings. 
Lea  &  Febiger,  Publishers,  Philadelphia  and  New  York.  (Per  annum, 
in  four  cloth-bound  volumes,  $9.00;  in  paper  binding,  $6.00,  carriage 
paid  to  any  address.) 


A  Textbook  of  Physiology.  For  Students  and  Practitioners. 
By  George  V.  N.  Dearborn,  A.M.,  (Harvard),  Ph.D.,  M.D.  (Colum- 
bia), Professor  of  Physiology  in  Tufts  College,  Medical  and  Dental 
Schools,  Boston.  Octavo,  550  pages,  with  300  engravings  and  8 
colored  plates.  Lea  &  Febiger,  Publishers,  Philadelphia  and  New 
York,  1908.    (Cloth,  $3,75  net.) 
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General  Surgery.  By  Ehrich  Lexer,  M.D.,  Professor  of  Surgery 
in  the  University  of  Koenigsberg.  American  edition  edited  by  Arthur 
Dean  Bevan,  M.D.,  Professor  and  head  of  the  Department  of  Surg- 
ery, Rush  Medical  College,  (University  of  Chicago).  An  authorised 
tran.;lation  of  the  second  German  edition  by  Dean  Lewis,  M.D.,  As- 
sistant Professor  of  Surgery,  Rush  Medical  College.  Octavo,  pp. 
1041.  With  449  illustrations  and  two  colored  plates.  New  York  and 
London:    D.  Appleton  &  Co. 


Fourth  Annual  Report  of  the  Hcnfy  Phipps  Institute  for  the 
study,  treatment  and  prevention  of  tuberculosis.  February  1,  1906  to 
February  1,  1907.    Edited  by  Joseph  Walsh,  A.M.,  M.D. 


Transactions  of  the  thirty-fourth  annual  meeting  of  the  Oregon 
State  Medical  Association  held  at  Portland,  Oregon,  July  1,  to  3, 
1908.    William  House,  M.D.,  secretary. 


The  Cure  of  Rupture  by  Paraffin  Injections  by  Charles  C.  Miller, 
M.D.  Small  12  mo,  pp.  81.  Published  by  the  Author,  70  State  St., 
Chicago.    (Prepaid  $1.00.) 
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The  State  Civil  Service  Commission  will  hold  examinations  on 
October  17,  1908.  for  the  following  positions:  Assistant  in 
Clinical  Psychiatry,  Pathological  Institute.  $2,000 ;  Health  of- 
ficer for  Wells,  Hamilton  County ;  physician,  sixth  grade  for 
hospitals  and  institution,  $900,  and  maintenance ;  Veterinarian 
State  Department  of  Agriculture  and  Health,  $5.67  a  day  when 
employed. 

The  last  day  for  filing  applications  for  these  positions  is 
October  10.  Full  information  and  application  forms  for  any  of 
these  examinations  can  be  obtained  by  postal  card  request  to  the 
Chief  Examiner  of  the  Commission  at  Albany.  Charles  S.  Fow- 
ler, Chief  Examiner. 


The  United  States  Civil  Service  Commission  annoimces  an  ex- 
amination on  October  21,  1908.  at  the  usual  places,  to  secure 
eligibles  from  which  to  make  certification  to  fill  a  vacancy  in  the 
position  of  aid  (male),  in  the  Division  of  Physical  Anthropology, 
U.  S.  National  Museum,  at  $50.00  a  month,  and  vacancies  re- 
quiring similar  qualifications  as  they  may  occur. 


FOR  SALE 

My  residence,  189  Fourteenth  Street,  has  been  occupied  by  a  physician 
for  twenty  years,  and  is  well  adapted  for  such  purposes.  Reasonable 
terms. 

Address,  DR.  E.  T.  SMITH,  189  Fourteenth  Street,  Buffalo,  N.  Y. 
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Sociological  IMedicine.' 

By  JULIUS  ULLMAN.  M.  D.. 
Lecturer  on  Clinical  Medicine,  Medical  Department  University  of  Buffalo. 

TO  you,  who  are  about  to  begin  the  sixty-third  regular  ses- 
sion in  furtherance  of  study  and  the  acquisition  of  knowl- 
edge in  your  accepted  vocation,  I  desire  to  welcome  you  to  a  re- 
turn of  the  friendly  relations  of  teacher  and  student.  You  enter 
the  University  for  purposes  of  education  in  the  science  of  medi- 
cine and  your  teachers  and  instructors  return  to  you.  after  several 
months  of  rest  and  recreation,  to  disseminate  through  you  the 
old  and  the  newer  truths  based  upon  observation  and  experience, 
for  the  elevation  of  onr  chosen  profession  of  medicine  and  for 
the  preservation  and  uplifting  of  mankind. 

Robert  Louis  Stevenson  once  wrote  concerning  the  life  of 
the  Medical  Man :  "The  physician  is  the  flower  of  our  civilisa- 
tion, and  when  that  stage  of  man  is  done  with,  and  only  remem- 
bered to  be  marveled  at  in  history,  he  will  be  thought  to  have 
shared  as  little  as  any  in  the  defects  of  the  period,  and  most  not- 
ably to  have  exhibited  the  virtues  of  the  race."  It  is  such  a 
tribute  to  the  honor,  valor  and  value  of  our  profession  which 
makes  us  proud  of  our  heritage  and  anxious  to  feed  upon  the 
ambition,  so  unselfish,  to  further  the  welfare  of  mankind,  by  not 
only  combating  the  enemies  which  nature  has  in  store  for  us. 
but  to  teach  the  doctrine  of  the  prevention  of  disease  and  the  ful- 
fillment of  good  will  and  happiness  to  mankind.  .See  to  it  that 
bv  your  zeal,  endeavor  and  industry,  within  these  walls,  you 
show  a  desire  to  emulate  those  who  have  labored  wisely  and  well 
without  regard  to  personal  gain,  and  often  unheralded,  for  the 
perfection  and  elevation  of  the  science  of  medicine  and  have 
demonstrated  that  the  triumphs  of  sanitary  science,  surgery  and 
medical  progress  are  among  the  grandest  of  civilisation ! 

We  hear  it  often  said  that  our  profession  is  overcrowded. 
This  is  true  in  a  relative  sense,  but  it  is  equally  true  in  all  voca- 
tions of  life  and  api)lies  only  to  him  who  is  indifferent,  selfish. 


I.  An  address  delivered  at  the  opening  of  the  sixty-third  annual  session  of  the 
Medical  Department  of  the  University  of  BulTalo.  .September  28, 1908. 
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and  who  lacks  industry  and  perseverance.  There  is  a  place  for 
all  of  us  directly  in  proportion  to  the  exertion  which  we  make. 
Do  not,  therefore,  be  discouraged,  for  success  is  not  always 
measured  by  the  accumulation  of  material  worldly  stores,  but  by 
the  greater  value  of  reputation  "rich  in  ithe  inheritance  which  it 
leaves,  pious  in  the  example  which  it  testifies,  pure,  precious,  and 
imperishable  in  the  hope  which  it  inspires." 

A  number  of  months  ago  at  a  testimonial  dinner  given  Pro- 
fessor Koch,  the  great  medical  scientist,  Andrew  Carnegie  who 
has  gathered,  who  has  given  away,  and  who  has  still  more  money 
than  any  other  one  individual,  said  that  he  would  give  all  his 
worldly  possessions  for  the  immaterial  wealth  of  many  of  the 
physicians  then  before  him,  and  confessed  that  his  money  was  a 
poor  substitute  for  the  beneficent  science  of  an  intelligent  medi- 
cal man. 

In  spite  of  widespread  skepticism,  intolerance  and  pessimism, 
the  practice  of  medicine  holds  greater  and  more  wonderful  possi- 
bilities today  for  the  benefit  of  humanity  than  ever  before. 

Would  you  compare  the  relief  of  disease  today  with  that  of 
three  Centuries  ago?  According  to  Billings,  in  1594  for  every 
1,000  children  born  at  least  fifteen  and  often  forty  mothers  died. 
Nothing  was  known  of  the  causes  and  nature  of  childbed  fever 
which  followed  the  visitation  of  the  doctors  and  midwives  like 
a  pestilence, — a  disease  "whic'h  closed  the  eyes  just  opened  upon 
a  new  world  of  life  and  happiness,  bowed  the  strength  of  man- 
hood to  the  dust  and  cast  the  helplessness  of  infants  into  strangers 
arms  " 

Have  we  not  cause  for  optimism  when  we  have  conquered 
through  efiForts  of  legislation  ophthalmia  in  the  helpless  new- 
born, which  caused  the  eyelids  to  redden  and  swell  and  yellow 
matter  to  exude  and  in  a  few  days  or  weeks  shut  out  forever 
light  from  a  soul?  So  also  smallpox  which  before  Jenner's  dis- 
covery of  vaccination  killed  i-io  of  all  the  people  on  the  globe  and 
disfigured  nearly  twice  as  many  more.  .  In  Prussia,  where  vac- 
cination is  compulsory  there  is  but  one  death  to  every  300,000 
inhabitants.  Diphtheria,  which  is  now  cured,  killed  unrelentlessly. 
Fevers  and  dysenteries  decimated  villages  and  prisons  and  but 
little  was  known  of  their  dififerentiation. 

The  death-rate  today  is  but  one  half  what  it  was  as  late  as 
fifty  years  ago.  The  average  duration  of  life  of  a  Roman  citi- 
zen was  thirty  years.  In  Geneva  during  the  i6th  and  17th  cen- 
turies, it  was  not  more  than  twenty  years.  Today,  it  is  between 
forty-five  and  fifty  years.  With  Osier,  we  ask  how  much  pain 
and  suffering  has  been  saved  and  prevented  by  the  medical  dis- 
coveries of  the  last  fifty  years — that  is,  the  use  of  anesthetics, 
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aseptic  surgery,  the  control  of  epidemics  and  the  beginnings  of 
effective  sanitation.  It  is  difficult  for  the  imagination  to  grasp 
the  sum  total  of  the  good  which  has  been  accomplished  in  the 
alleviation  of  pain  and  suffering.  The  spirit  of  1908  is  a  hope- 
ful service  in  behalf  of  humanity. 

In  college  work  we  have  every  reason  to  be  hopeful  when 
we  compare  the  teaching  of  medicine  today  with  what  it  was  in 
the  early  part  of  the  19th  century.  The  doctor  in  1800  received 
all  homage  to  what  seemed  to  the  layman  in  those  days  almost 
a  supernatural  superiority,  a  homage  which  to  us  seems  some- 
what absurd  when  we  consider  how  he  was  educated  to  his  work. 
The  student  was  the  pupil  of  his  preceptor — a  practitioner,  who 
often  had  never  seen  a  skeleton  nor  performed  an  autopsy. 
These  men  often  were  graduates  of  the  University  of  Hard 
Knocks  and  thus  had  none  of  the  advantages  you  are  about  to 
receive.  We  begin  the  sixty-third  annual  session  with  a  history 
of  an  honorable  career  and  remember  those  professors  now  dead 
whose  names  add  luster  to  the  histroy  of  medicine  in  the  new 
world, — the  elder  Flint,  White,  Hamilton,  Dalton,  Aliner,  Moore 
and  the  elder  Rochester. 

America  was  formerly  held  in  ridicule  abroad  for  its  medi- 
cal courses  in  the  colleges,  and  when  you  consider  that  the 
United  States  is  said  to  have  48  per  cent,  of  the  medical  schools 
of  the  world,  it  is  not  surprising  that  though  among  the  num- 
ber may  be  mentioned  some  of  the  best  institutions  of  their  kind, 
there  still  remains  a  goodly  number  which  will  soon  be  eliminated 
following  the  Huxley  law  of  the  survival  of  the  fittest.  Great 
progress  has  been  made  of  raising  not  only  the  premedical  re- 
quirments  by  the  respective  state  boards  but  also  in  the  increase 
of  years  of  attendance  and  the  lengithening  of  the  semesters. 

Our  University,  though  not  enriched  by  large  endowments, 
has  nevertheless  kept  well  in  the  foreground  of  advance,  as  evi- 
denced by  the  excellent  work  of  its  alumni  in  practice  through- 
out the  United  States  and  by  the  high  standing  of  its  more  re- 
cent graduates  before  the  state  examining  boards.  During  the 
past  year  through  the  untiring  eft'orts  of  our  Vice-chancellor,  we 
have  witnessed  the  first  step  taken  toward  the  founding  of  a 
Greater  University  of  Buffalo.  What  was  thought  a  phantasy 
will  .soon  become  a  happy  realisation. 

Men  formerly  entered  the  ranks  of  the  profession  of  medi- 
cine for  selfish  purposes  of  self  aggrandisement.  Medicine 
offered  an  easier  livelihood  than  trades  and  for  this  reason  our 
noble  calling  has  in  the  j^ast  been  open  to  sharp  satirical  attack. 
There  has  been  an  evolution  in  the  ethics  of  our  profession  and 
an  effort  at  a  higher  morale  and  in  this  evolution  you  must  take 
l)art  bv  every  act  and  precept. 
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The  proper  study  of  mankind  was  man  and  he  was  studied 
even  to  tlie  minutest  individuahty  of  the  cell,  thanks  to  the  work 
of  the  immortal  Virchow.  The  medicine  of  the  past  concerned 
itself  with  the  diagnosis,  pathology  and  treatment  of  disease  in 
the  individual  genus,  man.  We  practised  individualism  in  our 
art  a-nd  forg-ot  to  heed  the  study  of  collectivism.  We  studied  the 
pathological  processes  in  man  but  failed  to  pursue  the  study  of 
pathological  processes  in  mankind.  Charlotte  Oilman  states  that 
we  are  subject  to  a  universal  law — namely,  that  a  power  to  feel 
implies  a  power  to  act.  What  feels  can  move  and  thus  we  are 
grown  socially  conscious.  We  can  treat  social  conditions  when 
we  have  mastered  their  pathology. 

Primitive  man  was  most  affected  by  physical  conditions.  He 
had  to  adjust  himself  to  the  exigencies  of  climate,  soil  and  animal 
competition.  Modern  man  has  to  adjust  himself  to  social  con- 
ditions. He  is  most  affected  by  governments,  religion,  economic 
systems  and  general  customs.  Like  prehistoric  man  we  are  still 
decimated  by  wild  beasts  which,  thanks  to  Loewnschoek,  Koch 
and  others,  we  are  able  to  study  under  the  powerful  lens  of  the 
microscope,  but  our  human  progress  is  still  retarded  by  social 
pathology, — ignorance,  poverty,  crime  and  disease.  Society  has 
long  since  mastered  the  difficulties  of  adjustment  with  physical 
conditions  but  cannot  arrange  its  intersocial  conditions.  These 
social  pathological  conditions  are  not  all  essential  to  our  environ- 
ment, but  are  due  to  economic  errors  and  superstition. 

Benjamin  Andrews  (The  Duty  of  Public  Spirit)  says,  "We 
need  a  larger,  heartier  recognition  of  men's  dependence  upon  one 
another  and  of  the  moral  and  religious  duties  springing  out  of 
this  close  relationship.  No  man  can  live  to  himself  so  none  ought 
to  wish  to  do  so."  G.  Lloyd  Morgan  states  that  those  animals 
living  in  close  association,  the  animals  which  take  greatest  plea- 
sure in  society,  best  escape  various  dangers :  while  those  which 
cared  least  for  their  comrades  peris'h  in  greatest  numbers.  "We 
are  one  of  another  and  should  so  regard  ourselves.'  If  one  suf- 
fers, all  are  hurt.  The  true  weal  of  one  is  a  blessing  to  the 
rest." 

In  conditions  of  environment,  people  live  wholly  unlike, — 
such  as  wealth,  personal  attributes  of  mind  or  body,  financial, 
social  and  political  opportunities.  In  the  deeper  things  such  as 
conscience  and  consciousness,  emotions  of  hope,  ambition,  love, 
pride  and  contentment,  joy  or  .sorrow  and  those  elements  of  rest 
and  unrest,  approximate  satisfaction  or  endless  longing  and  in  all 
that  constitutes  humanity,  we  are  subject  to  the  same  laws.  Soci- 
ology is,  then,  the  study  of  social  relations,  the  mutual  depen- 
dence, the  helpfulness  of  true  reciprocal  duties  and  obligations  of 
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men  toward  men.  In  such  a  study,  it  is  self-apparent  how  im- 
portant becomes  the  activity  of  the  medical  profession. 

medical  sociology. 

I  have,  therefore,  chosen  as  the  subject  of  my  discourse  to 
you  this  evening,  Medical  Sociology. 

As  anatomy,  biology,  physiology  and  pathology  are  the 
foundations  of  your  studies  they  are  but  a  correlation  of  other 
sciences  belonging  to  our  calling.  If  you  would  be  proficient 
therapeutists,  you  require  knowledge  of  pharmacy  and  must  needs 
know  botunw  Tf  you  desire  knowledge  in  malaria  you  must 
know  not  only  the  plasmodium  of  Leveran  which  produces  it, 
but  the  life  history  of  his  host,  the  mosquito,  the  anopheles.  If 
you  would  release  mankind  from  many  of  the  evils  of  which  it 
now  sufl'ers,  you  must  study  the  conditions  under  which  these 
evils  exist  and  knowing  them  by  collective  as  opposed  to  indi- 
vidualistic effort,  remedy  them. 

We  have  had  sociologists  in  medicine  before  society  demanded 
a  special  study  of  itself  and  its  conditions.  Moses  was  a  states- 
man and  sociologist,  the  wisdom  of  whose  teachings  are  too  often 
disregarded.  Pinel  when  he  loosened  the  fetters  and  iron  bonds 
which  bound  those  bereft  of  reason  to  ithe  unsanitary  madhouses, 
and  treated  them  not  as  low  and  degraded  criminals  possessed 
of  evil  spirits,  was  a  sociologist.  Jenner,  when  he  through  vac- 
cination gave  life  in  place  of  death,  Morton  and  Simpson  in  intro- 
ducing anesthesia,  Koch,  Pasteur  and  Behring  in  bacteriology, 
Lister  in  demonstrating  aseptic  surgery,  Reed  and  Carrol  in  show- 
ing the  method  of  dis'.semination  of  yellow  fever  and  Colonel 
Gorgas  in  demonstrating  that  it  is  possible  to  make  Havana,  and 
the  Panama  Canal  zone  safe  for  human  life,  are  sociologists  of 
whom  we  can  be  proud.  Thus  the  physician  has  assisted  in  socio- 
logic  progress  for  by  his  efforts  the  world  has  advanced  in  the 
knowledge  of  the  real  nature  of  disease  and  its  rational  treat- 
ment. 

Doctor  Kime  states  that  this  is  a  sociologic  age  and  we  as  a 
nation  have  reached  that  stage  in  evolution  in  which  sociology  is  an 
important  factor  in  our  development.  We  nnist  recognise  socio- 
logical ])rinciples  or  become  diseased  physically,  morally  and 
mentally  as  we  increase  in  wealth,  population,  and  age.  We  are 
no  longer  a  rural  people  but  with  the  progress  of  inventions  in 
steam,  electricity,  hydraulics,  and  machinery,  there  has  been  a 
wonderful  increase  in  the  resources  of  the  country  with  its  con- 
sequence of  an  entire  revolution  and  rearrangement  of  our  lives ; 
thus  the  rai)id  intercommunication  of  travel  between  the  most 
diverse  countries  and  peoples  has  brought  into  prominence  prob- 
lems which  are  yet  to  be  solved. 
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Sir  James  Paget  defines  as  the  healthiest  nation  the  one  com- 
posed of  healthy  men,  who  live  long  and  vigorous  lives,  who  in 
every  part  of  their  life  wheresoever  and  whatever  it  may  be,  do 
the  largest  amount  of  the  best  work  that  they  can  and  when  they 
die  leave  healthy  offspring.  If  then,  we  are  to  do  the  best  work, 
we  must  have  health  and  it  is  here  where  the  science  of  medicine 
is  the  cog  for  the  machinery  of  life  well  done.  A  community  does 
not  know  the  meaning  of  sickness  except  perhaps  in  an  epidemic 
when  all  lives  are  threatened,  nor  does  a  community  appreciate 
the  value  of  work  until  it  is  lost. 

Mr.  Sutton,  the  Actuary  of  the  Registry  of  Friendly  Societies 
of  England,  has  returns  of  many  years  of  sickness  and  mortality 
among  members  of  a  very  large  number  of  societies  and  there  is 
recorded  the  number  of  days  men  receive  money  when  "of? 
work."  He  deduces  the  average  number  of  days'  sickness  per 
member  per  annum  is  i  i  !.>  to  i  3 [4  weeks  for  the  male  population 
and  for  the  female  population  a  fraction  more.  Among  the 
males,  then,  a  loss  of  9.692  505  weeks  per  year  and  among  the 
female  population  10  592.761  weeks,  hence  for  the  entire  popula- 
tion between  fifteen  and  sixty-five  years  20.000,000  weeks  are 
lost  by  sickness.  These  pe<:)ple  in  good  health  earn  good  wages 
and  salaries  and  do  not  include  invalids,  insane,  imbeciles,  idiots 
or  habitual  drunkards.  These  figures,  then  represent  about  i|40 
of  the  work  done  by  the  entire  population  between  fifteen  and 
sixty-five  or  in  money  11,000,000  pounds  sterling  per  week.  Let 
us  for  a  moment  examine  the  loss  occasioned  by  a  preventable 
disease  like  typhoid  fever.  In  England,  typhoid  with  a  mortality 
of  about  15  per  cent,  destroys  4,000  lives';  23,000  recover.  The 
average  length  of  the  disease  is  10  weeks,  so  that  23,000  weeks 
are  lost  in  work.  This  does  not  include  the  loss  of  happiness  aud 
welfare  due  to  sickness. 

Again,  according  to  Hunter,  the  cost  to  society  to  prepare  a 
man  for  usefulness  is  $1,500.  This  is  a  grant  from  parent  or  state 
to  a  child  which  he  is  expected  to  repay.  If  in  the  state  of  New 
York  for  instance,  15,000  die  each  year  from  a  preventable  dis- 
ease like  tuberculosis,  there  is  a  loss  of  $22,500,000  and  with  the 
cost  of  medicines,  nursing,  loss  of  labor,  another  $16,000,000  miy 
be  added,  so  that  it  is  computed  that  in  the  United  States  tuber- 
culosis occasions  a  loss  of  $330,000,000  annually  and  that  the 
loss  from  preventable  diseases  reaches  the  stupendous  sum  of 
$600,000,000  annually.  Again,  consider  the  loss  of  work  throug^h- 
out  life  from  the  sickness  in  early  childhood.  How  many  through 
disease  in  childhood  brought  ou  through  no  fault  of  their  own 
are  made  more  susceptible  to  diseases  in  later  life,  are  crippled 
or  permanently  disabled  and  are  made  recruits  for  the  army  of 
jioverty  ? 


ULLMAN  :     SOCIOLOGICAL  MEDICINE. 


lilackniar,  in  Elements  of  Sociology,  says  the  productivity  of 
a  coinniunity  is  determined  by  the  labor  power  and  the  elements 
which  tend  to  labor  as  a  means  to  wealth  are  the  strength,  the 
ability,  the  happiness,  and  above  all  the  physical  well-being  of 
the  laborer. 

As  a  nation  we  have  as  yet  not  attained  the  knowledge  that 
wealth  )nust  be  secondary  to  health.  We  are  as  yet  not  cogni- 
sant that  the  profits  of  the  individual  should  be  secondary  to  the 
life,  welfare,  and  prosperity  of  the  great  masses  of  the  people 
and  that  human  life  must  be  placed  before  property.  Suppose 
that  a  study  of  the  economics  of  human  life  just  referred  to  were 
made  in  reference  to  crops  or  meat  supjily.  ( Thousands  have 
been  spent  in  stam])ing  out  cholera  among  swine,  but  not  a  dollar 
was  ever  voted  to  eradicate  pneumonia  in  human ) .  What  a 
national  calamity  would  be  'the  cry !  What  rigid  steps  would  be 
demanded  of  the  government  to  stop  the  loss !  There  is  an 
economy  in  preventive  medicine  of  incalculable  value  to  the  state 
or  community,  but  the  lesson  has  not  been  learned.  According 
to  General  Wood  the  discovery  of  the  transmission  of  yellow  fever 
resulted  in  the  saving  of  more  lives  each  year  than  were  lost  in 
the  entire  Cuban  war.  The  reduction  of  the  death-rate  in  New 
York  City  from  20  per  1,000  in  1903  to  18.75  P^^  1,000  meant 
the  saving  of  4,500  lives,  the  prevention  of  10,000  cases  of  sick- 
ness. It  saved  the  work  of  one  or  two  great  hospitals,  it  saved 
some  wives  from  becoming  widows,  some  children  from  being 
fatherless  and  it  prevented  .some  poverty. 

The  installation  of  a  filtration  plant  costing  $7,000,000  in  Pitts- 
burg has  already  decreased  the  number  of  deaths  of  typhoid  fever 
by  100  annually.  If  a  life  is  worth  $5,000  there  has  already 
been  a  saving  of  $500,000  worth  of  human  life  a  year,  but  accord- 
ing to  Sedgwick  polluted  water  by  lowering  the  resistance  of  the 
organism  is  also  responsible  for  two  other  deaths  (pneumonia, 
bronchitis,  malnutrition )  for  every  death  from  typhoid,  so  that 
for  every  100  lives  saved  from  typhoid,  200  lives  are  saved  from 
other  diseases;  therefore  $1,500,000  are  saved  in  the  year.  Had 
Philjidelphia  in  1891-92  expended  $7,000,000  for  a  filtration  plant 
it  would  have  saved  about  $22,000,000  in  loss  to  hotel  keepers, 
merchants,  manufacturers,  for  the  care  of  the  sick,  loss  of  time, 
expense  of  burial  from  a  typhoid  fever  epidemic  which  it  had  on 
its  hands. 

As  a  nation  we  have  no  comprehensive  health  organisation, 
our  only  fe<:lcral  guardian  being  the  Marine  Hospital  and  Public 
Health  service  which,  to  |)rove  that  wealth  comes  before  health, 
is  under  the  direction  of  the  Secretary  of  the  Treasury.  The 
American  Health  League  and  the  American  Medical  Association 
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are  making  a  determined  effort  to  have  the  government  exert 
more  paternalism  regarding  (juestions  of  healtli.  It  is  proposed 
that  a  dei)artment  be  created  in  the  cabinet  to  include  the  various 
departments  of  health  now  scattered  promiscuously  throughout 
various  bureaus.  The  great  contending  parties  have  recognised 
this  question  and  have  introduced  planks  in  their  respective  plat- 
forms. With  a  stimulus  of  sufificient  force  from  the  various 
medical  bodies  of  the  country,  we  may  live  to  see  this  praise- 
worthy reform,  but  we  have  a  Herculean  task  to  perform  in  order 
to  overcome  the  nearsightedness  and  the  penny-wise-and-pound- 
foolishness  of  our  lawmakers  in  continually  grinding  down  appro- 
priations for  the  good  of  the  health  of  the  community.  We  must 
awaken  a  social  consciousness  and  responsibility  in  matters  per- 
taining to  health  and  sanitation.  We  must  teach  that  there  is  an 
equality  in  matters  of  health  as  is  now  recognised  in  matters  of 
law  and  that  it  is  the  duty  of  the  government,  federal,  state  and 
municipal,  to  bring  about  conditions  of  equality  as  to  health. 
Why  should  the  death-rate  of  the  poorest  class  of  workers  be 
three  and  a  half  times  as  great  as  among  the  well  to  do?  Nature 
demands  that  each  and  every  being  have  pure  air.  pure  water, 
and  pure  food  and  the  government  must  enforce  nature's  law. 

Samuel  Hopkins  Adams  (McClurc's  Magazine.  July,  1903), 
says  that  but  one  fourth  of  the  State  Boards  of  Health  are  actively 
efficient,  the  resit  being  honorary  and  ornamental.  They  are  will- 
ing to  work  but  have  no  appropriations  with  which  to  work. 
What  an  economical  bearing  state  work  may  be  is  illustrated  in  the 
State  of  Massachusetts  where  by  the  issuance  of  antitoxin  and 
vaccine  the  citizens  of  the  state  saved  $210,000  or  $74,000  more 
than  the  total  appropriation  of  the  department.  I  have  previously 
shown  what  an  enlightened  health  department,  such  an  one  as 
exists  in  greater  New  York  or  Buffalo,  may  do  for  efficient 
government  of  a  city ;  through  its  sanitary  bureau  in  the  inspec- 
tion of  lodging  houses,  tenements,  slaughter  houses,  theatres, 
through  the  compulsory  notification  of  contagious  diseases  and 
hospitals  for  the  segregation  and  treatment  of  same ;  through  the 
inspection  of  foods  and  drugs  ;  through  fumigation  ;  by  the  dis- 
tribution of  literature  concerning  diseases  ;  also  of  antitoxin  and 
by  the  work  of  its  laboratories  in  the  analysis  of  foods,  milk, 
water,  and  the  like. 

It  has  come  to  pass  that  the  freedom  of  an  individual  to  neg- 
lect his  own  health  and  injure  that  of  others  is  being  gradually 
eliminated  in  the  l^'nited  States.  Aside  from  his  vocation  in  the 
diagnosis  and  treatment  of  disease,  the  physician  must  also  be 
an  educator  because  he  forces  people  to  supplant  ignorance  with 
intelligence,  to  elevate  the  ideals  of  life,  and  to  force  the  conduct 
of  societv  into  new  avenues  of  activity. 
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There  are  conditions  which  sap  the  vitaHty  of  a  nation  arising 
from  individual  errors  and  which  of  all  others  are  potent  for 
evil.  They  depend  upon  errors  of  individual  life  which  multi- 
])lied  by  intuition  and  training  and  ignorance  become  the  self- 
inflicted  wounds  of  a  nation.  We  must  therefore  seek  to  con- 
trol the  individual  unit  by  an  education  of  the  masses.  In  this 
work  we  are  confronted  by  the  great  obstruction  of  ignorance  and 
superstition  for  the  masses  often  receive  twentieth  century  truths 
with  receptive  minds  of  the  tenth  century.  The  discourses  of 
the  bacteriologist  and  pathologist  have  little  more  than  academic 
interest  unless  we  can  educate  the  masses.  The  medical  pro- 
fession has  been  taught  the  value  of  this  course  in  the  success- 
ful war  now  being  waged  against  the  Great  White  Plague.  In 
this  disease  we  are  so  far  successful  because  we  have  thrown  away 
the  sham  of  medical  exclusiveness  and  have  made  an  alliance 
with  nursing  associations,  social  workers,  clergymen,  educators 
and  philanthropists  and  thus,  by  similar  methods,  other  preven- 
table diseases  may  be  conquered. 

The  mortality  of  infant  life  is  appalling.  It  is  due  to  the 
ignorance  of  the  mother  and  is  greatest  in  proportion  to  the 
condition  of  poverty  and  the  density  of  population.  It  has  been 
designated  as  the  "slaughter  of  the  innocents"  and  still  by  educat- 
ing" the  mother  in  cleanliness  and  the  proper  feeding  of  babies 
many  an  infant  can  be  saved.  "A  helpless  infant  is  entitled  to 
milk  that  gives,  not  takes  life."  Dr.  George  Goler,  health  com- 
missioner of  Rochester.  X.  Y.,  a  graduate  of  this  college,  has 
reduced  infant  mortality  in  Rochester  to  such  an  extent  as  to 
call  forth  the  admiration  of  the  country,  by  having  the  munici- 
pality establish  milk  stations  in  that  city  for  the  free  distribution 
of  proper  milk  to  infants.  Nathan  Strauss,  through  the  estab- 
lishment of  his  milk  stations  in  New  York  city  and  abroad  has 
proven  himself  one  of  the  useful  members  of  our  civilisation. 

The  newspaper  press  has  done  much  to  hinder  the  progress 
of  medicine  in  the  past  by  its  selfish  and  unethical  alliance  with 
purveyors  of  nostrums  and  quacks  and  by  championing  the  cause 
of  the  misguided,  such  as  antivaccinationists,  antivivisectionists, 
and  the  like,  but  a  new  service  is  open  to  it  in  spreading  into  the 
homes  of  the  poor  and  ignorant  the  gospel  of  truth  in  health 
matters  ;  and  so  the  sch(X)l  and  the  college  must  assist,  and  I  am 
glad  to  note  that  a  school  of  sanitary  science  will  open  its  first 
session  at  Cornell  University  this  year.  Louisiana  has  a  system 
of  hygienic  education  by  which  hygienic  institutes  are  held  under 
the  authority  of  the  State  Board  of  Health.  These  institutes 
are  held  before  colleges,  and  high  schools  ;  by  this  means  a  great 
number  of  the  populace  are  instructed  in  the  prophylaxis  and 
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nature  of  transmissible  diseases.  The  movement  is  extended  by 
the  perfect  correlation  of  the  clergy  of  all  denominations,  educa- 
tors, and  educated  ])ersons  with  the  health  service  of  the  state. 

The  schools  should  teach  not  only  hygiene,  and  physiology, 
but  social  science  and  economics  and  the  benefits  to  a  nation  of  a 
moral  and  religious  family  life.  As  an  example  of  this  asser- 
tion, we  would  not  need  to  concern  ourselves  with  the  question  of 
alcoholism  in  its  degredation  of  human  kind  and  its  production 
of  poverty,  if  the  hygiene  of  the  body  and  the  mind  and  the  value 
of  the  soberness  of  life  were  taught.  Richardson  says,  'Tf  you 
ask  what  has  produced  such  a  marvelous  vitality  in  the  Jewish 
race,  the  answer  is  not  due  to  a  particular  physique,  but  mainly 
from  the  necessities  of  his  persecuted  career  that  he  has  re- 
tained his  vital  capacity.  In  a  word,  he  has  been  forced  into 
soberness  of  life.  His  home  was  made  more  exclusive  to  him 
than  ito  freer  man  and  became  the  simple  center  of  his  earthly 
career.  Thus,  he  was  more  temperate,  more  chaste,  more  at- 
tached and  considerate  to  his  enfeebled  young  and  old  of  that 
center,  hence  more  careful  of-  tomorrow." 

The  doctor  (meaning  one  qualified  to  teach — Webster),  is 
therefore  a  minister,  for  his  is  the  function  to  change  the  belief 
from  a  lower  to  a  higher  form,  and  to  bring  the  conduct  of  society 
into  the  subordination  of  belief  (Blackmar).  As  education  will 
do  good  in  the  examples  which  I  have  described,  there  still  is 
another  example  which  occurs  to  me  where  it  will  prove  of 
value.  It  is  said  that  neurasthenia  is  a  disease  of  the  rich  but 
it  is  e(|ually  encountered  among  the  poor.  When  you  consider 
the  continuous  daily  grind  of  factory  work,  feeding  a  machine 
in  the  same  manner  day  after  day,  there  is  little  wonder  that  the 
brain  under  this  never  changing  toil  chafes  and  that  the  toiler 
becomes  irritable  and  possessed  of  obsessions.  Education,  explan- 
ation, and  advice  will  do  more  good  than  all  medicines  and  we 
owe  Du  Bois  much  thanks  for  teaching  us  the  value  of  good 
sensible  talk. 

From  a  sociological  view  point,  perhaps,  one  of  the  most  pro- 
lific sources  of  disease  and  crime  has  been  the  result  of  herding 
large  numbers  of  families  in  tenements.  Up  to  the  time  of  the 
Tenement  House  Commission  and  the  enactment  of  jjroper  laws 
regulating  the  tenements,  .some  of  these  houses  were  so  thorough- 
ly infected  with  vermin  and  filth  that  destruction  seemed  the 
only  remedy.  Some  years  ago,  the  municipality  of  Glasgow  by 
the  destruction  of  such  houses  reduced  the  death-rate  from  55 
per  1,000  to  14  per  1,000.  It  is  estimated  that  in  the  tenements 
of  New  York  city  there  are  370.000  dark  rooms.  People  are 
thus  deprived  through  no  fault  of  their  own  but  through  errors 
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of  livinj^  and  the  greed  of  landlords,  of  fresh  air,  and  of  sunlight, 
with  the  result  of  terrible  infant  mortality,  consumption,  bron- 
chitis, pneumonia  and  a  jjreater  evil,  that  of  crime  and  of  pros- 
titution and  a  sinking  of  the  morals.  Hunter  says,  "You  rob 
children  through  the  yardless  tenement  of  play,  their  first  and 
only  occupation,  and  send  them  upon  the  street  to  learn  vaga- 
bondage and  prositution,  just  because  a  community  is  selfish  and 
thoughtless."  We  owe  everlasting  gratitude  to  Jacob  Riis.  that 
excellent  sociologist  and  ])hilanthropist,  New  York's  most  useful 
citizen,  who  has  studied  the  pathology  of  mankind  and  has  pre- 
scribed radical  cures,  for  demonstrating  in  the  great  city  of  New 
York  that  it  is  better  to  spend  money  for  playgrounds  than  it 
is  to  enlarge  the  reformatories  and  state's  prisons. 

In  the  fight  against  the  unsanitary  tenement,  it  is  fortunate 
that  Buffalo  has  a  health  commissioner  who  against  heavy  odds 
and  political  intrigues  does  not  fear  to  hail  the  unconscious  owner 
of  the  tenement  into  court  nor  to  turn  ofif  the  water  supply  until 
his  recommendations  are  obeyed.  It  is  true  that  individuals  and 
owners  of  foul  tenements  resent  by  all  legal  means  the  elimina- 
tion of  the  perilous  conditions  from  which  thev  make  their  profit. 

There  are  questions  which  concern  the  physician  and  where  he 
is  called  upon  as  an  overseer  in  regard  to  education.  The  school 
is  the  only  place  where  it  is  expected  that  inet|ualities  and  handi- 
caps of  home  environment  shall  be  obvious.  It  is  the  duty  of  the 
physician  to  determine  whether  the  curriculum  is  too  burdensome, 
whether  the  school-room  is  properly  ventilated,  whether  the 
children  attending  the  school  are  undernourished  or  rickety, 
whether  or  not  they  suffer  from  physical  defects  such  as  enlarged 
tonsils,  astigmatism,  and  the  like.  Are  there  in  our  schools  as 
in  New  York  city  66  per  cent,  in  serious  need  of  medical  dental 
or  ocular  care  ?  Does  the  condition  exist  because  of  ignorance  of 
the  parent  or  neglect  or  indifference,  or  because  of  insufficient  in- 
come ?  Children  in  parochial  and  public  schools  have  the  right 
to  be  examined  and  told  their  deficiencies  and  how  to  correct  them. 

Allen,  in  Efficient  Democracy,  says,  "simplified  breathing  is 
more  important  than  sim])lified  spelling.  They  must  be  taught 
that  a  nose  plus  adenoids  makes  backwardness,  that  decayed 
teeth  times  ten  equals  malnutrition,  that  hypertrophied  tonsils 
are  infinitely  more  menacing  than  hypertrophied  playfulness." 
Buffalo.  I  am  glad  to  say.  has  this  year  for  the  first  time  instituted 
the  medical  inspection  of  schools.  I  have  liut  one  suggestion 
further  to  make,  and  that  is  that  the  nnmici])ality  feed  the  under- 
nourished children  of  school  age.  This  is  considered  by  such 
a  writer  as  Spargo  of  more  importance  than  the  medical  school 
inspection.  The  child  of  the  inebriate,  of  the  idler,  and  of  the 
criminal  nuist  not  be  made  to  suft'er  for  his  parents'  sin. 
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The  state  is  often  called  upon  to  support  at  public  expense  as 
paupers  the  men,  women  and  children  broug'ht  into  ix)verty 
through  industrial  conditions.  Instead  of  building  almshouses 
and  lodging  h  uises  it  were  iietter  to  enact  laws  for  industrial 
compulsory  insurance  against  distress,  disease,  accident,  and 
death,  as  now  practised  in  Germany,  or  pensions  for  those  work- 
ers who  have  reached  70  as  now  practised  in  England.  "There 
is  no  other  nation."  says  Hunter,  "comparable  industrially  to  the 
United  States  which  is  so  backward  in  its  knowledge,  in  its  legis- 
lation, in  its  administrative  machinery  for  dealing  with  unsani- 
tary conditions  in  factories,  mines,  workshops,  and  in  preventing 
those  dangerous  processes  in  industry  res])onsible  for  so  large  a 
number  of  unnecessary  diseases  and  accidents  and  deaths." 

President  Roosevelt,  by  the  creation  of  a  Homes  Commission 
of  which  Brigadier  General  Sternberg  is  chairman  and  Professor 
George  M.  Kober,  M.  D..  is  secretary,  has  done  an  excellent 
service.  As  chairman  of  a  subcommittee  on  social  betterment 
Kober  has  recently  published  a  noteworthy  contribution  on  Indus- 
trial Hygiene.  A  list  of  occupations  and  trades  dangerous  to  health 
is  given,  for  it  is  desirable  to  know  the  relation  of  a  person's  trade 
to  his  health,  the  .source  and  significance  of  the  dangers  and  the 
possible  means  for  the  prevention  and  mitiga)tion  of  their  injuri- 
ous effects.  In  the  manufacturing  and  mechanical  industries, 
for  instance,  millers,  coopers,  brewers,  distillers  and  rectifiers, 
cigar  makers,  tobacco  workers,  painters,  glaziers,  varnishers, 
marble  and  stone  cutters  are  dangerous  occupations ;  indoor  work 
and  work  involving  exposure  to  irritating  dust,  poisonous  vapors, 
extremes  of  heat  and  cold  and  abnormal  atmospheric  pressure 
are  dangerous  to  health. 

It  is  interesting  that  in  this  country,  the  first  law  as  to  safety 
and  sanitation  in  factories  was  passed  in  1877,  since  which  time 
all  the  states  and  territories  have  enacted  some  form  of  labor 
or  factory  law.  Children  should  be  advised  not  to  choose  occu- 
pations inimical  to  health  until  such  a  time  that  they  are  thorough- 
ly safeguarded.  Is  there  any  reason  why  consumption  should 
claim  .4.8.13  per  cent,  of  the  deaths  of  printers  unless  it  be  that 
the  work  is  performed  in  an  impure  and  dusty  environment? 
Children  should  be  also  warned  against  those  occupations  in 
which  the  use  of  alcohol  prevails  and  to  seek  outdoor  rather  than 
indoor  work  such  as  the  sweat  shops  offer.  Child  labor,  however, 
is  a  menace  to  morals  and  good  citizenship.  In  the  days  prior  to 
the  invention  of  machinery,  child  labor  was  performed,  but  always 
under  the  eye  of  the  parent  and  in  the  healthful  home  of  the 
hamlet.  This  was  the  era  of  craftsmanship  and  this  in  a  measure 
was  educative.  Child  labor  as  now  conducted  from  a  national 
point  of  view  is  a  waste  of  its  most  valuable  asset — manhood. 
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With  Hood  we  exclaim :  "Oh,  (lod,  that  bread  should  be  so  dear 
and  flesh  and  blood  so  cheap.  ' 

According  to  the  census  of  igoo  there  were  1,752,187  children 
under  the  age  of  16  years  employed  in  gainful  occupations.  In 
the  state  of  New  York  there  were  76,000  children  out  of  school 
in  the  twelve  months  covered  by  the  census.  The  textile  indus- 
tries rank  first  in  the  enslavement  of  children.  In  the  South  about 
20,000  are  thus  engaged  while  in  the  United  States  80,000  are 
employed.  In  the  manufacture  of  glass  13.45  per  cent,  of  the 
total  employed  are  children  under  16.  There  are  25,000  boys 
employed  about  the  mines  as  possible  recruits  for  a  future  army 
of  asthmatics  and  consumptives.  There  are  12.000  employed  in 
the  cigar  and  tobacco  factories,  10,000  in  wood-working  indus- 
tries and  equal  numbers  in  laundries,  messenger  boy  service,  can- 
ning factories  and  the  like. 

Females  suffer  by  reason  of  factory  life  and  this  is  true 
among  the  unmarried  women.  The  Committee  of  fifteen  speaks 
as  follows:  "It  is  a  sad  and  humiliating  admission  to  make  at 
the  opening  of  the  twentieth  century,  in  one  of  the  greatest  centers 
of  civilisation  that  in  numerous  instances  it  is  not  passion  or  cor- 
rupt inclination  but  the  force  of  actual  physical  want,  that  im- 
peril young  women  along  the  road  to  ruin." 

They  urge  as  one  of  the  fundamental  policies  to  combat  the 
social  evil,  the  improvement  of  the  material  condition  of  the 
wage-earning  class  but  especially  of  the  young  wage-earning 
women.  But  factory  life  is  especially  demoralising  in  married 
women  because  their  houses  are  ill  kept,  their  children  neglected 
and  their  infants  which  should  be  at  the  breast  improperly  fed 
and  nourished.  Overwork  and  fatigue  are  predisposing  causes 
to  disease  because  of  the  accumulation  of  waste  products  in  the 
blood  and  the  wear  and  tear  on  the  nervous  system,  both  of 
which  make  the  body  more  susceptible  to  disease.  Thus,  long 
hours  and  tedious  work  not  only  endanger  the  individual  life  but 
the  many  railroad  accidents  and  deaths  therefrom  may  be  attrib- 
uted to  this  cause  which  led  the  United  States  in  passing  laws 
regulating  the  hours  of  railroad  employees. 

As  to  the  importance  of  sanitation  in  work  shops,  little  need 
be  said.  New  York  state  allows  thirty-three  distinct  industries 
to  be  carried  on  in  living  rooms  and  there  are  23,000  such  fac- 
tories in  New  York  city  alone.  Dr.  Annie  S.  Daniels  says, 
"Every  garment  worn  by  a  woman  is  found  being  manufactured 
in  tenement  rooms.  This  is  also  true  with  reference  to  articles 
worn  by  infants,  also  such  articles  as  furs,  cigars,  pocketbooks, 
paper  boxes,  and  the  like.  Often  such  articles  are  handled  and 
stored  in  infected  rooms."  Of  150  families  examined  by  Dr. 
Daniels,  sixty-six  continued  at  work  during  the  entire  course  of 
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the  contao^ious  disease,  for  which  she  attended  the  families.  Could 
a  better  example  be  provided  for  the  necessity  of  compulsory 
notification  of  contagious  diseases  and  the  need  of  a  municipal 
contagious  hospital?  Basencjuet  (quoted  from  Richmond  The 
Good  Neighbor)  says,  "If  we  will  have  nasty  things,  shoddy 
things,  vulgar  things,  we  are  condemning  somebody  to  make 
them.  If  we  will  have  impossibly  cheap  things  we  are  con- 
demning somebody  to  work  without  pay,"  and  so  another  body 
of  laymen  and  laywomen  is  formed  to  overcame  the.se  evils. 
The  Consumers  League  urges  reforms  in  that  the  great  de- 
partment stores  in  their  treatment  of  their  employees, 
give  them  employment  ui)on  such  terms  as  to  enable  the 
employee  to  lead  a  selfres])ecting  and  moral  life,  and  urges  the 
purchaser  to  ask  only  for  such  underwear  made  under  sanitary 
conditions  and  without  child  labor  or  sweat  shop  labor. 

One  of  the  reforms  created  during  President  Roosevelt's  ad- 
ministration is  the  enactment  of  the  Food  and  Drugs  act  of 
June  30,  1906.  It  was  through  the  untiring  work  of  the  chief 
of  the  United  .States  Bureau  of  Chemistry,  Dr.  Harvey  W.  Wiley, 
that  these  laws  were  enacted.  But  public  opinion,  which  was 
lukewarm,  was  aroused  through  Upton  Sinclaire's  book  "The 
Jungle."  which  caused  the  passage  of  this  law  by  an  almost  unani- 
mous vote.  The  object  of  this  act  is  to  prohibit  the  interstate  traffic 
in  adulterated  and  niisbranded  food-  products  and  to  forbid  the 
manufacture  and  sale  of  such  foods  and  drugs  in  the  United 
States.  The  competition  of  trade  and  desire  after  gain  led  manu- 
facturers and  merchants  to  debase  the  quality  of  goods  without 
changing  their  names.  For  instance,  in  the  great  slaughtering 
industry  of  the  country  it  was  found  that  oily  and  fatty  parts  of 
animals  were  worth  less  in  the  ordinary  state  than  in  the  fat  of 
milk  when  manufactured  into  butter,  so  that  these  fats  were  so 
treated  as  to  sell  for  butter  and  in  the  same  manner  drugs  and 
chemicals  masqueraded  under  false  names,  as  alum  in  baking 
powder  and  drugs  injurious  to  health  were  added  to  foods  as 
preservatives,  all  of  which  were  injuring  greatly  the  health  of 
comnninities  and  especially  the  poorer  people  because  of  their 
inability  to  buy  goods  of  better  quality. 

.Since  this  law  became  effective,  the  products  manufactured 
are  vastly  superior  to  what  they  were  before.  The  habit  form- 
ing drugs  as  alcohol,  alpha  and  beta  eucaine,  opium,  cocaine, 
morphine,  chloral  hydrate,  cannibis  indica  and  acetanilid  can  only 
be  .sold  in  pharmaceutical  |)rei>arations  when  their  name  is  plainly 
marked  u])on  the  labels,  thus  hundreds  of  nostrums  which  were 
formerlv  sold  indiscriminately  through  flaring  newspaper  adver- 
tisements to  the  public  such  as  Peruna  and  similar  nostrums  had 
their  nature  revealed  to  the  consumer.    There  will  be  fewer  drug 
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habits  formed  in  the  future  than  in  the  past.  With  the  education 
the  pubhc  is  now  receivinu^  on  the  alcoliol  c|uestion,  such  as  an 
article,  "Alcohol  and  the  Individual,"  hy  Dr.  Harry  Smith  Wil- 
liams, in  October  McClure's.  it  will  not  be  many  years  before  the 
hygiene  of  the  body  and  the  mind  will  overcome  the  necessity  of 
the  state  control  of  this  and  similar  traffics,  and  for  the  same  rea- 
son the  venereal  peril  will  not  have  the  danger  which  is  now  so 
apparent. 

The  lesson  must  be  brought  home  to  the  people,  that  they 
are  responsible  for  much  of  the  disease  and  suffering,  and  so 
it  is  now  important  to  study  the  relationship  of  home  surroundings 
on  disease. 

Laws  may  decree  the  erection  of  sanitary  dwellings,  but 
these  in  themselves  are  of  no  avail  unless  the  tenant  observes 
ordinary  rules  of  cleanliness  and  ventilation.  A  bathtub  may  be 
useful  if  the  coal  sup])ly  is  stored  in  it,  but  the  health  of  the  com- 
munity were  better  served  if  it  were  used  for  the  purpose  for  which 
it  was  intended.  According  to  Dr.  Richard  C.  Cabct.  in  our 
dispensary  and  hospital  we  have  not  done  all  the  efficient  work 
possible  because  we  merely  located  disease.  "We  take  accurate 
aim  but  do  not  fire  when  we  aim."  Hence  in  every  dispensary 
and  hospital  there  should  be  a  .social  service  department  working 
in  conjunction  and  under  the  supervision  of  the  physician  to  scat- 
ter and  dislodge  disease  so  accurately  located  by  our  diagnostic 
field  glasses.  It  is  now  imperative  in  such  diseases  as  tuberculo- 
sis and  neurasthenia  to  fight  the  disease  not  only  by  drugs,  but  by 
pervention,  education,  and  if  need  be  by  financial  help  in  the  home. 
Thus  we  call  upon  the  nurse,  the  educator,  the  settlement  worker, 
trained  in  the  diagnosis  and  treatment  of  character  under  ad- 
versity, ministers  and  philanthropists  to  assist  us. 

Since  October,  ujo6.  there  has  been  a  social  service  depart- 
ment in  Massachusetts  General  Hospital,  efficient  as  will  be  seen 
by  the  fact  that  2,124  c^ses  were  treated  in  1905-1907,  and  under 
the  direction  of  that  excellent  and  useful  citizen  Richard  C.  Cabot 
of  Boston.  .So  successful  has  the  work  proven  itself  that  simi- 
lar departments  have  been  started  in  the  Johns  Hopkins  Hospi- 
tal, Baltimore,  and  in  Chicago.  In  Johns  Hopkins  the  students 
have  taken  an  interest  in  this  service  and  it  would  be  well  if  a 
similar  service  were  to  be  started  among  the  .students  here.  The 
object  of  this  work  goes  beyond  the  consultation  in  the  dispensary 
or  the  ward  of  the  hospital.  It  seeks  change  in  diet,  in  environ- 
ment and  in  general  reform  of  the  home  life.  The  social  worker 
acts  as  intermediary  lietween  the  patients  and  the  different  organi- 
sations of  the  city  which  can  be  used  for  his  welfare,  and  this 
field  of  w  ork  offers  to  physicians  and  students  an  excellent  oppor- 
tunity to  learn  through  practical  denn instration  the  value  of  socio- 
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logic  knowledge  in  the  field  of  medicine.  Two  years  ago  Dr. 
Theodore  C.  Janeway  established  a  bureau  for  those  handicapped 
by  disease,  such  as  the  loss  of  an  arm,  by  phthisis,  rheumatism, 
deafness,  and  the  like.  Some  persons  entirely  unfit  for  certain 
work  by  reason  of  physical  defect  may  be  useful  in  some  other 
po-sition. 

No  hospital  inmate  should  be  discharged  until,  through  in- 
vestigation it  is  found  that  his  treatment  can  be  followed  up  at 
home.  It  would  be  praiseworthy  if  some  person  in  Buffalo, 
charitably  inclined,  would  found  a  convalescent  home  where  those 
discharged  from  the  wards  of  hospitals  could  continue  the  ad- 
vantage of  treatment  received  at  the  hospital.  The  need  of  a  link 
between  the  hospital  and  the  dispensary  and  the  patient's  home 
and  environments  is  obvious  and  has  been  in  a  measure  supplied 
through  the  establishment  of  social  service  departments  in  Boston 
and  elsewhere 

There  are  many  important  subjects  which  suggest  themselves 
which  I  have  omitted  from  discussion  in  this  paper  for  lack  of 
time,  such  as  homes  for  defectives,  idiots,  imbeciles,  epileptics 
and  the  insane,  the  treatment  of  the  criminal,  creches  for  the  child- 
ren of  the  poor  working  women,  fresh  air  missions  and  gymna- 
siums for  the  reeducation  of  tabetics,  spastic  paralytics,  and 
forest  schools  for  the  undernourished.  It  is  a  pleasure  to  me 
to  have  had  this  opportunity  to  call  to  your  attention  the  rela- 
tion of  sociology  to  medicine  in  its  present  needs  and  future  prob- 
lems. It  is  especially  gratifying  because  Buffalo  by  the  estab- 
lishment of  the  first  Charity  Organisation  in  the  United  States  in 
1877,  was  the  first  city  to  apply  philanthropy  scientifically,  in  that 
in  dealing  with  the  poor  it  relieved  not  only  the  present  want 
but  also  found  out  and  removed  the  causes  of  that  want  and  re- 
stored to  society  persons  thus  assisted.  So  our  work  is  not  only 
to  cure  present  disease,  but  to  prevent  it  by  ovvrcoming  all  the 
conditions  and  many  of  the  bad  environments  which  nourish  it. 
It  is  a  social  service  and  demands  more  than  any  other  vocation 
a  knowledge  of  all  sides  of  human  thinking,  feeling,  and  act- 
ing. It  is  combined  with  politics,  with  economy,  with  psychology 
and  with  ethics.  It  is  a  work  of  the  brain  and  of  the  heart,  and 
thus  in  closing  I  quote  Burns : 

"Then  let  us  pray  that  come  it  may. 
As  come  it  will  for  a'  that 

That  sense  and  worth,  o'er  the  earth, 
May  bear  the  gree'  and  a'  that. 

For  a'  that,  and  a"  that ;  it's  coming  yet,  for  a'  that ; 
When  man  to  man,  the  world  o'er 

Shall  brother  be  for  a"  that." 
400  Frankiin  Street. 
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Municipal  Contagious  Disease  Hospitals— Their  IVIedical 
and  Financial  Importance  to  the  Community.' 

By  R.  J.  WILSON,  M.D.,  New  York. 
Willard  Parker  Hospital. 

IN  considering  que.stions  of  this  kind  we  must  have  before  us 
some  example  for  ilhistration.  I  have  taken  as  such  ex- 
ample the  contagious  disease  hospitals  of  the  Department  of 
Health  of  the  city  of  New  York  that  are  under  my  supervision. 

Their  points  of  excellence  can  well  be  copied  by  other  muni- 
cipalities ;  their  faults  in  construction  and  administration,  when 
known,  can  be  avoided.  Some  of  these,  both  the  good  and  the 
bad,  I  will  call  to  your  attention  later  in  this  paper. 

Let  us  consider  the  medical  importance  of  contagious  disease 
hospitals  from  the  following  standpoints :  first,  the  treatment 
aflforded  in  them  ;  second,  the  protecting  influence  of  their  rigid 
quarantine:  third,  their  proper  construction. 

When  we  attempt  to  compare  the  treatment  received  by  a 
patient  at  home  with  that  received  in  a  hospital,  we  are  at  once 
confronted  with  the  cjuestion  of  home  environment  as  compared 
with  that  of  the  institution.  For  the  sake  of  argument  we  will 
grant  that  where  good  medical  attention  can  be  given  and  medi- 
cines, food  and  nursing  are  to  be  had  as  needed,  the  home  is 
the  better  place  for  the  patient.  All  sick  persons,  I  take  it,  do 
better  where  they  are  best  satisfied  with  their  surroundings,  and 
when  they  are  taken  from  home  to  a  hospital  there  is  for  a  short 
time,  a  feeling  of  homesickness  added  to  their  other  trouble.  It 
so  happens  that  the  largest  percentage  of  contagious  disease 
occurs  among  that  part  of  our  population  having  the  smallest 
amount  of  means,  who  are  not  able  to  give  to  the  sick  ones  that 
amount  of  attention  they  really  need  and  can  not — on  account 
of  having  to  earn  their  daily  bread  day  by  day — protect  their 
other  children  against  infection. 

You  can  compare,  if  you  will,  a  tenement  house  apartment 
of  three  or  f(  ur  rooms  in  which  are  housed  a  family  of  five  per- 
sons, with  the  clean  and  well  ventilated  wards  of  a  modern  hos- 
pital. In  such  a  household  the  mother  has  the  care  of  the  sick 
child.  Her  day  begins  with  the  preparation  of  the  early  morn- 
ing breakfast  of  the  father,  who,  if  allowed  to  work,  must  have 
this  attention,  then  there  are  the  other  children  to  be  dressed  and 
cared  for  and  ke];t  away  from  the  infection  :  the  mother  is  in 
and  out  of  the  room  where  the  sick  one  is  at  frequent  intervals. 
She  can  not  change  her  dress  and  use  antiseptics  in  an  intelligent 
way  to  protect  her  other  children.    The  sick  chikl,  it  is  true,  has 
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the  mother's  best  care,  but  under  the  (Hsadvantag-eous  surround- 
ing's, this  care  is  not  as  good  as  that  afforded  by  a  good  nurse  in 
a  well  regulated  institution.  In  the  hospital  there  is  constantly 
on  call  the  best  of  medical  aid  and  the  food  and  medicines  are 
given  with  regularity.  Sudden  changes  in  the  i)atient.  and  they 
come  suddenly  in  contagious  disease,  are  met  at  the  onset  and 
thus  serious  sequela  are  frequently  avoided. 

Let  us  consider  here  three  of  the  mosit  common  of  contagious 
diseases ;  first,  di])htheria.  What  advantages  does  the  hospital 
afford  that  can  not  be  had  in  the  home?  There  are  croup  cases 
that  must  be  intubated :  in  the  hospi>tal  there  are  experienced 
intubators  capable  not  only  of  cjuickly  and  safely  intubating,  but 
what  is  much  more  to  the  point,  know  z^'hen  intubation  is  indi- 
cated and  when  it  is  not.  Unnecessary  intubation  is  a  useless 
and  sometimes  fatal  operation  for  the  patient,  all  of  which  is 
known  and  acted  upon  in  the  hospital. 

Mow  many  physicians  are  there  in  this  city  would  like  to 
take  the  responsibility  of  intubating  a  case  of  diphtheria?  How 
many  physicians  are  there  here  who  would  like  to  assume  the 
greater  responsibility  of  leaving  an  intubated  case  at  home  where 
he  knows  that  if  the  tube  is  coughed  up,  death  will  result  if  it 
is  not  speedily  replaced  ?  How  many  physicians  are  there  who 
will  assume  the  responsibility  of  holding  croup  cases  out  of  a 
proper  hospital  and  letting  them  die  from  neglect  of  a  thera- 
peutic which  is  so  simple  that  not  to  take  advantage  of  it  seems 
almost  criminal  ?  I  sincerely  believe  that  intubation  for  croup 
should  never  be  practised  outside  of  a  hospital  unless  the  in- 
tubator  can  be  called  at  a  moment's  notice  and  that  well  ([uali- 
fied  trained  nurses  are  in  charge  of  die  cases. 

Diphtheria  patients  should  have  noses  and  throats  regularly 
irrigated  if  they  are  to  get  the  best  modern  treatment.  This 
irrigation  must  be  regularly  and  properly  performed  if  we  are 
to  get  the  best  results  from  it.  I  do  not  believe  that  proper 
irrigation  can  be  had,  except  in  a  very  few  instances,  outside  of 
hospitals  having  good  and  specially  trained  nurses  for  this  work. 
I  make  this  statement  only  after  having  received  many  letters 
from  hospitals,  and  physicians  throughout  America  on  'the  sub- 
ject. If  vou  need  further  evidence  of  the  good  effect  of  hospital 
treatment  in  diphtheria,  compare  the  death-rate  of  Buffalo  with 
that  of  lioston  where  over  60  per  cent,  of  the  cases  are  taken 
care  of  in  the  South  Department  of  the  Boston  City  Hospital. 
In  Buffalo  the  death-rate  being  over  13  per  cent.,  while  in  IJos- 
ton  it  was  less  than  3  per  cent.  How  can  this  wide  difference 
be  explained  except  by  accrediting  a  great  deal  of  it  to  the  treat- 
ment afforded  by  the  hospital.    This  seems  logical,  too,  when  we 
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ciisider  that  even-  indication  for  antitoxin  and  other  treatment 
is  immediately  responded  to. 

The  care  of  scarlet  fever  in  a  hospital  gives  the  patient  a 
better  chance  to  avoid  the  painful  and  dangerous  sequela  that 
frequently  accompany  it.  1  refer  to  'the  joint,  gland  and  heart 
lesions.  With  the  beginning  of  convalescence  too  often  at  home 
the  patient  is  allowed  to  get  out  of  bed  and  roam  around  the 
house.  In  the  hospital  the  patient  is  kep>t  in  bed,  the  temperature 
is  watched,  the  urine  is  examined  and  every  guard  is  employed 
to  prevent  these  sequete.  The  same  thing  may  be  said  of  measles. 
By  constant  watching  by  trained  observers  the  dangers  of  sequela 
are  lessened. 

As  important  as  the  treatment  of  the  contagious  disease  case 
and  its  ultimate  recovery  is  the  means  used  to  prevent  the  disease 
spreading  through  the  community.  The  regulations  of  the  De- 
partment of  Health  of  the  city  of  New  York  are  such  that  con- 
tagious diseases  can  not  be  discharged  from  the  hospitals  until 
it  is  believed  that  the  contagious  period  in  the  case  has  passed. 
For  example,  scarlet  fever  is  held  for  a  minimum  period  of  thirty- 
five  days,  and  longer  if  the  case  is  still  desquamating ;  measles 
for  twenty-one  days  and  diphtheria  until  two  negative  cultures 
are  returned.  Thus  it  will  be  seen  that  convalescent  cases  are  not 
allowed  to  come  in  contact  with  weli  persons  and  the  spread  of 
disease  is  prevented. 

I  have  already  said  that  hospital  environment  is  the  proper 
kind  for  contagious  diseases,  but  this  depends  entirely  upon  the 
construction  of  the  hospital  and  the  manner  in  which  it  is  ad- 
ministered. The  Willard  Parker  Hospital  for  diphtheria,  in  ithe 
Borough  of  Manhattan,  is  a  good  type  for  the  care  of  that  dis- 
ease. The  principal  points  in  it,  to  which  I  wish  to  draw  your 
attention,  are  the  admission  and  discharge  rooms  and  the  dress- 
ing rooms  ofif  the  wards.  When  a  case  is  brought  to  this  hos- 
pital it  is  taken  into  the  admission  room  immediately.  This 
room  has  in  it  a  table  for  examination,  a  medicine  closet,  a  wash- 
stand  and  a  stand  and  tray  for  the  intubation  set.  There  is 
adjoining  it  a  badi-room.  This  admission  room  is  in  duplicate, 
so  that  in  the  event  of  a  mistake  in  diagnosis  or  a  case  of  mixed 
infection  having  been  admitted,  there  will  be  another  room  to  use 
while  the  infected  one  is  being  fumigated. 

When  the  case  is  received  in  the  admission  room  it  is  ex- 
amined, the  diagnosis  made  or  confirmed,  .the  patient  receives 
a  proper  dose  of  antitoxin,  and  if  not  very  sick  is  vaccinated. 
Cultures  are  made  from  the  nose  and  throat  and  smears  from  the 
vagina  of  female  children  and  sent  to  the  diagnosis  laboratory. 

It  is  taken  into  the  bath-room,  there  dive.sted  of  all  its  cloth- 
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ing  and  given  a  bath.  It  is  tlien  given  an  outfit  of  ward  clothes 
and  taken  to  the  ward  to  which  it  ha.s  been  assigned.  The  cloth- 
ing worn  by  the  patient  on  admission  is  sent  to  the  disinfecting 
station  there  sterilised  by  steam  and  returned  to  the  clothing 
room  in  the  hospital  where  patients  clothes  are  stored.  When 
the  ])atient  is  ready  for  discharge  it  is  lironght  to  the  discharge 
room  of  the  ho.spital,  divested  of  its  ward  clothes,  passes  out  of 
this  room  into  a  bath-room,  which  is  situated  between  it  and  an- 
other room  opening  on  the  street.  After  receiving  a  bichloride 
bath  and  shampoo  the  patient  passes  into  the  room  opening  on 
the  street,  there  receives  its  sterilised  clothing,  and  after  dressing 
is  allowed  to  go  out  into  the  street  as  near  aseptic  as  a  human 
being  can  be  made. 

Off  of  the  wards  in  the  Wilhrd  Parker  Hospital  there  are 
dressing  rooms  in  which  cases  are  extubated,  or  in  which  intuba- 
tion is  done  when  necessary.  Taking  cases  into  these  rooms  for 
these  operations  does  away  with  a  great  deal  of  confusion  in 
the  wards  that  formerly  accom])anied  them.  Ano'ther  feature 
of  this  hospital  to  which  1  wish  to  call  attention  is  the  stalls  in 
the  wards  into  which  are  ])laced  the  beds  of  patients  suffering 
with  broncho-pneumonia.  These  stalls  are  so  arranged  that  ven- 
tilation is  obtained  without  draughts.  They  are  made  of  glass, 
so  that  nurses  can  see  the  patients  at  all  times  and  from  any 
part  of  the  ward.  It  is  pro])able  that  in  the  construction  of  a 
new  building  a  series  of  small  glass  wards  could  be  made  that 
would  be  better  than  these  stalls. 

There  is  also  in  the  VVillard  Parker  Hospital  a  ward  on  the 
outside  of  the  main  building  that  is  used  exclusively  for  child- 
ren that  have  vaginitis.  Female  children  upon  admission  are 
sent  to  an  observation  ward  until  the  report  from  the  vaginal 
smear  made  upon  admission  is  returned.  This  takes  about  an 
hour  in  the  day  time,  but  all  cases  admitted  at  night  must  be 
held  until  the  following  morning  in  the  observation  ward. 

For  the  care  of  other  contagions  diseases,  the  Reception 
Hospital  of  the  Borough  of  Manhattan  off'ers  a  good  type.  This 
building  is  one  story  high,  rectangular  in  shape,  and  has  a  solid 
partition  running  its  wdiole  length.  It  has  five  small  wards  on 
the  north  side  and  the  same  number  on  the  south  side.  Each 
of  these  wards  open  directly  into  the  outside  air.  There  is  not 
a  hallway  in  the  building.  Each  ward  has  its  separate  bath, 
lavatory  and  closet.  There  is  a  small  area  at  the  entrance  to 
each  ward,  in  wdiich  are  kept  the  caps  and  gowns  of  the  attend- 
ing physicians  and  their  assistants.  This  being  an  old  building 
there  are  many  things  about  it  that  can  he  improved  upon,  but 
the  general  princi])al  is  right.    Tlicre  could  be  glass  j)artitions 
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SO  that  one  nurse  could  attend  more  patients.  We  have  in  the 
Kingston  Avenue  Hospital'  in  the  Borough  of  IJrooklyn  these 
g'lass  partitions,  hut.  unfortunately,  ])atients  can  not  he  taken 
into  or  removed  from  the  rooms  which  they  divide  without  ex- 
posing and  heing  exposed  to  other  patients.  Such  a  condition 
is  entirely  wrong  and  sh.ould  he  avoided  l)y  others  who  can  profit 
by  our  mistakes. 

An  ideal  arrangement  in  hos])ital  construction  for  contagious 
disease  would  be  to  have  a  series  of  admission  rooms,  one  for 
each  day,  so  that  all  patients  admitted  each  day  could  be  held 
until  after  the  period  of  incubation  of  the  various  infections  to 
which  they  luight  have  been  exposed,  and  after  this  period  had 
passed  be  sent  from  these  rooms  to  the  general  wards  of  the 
hospital.  Such  rooms  having  glass  partitions  and  constructed 
on  the  plan  of  the  Manhattan  Reception  Hospital  would  not  add 
materially  to  the  cost  of  administration  and  would  surely  prevent 
a  great  deal  of  costly  mixed  infection. 

Visiting  being  a  necessary  evil  of  contagious  disease  hospitals, 
especially  where  the  cases  are  dangerously  ill,  provision  must  be 
made  for  ithe  proper  control  of  vis^itors  ;  first,  to  insure  that  they 
will  not  bring  new  infection  into  the  hospital,  and.  second,  that 
they  do  not  carry  out  of  the  hospital  infectious  organisms  to  other 
persons.  The  construction  of  the  wards  of  the  Pasteur  Institute 
is  particularly  adajjted  for  this  ])urpose.  The  patients  are  kept 
in  small  glass  rooms  and  the  visitors  are  admitted  to  a  corridor 
where  they  can  see  the  patients  but  can  not  come  in  contact  with 
them.  Our  present  method  in  New  York  of  allowing  gowned 
and  capped  visitors  to  pass  into  the  wards  and  come  in  actual 
contact  with  the  patients  is  unscientific  and  without  a  single  good 
feature  to  warrant  it. 

Let  us  now  leave  the  purely  medical  side  of  this  subject  and 
consider  briefly  the  elements  that  enter  into  the  cost  of  caring  for 
contagious  diseases  in  hospitals  that  makes  them  more  expensive 
than  those  for  noncontagious  diseases.  First  comes  the  cost  of 
isolation.  You  may  have  but  one  case  of  a  certain  infection,  but 
if  properly  cared  for  it  must  be  put  in  a  ward  or  room  by  itself 
and  a  day  and  night  nurse  assigned  to  it  exclusively.  In  a  hos- 
pital for  noncontagious  diseases  this  would  represent  nurses 
enough  for  ten  cases  if  they  were  not  seriously  ill.  Not  only  have 
we  the  cost  of  the  nurses  but  also  the  ward  helper ;  she  cannot  go 
from  one  service  to  another  indiscriminately.  Then  there  is  the 
cost  of  caring  for  the  various  articles  used  in  the  rooms,  the  dis- 
infection and  sterilisation  that  must  be  constantly  practised  ;  the 
patient's  clothing  and  the  laundry  must  be  sterilised  and  extra- 
ordinary care  must  be  used  in  handling  the  infected  articles  that 


200      WILSON  :   MUNICIPAL  CONTAGIOUS  niSEASE  HOSPITALS. 


have  been  in  contact  with  the  case.  The  isolation  and  care  at- 
tendant upon  it  necessitates  a  much  lar<:jer  pay  roll  than  is  neces- 
sary in  a  general  hospital,  and  of  course,  the  cost  of  maintenance 
is  in  direct  ratio  to  the  size  of  the  pay  roll. 

If  it  costs  $.?.50  a  day  to  care  for  a  patient  in  a  general  hos- 
])ita].  and  $3.50  to  $5.00  a  day  to  take  care  of  a  case  in  a  con- 
tagious disease  hospital,  it  certainly  would  seem  that  a  contagious 
disease  hospital  was  a  very  expensive  proposition  as  compared 
with  others  ;  if  it  costs  $3.50  a  day  to  take  care  of  a  case  in  a  con- 
tagious disease  hospital  and  only  $1.50  to  take  care  of  the  same 
case  at  home  it  certainly  locks  as  if  it  would  be  a  saving  invest- 
ment to  keep  the  case  at  home,  and  so  it  would  if  the  expense 
ended  with  the  care  of  the  case  but  it  does  not  and  right  there  is 
the  reason  for  having  contagious  disease  hospitals. 

Let  us  consider  first  the  school  time  forfeited  by  children  in 
a  family  where  there  is  a  case  of  contagious  disease, — scarlet 
fever  for  example.  Every  child  of  school  age  in  this  family  must 
be  kept  out  of  school  for  a  minimum  period  of  five  weeks.  Here 
you  have  a  direct  loss  in  money.  In  Buffalo,  roughly  speaking, 
the  per  diem  amount  ])aid  for  each  child  is  ten  cents,  then  for 
every  child  quarantined  the  direct  money  loss  is  about  three 
dollars.  Last  year  you  had  over  (joo  cases  of  scarlet  fever :  this 
cost  you  in  school  time  lost  $2,700,  this  could  not  be  avoided 
even  if  the  cases  had  been  cared  for  in  a  hospital  but  if  there 
were  say  two  other  children  of  school  age  in  each  family,  you 
had  a  total  and  unnecessary  loss  of  $5,400.  You  had  nearly 
3  coo  cases  of  measles.  The  total  loss  to  the  city  on  the  same 
basis  would  be  about  $6,000.  In  this  disease  the  cjuarantine  is 
only  three  weeks. 

1  )iphtheria  with  an  average  quarantine  of  ten  days,  would 
have  cost  you  $500.  On  school  time  you  had  in  1907,  a  loss  of 
nearly  $12,000,  which  would  go  a  long  way  toward  maintaining  a 
contagious  disease  hospital.  But  that  is  not  the  greatest  loss, 
many  of  these  quarantined  children  get  so  far  back  in  their  studies 
thait  they  are  obliged  to  take  the  whole  course  over  again,  and 
here  vou  have  the  loss  of  a  whole  school  year  which  is  a  trifle  over 
$30  in  money  lost  to  the  city  and  infinitely  more  to  the  child,  who 
has  lost  the  time.  Say  that  5  per  cent,  of  the  children  lose  the 
whole  year  as  a  result  of  this  quarantine,  you  have  in  scarlet 
fever  alone  a  loss  of  nearly  a  $1,000  dollars. 

I  fully  recognise  the  fact  that  it  is  possible  to  make  a  great 
show  with  figures  if  you  wish  to  prove  your  point.  But  here 
you  have  the  facts  to  work  on ;  every  taxpayer  in  BulTalo  ought 
to  know  what  is  the  total  amount  paid  out  for  schools  ;  he  can 
easily  find  out  the  number  of  children  in  the  schools  and  the 
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cost  of  caring-  for  each  child ;  it  is  then  easy  enough  to  figure  the 
loss  in  school  time.  I  am  making  these  estimates  roughly  but 
anyone  here  interested  enough  can  get  ait  the  exact  facts. 

Besides  the  loss  in  school  time,  which  can  be  figured  pretty 
accurately,  we  have  also  to  consider  the  loss  through  quarantine 
of  business  premises.    In  New  York  City  a  good  percentage  of 
cases  in  the  contagious  disease  hospitals  come  from  such  places. 
If  no  provision  is  made  to  take  care  of  contagious  disease  cases 
that  occur  in  stores,  shops,  dairies,  and  the  like,  they  must,  of 
course,  be  closed  during  the  period  of  quarantine.    It  is  impos- 
sible to  estimate  the  exact  money  loss  of  such  quarantine.    I  can 
best  illustrate  it  b}-  calling  your  attention  to  one  of  many  cases 
that  came  under  my  observation  last  winter.   The  Willard  Parker 
Hospital  ambulance  station  received  a  call  in  the  late  evening  to 
remove  a  case  from  a  house  in  one  of  the  downtown  streets. 
For  some   unknown  reason  this  call  was  nol  immediately  re- 
sponded to  and  a  few  hours  later  I  was  appealed  to  by  the  father 
of  the  child  to  hurry  up  the  ambulance  and  get  the  case.  This 
man  was  a  barber,  occupying  the  ground  floor  of  a  business  build- 
ing: his  shop  being  in  the  front  and  his  dwelling  in  the  rear. 
He  employed  several  men,  and  made  a  living-  for  himself  and 
furnished  employment  to  the  others,  so  that  his  shop  represented 
the  earning  capacity  of  several  men.    Now  the  regulations  of  the 
Department  of  Health  of  the  city  of  New  York,  very  justly,  do 
not  allow  business  to  be  continued  while  a  contagious  disease  is 
in  the  same  apartment.    l'h\>  lousiness  man  told  me  that  he  must 
keep  his  shop  open  in  order  to  meet  his  expenses.    Hence  his 
anxiety  to  get  his  child  out  of  the  house  and  into  the  hospital. 
I  have  no  doubt  that  somewhat  similar  examples  could  be  shown 
by  going  over  the  files  of  the  Health  Department  of  this  city. 

In  New  York  city  if  every  store  and  shop  was  closed  where 
contagious  disease  appears,  it  would  represent  thousands  of  dol- 
lars of  lost  time  of  the  persons  employed  in  them.  Under  the 
conditions  that  now  exist  the  children  are  taken  to  the  hospital, 
the  infected  area  is  disinfected  and  within  a  few  hours  from  the 
reporting  of  the  case  business  is  proceeding  in  the  regular  way. 
I  might  also  say  that  people  as  a  general  rule  do  not  care  to 
trade  in  a  store  or  send  their  children  to  it  on  errands,  if  they 
know  there  is  a  contagious  disease  on  the  premises. 

In  many  instances  the  members  of  the  family  are  not  allowed 
to  carry  on  their  usual  occupations  if  there  is  a  contagious  disease 
in  the  house.  School  teachers,  dairymen,  and  the  like,  represent 
this  class.  Again,  hotels  and  boarding  houses  must  cease  to  do 
business  while  the  case  of  contagious  disease  is  present.  All 
this  represents  a  loss  that  can  not  be  estimated,  but  it  is  a  safe 
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guess  that  could  it  be  calculated  it  would  be  found  that  the  money 
thus  totally  lost  would  be  sufficient  to  support  a  hospital  that 
would  easily  take  care  of  a  like  number  of  cases. 

It  is  a  fair  proposition  that  in  the  long  run  a  contagious 
disease  hospital  is  a  paying  investment  for  any  municipality. 
And  right  at  this  point  I  would  like  to  say  that  there  is  no  reason 
why  there  should  not  be  paying  wards  and  private  rooms  in  the 
hospital.  Yon  will  find  that  as  people  become  more  acquainted 
with  hospital  care  they  will  be  only  too  glad  of  an  opportunity 
to  pay  to  have  their  children  sick  with  contagious  disease  taken 
to  the  hospital,  and  thus  be  relieved  of  the  responsibility  of  pre- 
venting the  spread  of  the  disease  in  their  own  homes  first,  and 
then  through  the  community  while  at  the  same  time  conscious 
of  the  fact  that  they  are  giving  them  the  very  best  care  that  it  is 
possible  to  command.  While  we  have  these  examples  of  direct 
loss  to  the  community  as  a  result  of  no  proper  . place  to  take  care 
of  contagious  diseases,  the  establishment  of  a  hospital  means 
money  saved  through  preventing  the  spread  of  infection  and  non- 
interference with  the  routine  of  business.  You  have  all  noticed 
that  when  people  have  been  notified  that  a  blast  has  been  put 
in  and  is  about  to  be  exploded  they  keep  out  of  the  way  and 
avoid  injury.  It  is  very  much  the  same  thing  with  the  contagious 
disease  hospital ;  the  cases  are  all  gathered  together  in  one  place, 
everybody  knows  they  are  in  that  place,  and  the  people  taking 
care  of  them  make  it  a  point  to  see  that  no  contagion  spreads 
from  the  hospital. 

Last  vear  a  virulent  attack  was  carried  on  against  the  King- 
ston Avenue  Hospital  for  contagious  diseases  for  a  long  time  in 
an  efi^ort  to  have  it  removed  from  its  present  site.  The  argu- 
ment used  was  that  it  was  a  menace  to  the  health  of  the  immedi- 
ately surrounding  community.  Upon  investigation  it  was  found 
that  there  had  noit  been  a  case  of  contagious  disease  within  sev- 
eral blocks  of  the  hospital  for  a  long  time  and  that  no  member 
of  the  families  of  the  200  employees  had  had  contagious  disease 
as  a  result  of  their  working  there,  although  at  that  time  there 
were  500  cases  of  contagious  disease  in  the  hospital.  What  bet- 
ter argument  can  be  given  for  the  good  to  the  community  of  a 
contagious  disease  hospital  ?  Have  your  own  records  examined 
and  find  out  how  each  case  in  families  kept  at  home  becomes 
the  focus  for  several  other  cases.  People  walk  in  on  these  local 
cases  unawares,  tradespeople  help  to  spread  the  disease,  inno- 
cently it  is  true  but  none  the  less  surely. 

Every  time  a  case  of  contagious  disease  is  taken  to  a  hospital 
it  means  that  a  focus  for  the  possible  spread  of  the  cHsease  has 
been  removed.    There  is  no  way  of  estimating  how  much  has 
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been  saved  to  the  community  by  this,  but  it  is  safe  to  assume  that 
what  is  saved  in  one  year  would  be  sufificient  to  build  and  ad- 
minister a  hospital  for  that  year  and  the  savings  of  following 
years  would  be  like  an  accumulating  surplus. 

In  closing  1  wish  to  say  a  word  about  'the  social  relation  of 
the  contagious  disease  hospital  to  the  community.  The  old  ap- 
pellation of  pest  house,  coupled  with  ignorance  on  the  part  of 
the  people,  has  caused  a  tremendous  amount  of  expense  and  dis- 
tress. Pest  houses  bring  to  mind  loathsome  things,  dangerous 
things,  things  to  be  avoided,  things  to  be  afraid  of.  Now  con- 
tagious diseases  are  not  loathsome  and  are  not  more  dangerous, 
when  properly  administered,  than  other  communicable  diseases. 
It  is  our  business  as  physicians  to  tell  our  clients  this,  always 
qualifying  our  statements  with  the  caution  of  proper  care  :  and 
in  no  instance  can  better  care  be  had  than  in  a  well  regulated 
hospital. 

It  is  not  necessary  to  hunt  for  some  secluded  spot  for  a  hos- 
pital :  on  the  contrary,  it  should  be  so  centrally  located  that  the 
ambulance  calls  would  be  the  shortest  possible.  It  does  not  help 
a  very  sick  case  to  be  transferred  long  distances  by  ambulance. 
Manage  the  contagious  disease  hospital  right  and  it  can  be  placed 
in  the  most  densely  settled  part  of  the  community  without  dan- 
ger to  anyone.  Look  at  the  Willard  Parker  Hospital,  Xew  York, 
in  one  of  the  most  thickly  settled  parts  of  the  city  and  one  in 
which  there  is  but  little  contagious  disease  as  compared  with 
some  other  parts  of  the  city.  A  city  the  size  of  Buffalo  without  a 
proper  place  to  care  for  its  contagious  diseases  is  aw'ay  behind 
the  march  of  civilisation  both  scientific  and  humanitarian. 


A  National  Department  of  Public  Health  in  Relation  to 
the  Antituberculosis  Problem.' 

By  CHARLES  A.  L.  REED.,  M.  D.,  Cincinnati,  O. 
(iMticet-Clinic,  October  10,  1908.) 

THE  text  of  my  address  today  is  to  be  found  in  a  few  im- 
portant facts.  Tuberculosis  alone  causes  the  death  of  one 
hundred  and  forty  thousand  persons  and  the  constant  illness  of 
two-thir'ds  of  a  million  more  each  year  in  the  United  States.  The 
disease  is  preventable. 

The  United  States  today  has  no  national  public  health  agency 
vested  with  power  competent  to  cope  with  the  evil.  Both  of  our 
great  political  parties  have  this  year  committed  themselves  to  the 
creation  of  such  a  national  j)ublic  health  agency,  and  yielding  to 


1.  An  address  delivered  before  the  International  Congress  on  Tuberculosis,  Wash- 
ington, D,  C,  October  1, 1908, 
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the  agitation  inaugurated  l)y  Dr.  C.  G.  Conieg-y.s,  of  Cincinnati, 
at  the  meeting  of  the  American  Medical  Association  in  'this  city 
in  1891,  and  since  continued  by  that  organisation  in  connection 
with  other  organisations  that  have  later  joined  in  the  movement, 
the  President  has  signified  his  intention  to  bring  to  the  atten- 
tion of  the  Congress,  at  its  session  in  December,  specific  proposals 
looking  toward  the  correction  of  this  unfortunate  defect  in  our 
governmental  organisation. 

The  object  of  my  remarks  is  not  to  impress  this  great  body 
of  scientists  from  every  quarter  of  the  globe,  fo'-  that  is  unneces- 
sary, Init  through  this  body  to  impress  the  people  of  this  coun- 
try with  the  extreme  importance  of  supporting  these  proposals, 
to  the  end  that  lives  shall  be  saved,  and  that  this  shall  be  better 
done,  that  science  shall  be  given  due  honor  in  the  practical  govern- 
ment of  men. 

THE  GREATEST  HUM.A.X  ASSET. 

In  approaching  this  question  let  us  remember  that  the  basis, 
the  very  fundamental  basis,  of  prosperity  is  the  productive  energy 
of  the  people.  We  have  been  hearing  much  of  our  natural 
resources.  The  soil,  the  mines,  the  waterways  and  the  forests 
have  each  been  enumerated  as  an  asset.  Yet  each  of  them  would 
be  as  worthless  as  the  sandy  stretches  of  the  Sahara  without  the 
developing  power  of  the  greatest  of  all  our  natural  resoiirces — 
human  labor  and  human  intelligence.  It  is,  therefore,  the  human 
factor,  first,  last  and  all  the  time  that  counts.  Yet  I  am  sorry 
to  say  that  it  is  a  factor  that  is  taken  all  too  little  into  account  by 
our  publicists  when  they  assume  to  talk  learnedly  on  the  great 
problems  of  national  economics.  This,  I  regret  to  say,  arises 
too  much  from  the  fact  that,  with  them  as  with  the  people  gener- 
ally, human  life  has  become  a  mere  emotion,  and  not  much  of 
that,  and  almost  without  being  recognised  as  a  unit  of  value  trans- 
latable into  terms  of  dollars  and  cents. 

Yet  I  am  confident  that  the  chief  national  legislation  of  the 
immediate  future,  as -already  indicated,  will  be  based  upon  the 
fact  that  a  man's  energy  is  his  best  asset,  and  that  its  full  value 
depends  upon  his  health  and  his  length  of  years. 

SCATTERED  X.VTIOXAL  HE.VLTH  AGEXCIES. 

This  movement  is  fostered  not  only  by  human  and  economic 
considerations,  both  of  which  I  shall  discuss  at  greater  length 
later  on,  but  by  the  fact,  as  already  intimated,  that  the  exising 
public  health  agencies  established  from  time  to  time  by  our  Na- 
tional Government,  are  insufficient  and  incoordinate  and.  to  that 
extent  and  in  consequence  of  that  fact,  are  both  unnecessarily  ex- 
pensive and  disastrously  inefficient  in  coping  with  this  devastating 
evil. 
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In  the  first  place,  they  are  scattered  throughout  the  various 
departments  of  the  government.  In  consequence  of  this  arrange- 
ment, or  lack  of  arrangement,  the  vSecretary  of  the  Treasury  is 
now  the  chief  health  officer  of  the  United  States.  The  Secretary 
of  Commerce  and  Labor  is  in  charge  of  the  very  fundamental 
basis  of  a  health  department, — namely,  the  bureau  of  vital  sta- 
tistics. The  Secretary  of  Agriculture  has  the  enforcement  of  the 
most  im])ortant  public  health  law  that  has  recently  been  enacted, 
namely,  that  relating  to  pure  foods  and  drugs,  and  likewise  the 
bureau  of  animal  industry.  The  Secretary  of  the  Interior  is  the 
sanitary  administrator  of  the  territories,  of  the  Indian  tribes  and 
of  the  great  national  eleemosynary  institutions.  The  Secretary  of 
War  has  charge  of  the  sanitation  of  our  insular  possessions,  in- 
cluding the  Isthmian  Canal  Zone.  The  Secretary  of  the  Navy 
and  the  Secretary  of  War,  under  the  advice  and  direction  of  their 
respective  surgeons  general,  are,  of  course,  in  control,  as  they 
ought  to  be,  of  the  health  of,  respectively,  the  navy  and  the  army. 
Many  other  instances  might  be  given  to  illustrate  the  fact  that 
our  national  public  health  agencies,  considered  in  the  aggregate, 
are  in  no  possible  sense  connected  with  a  coordinating  center  or 
under  the  direction  of  an  intelligent  and  purposeful  centralised 
administration. 

things  done  and  not  done. 

This  would  be  a  matter  of  comparatively  little  concern  if  the 
results  were  not  literally  disastrous  to  the  people.  It  is  true  that 
there  are  many  things  that  are  being  done,  and  being  well  done, 
to  protect  the  people  against  unnecessary  disease  and  death.  Our 
frontier  quarantine  is  reasonably  efficient ;  our  protection  against 
plague  and  pestilence  of  foreign  origin  seems  satisfactory ;  our  im- 
migration inspection  is  good ;  our  pure  food  and  drug  adminis- 
tration is  eminently  satisfactory,  while  the  sanitary  triumph  in 
the  Isthmian  Canal  Zone  marks  an  epoch  in  the  protection  of 
human  welfare. 

There  are,  however,  many  things  that  are  not  done  under  ex- 
isting conditions,  things  that  ought  to  be  done  and  would  be  done 
if  we  had  a  properly  organised  national  department  of  public 
liealtli. 

DLSASTROL'S  WARFARE. 

This  is  strikingly  true  of  the  great  ])r()blem  involved  in  the 
long,  hard  warfare  here  inaugurated  in  this  country  against  an 
enemy,  already  encamped  in  our  midst,  more  numerous  than  all 
the  men  in  all  the  armies  and  all  the  navies  of  all  the  world  in  all 
the  ages,  an  enemy  that  is  triumphantly  taking  from  the  Amer- 
ican people  each  year  victims  in  death  more  than  e(|uivalent  to 
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one  whole  army  and  two  whole  navies  of  the  United  States.  This 
enemy  is  the  tubercle  bacillus.  But  where  one  dies  of  tubercu- 
losis, many  are  ill — how  many  it  is  (luitc  impossible  to  tell  in  the 
absence  of  information  that  could  be  c^athered  only  through  the 
instrumentality  of  a  ,^'reat  national  health  agency,  such  as  is  now 
under  serious  advisement  in  governmental  circles.  I  have  been 
led  to  believe  that  the  ratio  of  mortality  to  morbidity  in  tuber- 
culosis is  as  one  to  five.  If  this  is  even  approximately  true,  it 
follows  that  each  year  while  140,000  people  are  dying  of  this 
disease  700,000  are  ill  from  the  same  cause.  Invalidism  induced 
by  this  cause  is  generally  prolonged,  varying  from  a  few  months 
to  several  years.  One  year  is  under  the  mean  average  duration  of 
the  disease.  What  does  this  mean?  Statistics  relating  to  a  gen- 
eral condition  spread  all  over  three?  millions  of  square  miles  are 
not  so  impressive  as  if  the  same  condition  were  concentrated  and 
restricted  to  a  more  limited  area. 

SOME  STRIKING  ILLUSTRATIONS. 

Let  us  say,  then,  that  every  man,  woman  and  child  in  the 
State  of  Connecticut  is  stricken  with  this  disease  and  remains  an 
invalid  for  the  space  of  an  entire  year,  and  that  the  deaths  among 
them  represented  the  entire  population  of  New  Haven  with  half 
the  population  of  Hartford.  Or  let  us  imagine  that  Indianapolis 
or  St.  Paul  or  Kansas  City  had  suddenly  dropped  off  the  map. 
The  disparity  in  population  between  these  cities  and  the  deaths 
that  occur  annually  from  tuberculosis  is  not  sufiicient  to  destroy 
the  force  of  the  comparison  for  the  purpose  of  an  object  lesson. 

WHAT  IS  IT  WORTH  ? 

This  sounds  like  strong  language,  it  doubtless  is  strong  lang- 
uage, but  I  challenge  refutation  of  its  accuracy.  But  strong  as 
are  the  statements,  startling  as  must  be  the  illustrations,  they  will. 
I  fear,  fail  to  arouse  action  unless  their  meaning  is  expressed  in 
dollars ;  it  is  not  wonth  while  to  bother  about  the  cents.  In  this 
computation  our  unit  must  be  a  human  life.  What  is  it  worth? 
I  am  not  asking  the  widow  or  the  orphan.  I  am  asking  our  pub- 
licists ;  I  am  asking  the  hundreds — yes,  literally  hundreds  of  law- 
yers in  the  Congress.  But  I  ask  them  in  vain.  Their  published 
utterances  relate  to  money — always  money — tariff  money,  rail- 
road money,  labor  money.  Standard  Oil  money,  to  all  kinds  of 
money  except  the  money  that  is  represented  in  ithe  very  life  of 
the  money-earner  himself.  On  this  they  are  silent.  So  we  must 
begin  for  ourselves. 

THE  EQUIVALENT  IN  COIN. 

A  man's  life  is  his  ca])ital :  what  he  earns  is  the  interest  on  his 
capital.    Alost  states  make  6  per  cent,  a  legal  rate  of  interest. 
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But  make  it  5.  both  for  conservatism  and  easy  counting.  Then 
compute  a  man's  wage,  say  a  dollar  and  a  quarter  a  day  for  300 
days  in  the  year,  as  5  per  cent,  on  his  capital.  Then  estimate  on 
that  basis  the  value  of  140,000  lives  lost — capital  and  interest — 
and  the  value  of  the  time  of  700,000  persons  for  one  year,  and 
you  begin  to  grasp  the  colossal  money  phase  of  this  question 
viewed  in  its  strictly  economic  aspects.  Of  course,  many  who  die 
from  tuberculosis  are  dependents,  many  are  non-producers,  and 
many  who  are  producers  do  not  earn  a  dollar  and  a  quarter  a  day, 
and  many  do  not  work  300  days  a  year.  But  it  is  likewise  true 
that  many,  very  many,  of  these  victims  have  an  earning  capacity 
running  high  up  into  the  thousands  of  dollars — from  a  single 
thousand  up  to  half  a  million. 

So  it  is  probable  that  our  units  of  computation  are  not  far  out 
of  the  way.  But  still  to  be  conservative,  divide  the  aggregate 
loss  thus  arrived  at  by  two  and  again  by  two  and  you  will  still 
have  enough  left,  which,  if  turned  into  the  national  treasury, 
would  defray  the  running  expenses  of  army  and  navy,  build  our 
coast  defenses,  improve  our  waterways,  build  the  Panama  Canal 
and  pay  the  national  debt  long  before  our  outstanding  obMgations 
mature. 

STATE  and  federal  CONTROL, 

In  considering  the  question  of  a  national  department  of  pubHc 
health  in  its  relation  to  the  control  of  tuberculosis  one  of  the  first 
conditions  to  be  considered  is  the  limitation,  under  the  form  of 
government,  of  the  state  and  national  governments,  respectively, 
in  the  premises.  It  may  be  said  that  practically  everything  that 
is  being  done  in  the  tuberculosis  problem  today  is  being  done  by 
the  states  by  virtue  of  the  police  power  reserved  to  them  under 
the  constitution.  This  fact,  more  than  any  other  one  aside  from 
alcoliol  and  popular  apathy,  is  probably  responsible  for  the  com- 
parative dearth  of  results  so  far  achieved.  In  the  first  place  the 
status  accorded  to  sanitary  authority  in  the  states,  as  it  is  in  the 
National  Government,  is  very  generally,  but  not  always  such  as 
to  give  it  neither  educational  value,  moral  force  or  adequate  ex- 
ecutive authority. 

UNIFORM  LAWS  A  COl'NCIL  OF  STATES. 

The  laws  in  the  different  states  are  generally  inadequate,  and, 
whether  adequate  or  not,  their  complete  lack  of  uniformity  renrt- 
ers  it  impossible  for  the  states  to  cooperate  in  the  solution  of  a 
problem  which,  like  this  probleuL  is  co-extensive  with  all  the 
states.  Like  laws  for  like  conditions  is  the  first  requisite  for  the 
control  of  any  national  necessity  by  state  legislation.  And  like 
laws  by  the  states  will  probably  not  be  enacted  to  any  great  ex- 


2o8      reed:  ,  A  NATIONAL  DEPARTMENT  OF  rUBf.JC  HEALTH. 


tent  until,  under  the  initiative  of  the  National  Government,  the 
states  shall  send  delegates  to  a  representative  lx)dy,  a  sort  of 
council  of  states,  which  shall  meet,  as  a  legislature  or  the  congress 
meets,  in  a  session  or  sessions  long  enough  to  accomplish  satis- 
factory results,  and  whose  object  shall  be  to  formulate  standard 
bills  on  various  subjects  and  send  them  back  to  the  legislatures 
for  enactment.  In  this  w'ay,  and  in  this  way  alone,  can  the  states 
move  with  anything  like  satisfactory  rapidity  in  meeting  the  cry- 
ing demand  for  like  laws  for  like  conditions  not  only  as  relates 
to  great  sanitary  problems,  including  the  problem  of  tuberculosis, 
but  relative  to  many  other  problems  that  concern  the  economic 
and  social  welfare  of  the  people.  This  step  should  be  taken  with- 
out delay  for,  even  at  the  best,  considerable  time  must  elapse  be- 
fore results  from  this  means  can  be  realised. 

In  the  absence  of  some  such  effort  on  the  part  of  the  states, 
or  even  with  such  effort,  but  recognising  that  there  is  enough  for 
both  state  and  federal  government  to  do,  it  seems  to  me  that  the 
congress,  acting  under  the  general  welfare  clause  of  the  consti- 
tution, is  competent  to  take  charge  of  the  situation.  This  prin- 
ciple was  recognised  by  the  conference  of  governors  of  the  south- 
ern states,  held  only  a  few  years  ago,  and  has  be.en  adopted  and 
acted  upon  by  the  general  government  as  applied  not  only  to 
maritime  but  to  inland  and  inter-state  quarantine  of  yeMow  fever. 
Acting  on  this  principle  and  along  lines  parallel  with  those  fol- 
lowed in  the  instances  of  yellow  fever  and  the  bubonic  plague, 
it  becomes  entirely  competent  for  the  National  Government,  when 
necessary,  to  take  charge  of  domiciliatory  sanitation,  the  absence 
of  which  is  the  one  factor  most  responsible  for  the  propagation  of 
tuberculosis.  The  National  Government  has  the  only  power  com- 
petent to  enforce  sanitation  of  railway  coaches  and  steamboats 
engaged  in  inter-state  business,  and  of  steamships  touching  our 
ports.  The  Pullman  coaches,  next  to  tenement  houses,  it  wouM 
seem  from  a  study  of  all  conditions,  are,  probably,  the  most  potent 
factors  in  the  dissemination  of  tuberculosis.  The  federal  govern- 
ment should  have  as  much  control  over  the  migration  of  tuber- 
culosis patients  as  over  any  other  disseminators  of  a  plague.  The 
question  of  estabHshing  great  sanatoria  on  government  land  re- 
serves, and  of  colonising  them  with  tuberculosis  patients  from  the 
crowded  centers  is  another  detail,  but  one  that  can  be  solved  best 
probably  by  the  cooperation  of  state  and  national  authorities. 
And  ih's  reminds  me  to  say  that  in  all  this  great  campaign  the 
dominant  idea  must  be  that  of  cooperation  rather  than  antagonism 
between  state  and  federal  authority,  and  that  in  every  instance  in 
which  conflicting  laws  prevent  such  a  consummation  a  way  must 
be  found  by  cooperative  action  to  change  the  laws.  This  is  not 
the  land  of  the  Medes,  neither  of  the  Persians. 
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Then  by  all  means  let  us  have  this  dual  plan  of  campaign 
against  tuberculosis.  Let  us  attempt,  through  a  council  of  states, 
to  secure  uniform  state  laws  touching  this  and  other  important 
questions.  And  let  us  have  a  strong  federal  public  health  agency 
with  which  to  do  the  national  side  of  the  work.  About  this  latter 
proposition  it  seems  to  me  there  ought  to  be  no  particular  diffi- 
culty. The  existing  national  public  health  agencies  could  be  as- 
sembled by  transfer  from  the  various  departments  in  which  they 
are  now  located  into  some  one  of  the  existing  departments  and 
there  organised,  under  authority  of  additional  law  on  the  basis 
of  highest  efficiency. 

THE  PARAMOUNT  QUESTION  OF  STATUS. 

I  have  said  that  these  agencies  should  be  assembled  in  some 
existing  department  rather  than  organised  into  a  separate  and 
distinct  department  with  representation  in  the  cabinet.  I  have 
said  this  because  there  appear  to  be  sound  executive  reasons  why 
the  cabinet  should  not  be  enlarged.  At  the  same  time  I  must 
insist  that  the  fundamental  importance  of  this  health  movement, 
as  shown  by  this  congress,  and  bv  hundreds  of  other  congresses 
and  associations,  demands  that,  for  its  fullest  efficiency,  it  should 
be  accorded  the  educational  and  moral  force  to  be  derived  only 
from  its  titular  recognition  in  the  departmental  scheme  of  our 
government.  The  two  propositions  are  fortunately  readily  recon- 
ciled. Tliis  can  be  done  by  changing  the  name  of  the  department 
in  which  the  health  agencies  are  assembled,  thus  avoiding  the 
multiplication  of  cabinet  officers.  Thus,  if  it  shall  be  found  wise 
to  make  the  bureau  of  vital  statistics  the  nucleus  for  the  aggre- 
gated service,  the  name  of  the  department  in  which  it  is  located 
could  be  changed  to  that  of  "commerce,  labor  and  pubHc  health." 
Or  if  it  shall  be  decerned  expedient  to  select  the  department  of 
the  interior  the  name  of  that  department  should  be  changed  to 
that  of  education  and  i)ublic  health,  which,  unlike  the  present  title 
would  mean  and  stand  for  something  distinctive  among  our  great 
national  interests.  But  I  insist,  in  the  name  of  the  medical  pro- 
fession, in  the  name  of  science,  in  the  name  of  humanity,  that  a 
great  governmental  agency  to  conserve,  as  this  one  proposes  to 
conserve,  more  lives,  more  homes,  more  property,  and  more 
money,  than  any  other  single  agency  in  the  whole  plan  of  govern- 
ment, shall  be  accorded  a  status  befitting  its  dignity  and  its  worth 
to  all  the  people. 

The  Groton. 
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Buffalo  Academy  of  Medicine. 

Report  of  the  Commission  of  Five,  appointed  for  the  purpose  of  investigating  the 
conditions  In  Buffalo  in  regard  to  the  care  of  contagious  diseases  and  the  need 
of  a  municipal  hospital  for  contagious  diseases. 

Your  commission  be<?s  to  report  that  from  January  i,  1007, 
to  December  31.  1907,  there  were  reported  to  the  Heahh  De- 
partment of  Buffalo  communicable  diseases  as  follows :  measles, 
2,388:  scarlet  fever,  1,324;  diphtheria,  440;  and  the  following 
number  of  deaths:  measles,  46;  scarlet  fever,  59;  diphtheria,  65; 
distributed  through  the  different  months  as  per  attached  table. 
There  were  per  10,000  inhabitants,  measles,  60:  scarlet  fever,  33; 
diphtheria,  11. 

At  the  present  time  there  exists  an  epidemic  of  scarlet  fever 
ever  increasing  and  menacing  the  health  and  welfare  of  the  com- 
munity. Contagious  diseases  produce  about  7  per  cent,  of  the 
total  mortality.  The  average  mortality  of  scarlet  fever  is  about 
Syz  per  cent.  In  the  Metropolitan  Asylums'  Board  in  London 
in  i8go,  with  a  total  number  of  admissions  of  10,343  the  case 
mortality  was  only  2.97  per  cent.  The  average  mortali'ty  of 
measles  in  12.273  cases  admitted  to  the  Glasgow  Fever  Hospital 
from  1870-89  was  8.8  per  cent. 

For  diphtheria  the  London  notifications  for  1892  to  1897  sho^ 
that  more  than  one-third  of  the  cases  are  under  the  age  of  5 
years,  and  rather  less  than  a  third  are  between  the  ages  of  5 
and  10.  The  mortality  before  the  use  of  antitoxin  was  used 
50  per  cent,  of  the  children  under  5  years  died.  Since  antitoxin 
is  in  use  die  London  Fever  Hospitals  report  for  1898  a  mortality 
of  15.5  per  cent.  The  complications  arising  from  these  diseases 
are  varied  and  often  so  grave  as  to  leave  the  child  so  disabled 
physically  that  he  is  unable  to  properly  take' up  the  struggle  for 
existence. 

We  find  that  there  exists  a  marvelous  amount  of  ignorance 
among  many  of  the  community  concerning  the  dangers  arising 
from  dissemination  of  these  diseases.  They  are  due  to  errors  of 
thought  which  must  be  corrected : 

1.  It  is  considered  by  some  that  every  child  must  sometime 
contract  a  contagious  disease  or  infectious  disease  and,  therefore, 
parents  in  many  cases  disregard  all  safeguards  and  in  such  dis- 
eases as  varicella  and  measles  invite  infection. 

2.  The  individual  in  his  ideas  of  liberty,  is  of  the  opinion  that 
it  is  his  freedom  to  use  his  discriminating  powers  to  neglect  his 
own  health  and  injure  that  of  others:  hence,  in  attempting  to  en- 
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force  quarantine,  the  health  authorities  are  always  embarrassed 
because  where  infectious  diseases  occur  in  families  of  the  work- 
ing class  the  economic  arg-ument  of  self  protection  from  depend- 
ence and  possible  pauperdom  through  weeks'  loss  of  time  in  iso- 
lation of  quarantine  outweighs  the  community  good  and  therefore 
cases  proceed  to  spread  the  disease  at  a  greater  cost  to  the  com- 
munity. 

The  municipality  of  Buffalo  requires : 

1.  The  notification  of  every  case  of  contagious  and  infec- 
tious disease.  In  many  instances  people  in  fear  of  quarantine,  if 
sending  for  a  physician  allow  their  children  to  go  unattended, 
thus  a  focus  of  infection  may  be  ever  present  for  the  dissemina- 
tion of  disease. 

2.  When  such  cases  are  thus  reported,  ithe  Board  of  Health 
placards  the  house,  especially  for  variola,  scarlatina,  diphtheria 
(measles  should  also  be  placarded);  quarantine  is  maintained; 
the  patient  and  all  living  in  the  same  dwelling  are  isolated. 

The  records  from  the  inspectors  of  the  Health  Department 
show  'that  it  is  the  rule  rather  than  the  exception  for  quarantine 
to  be  broken.  So  menacing  has  this  proven  that  Health  Com- 
missioner Wende  was  obliged  to  order  the  Police  Department  to 
enforce  quarantine. 

Your  commission  is  of  the  opinion  that  an  army  of  police 
ofificers  requiring  three  shifts  of  eight  hours  each  would  be  neces- 
sary to  properly  and  adequately  enforce  quarantine. 

There  are  at  present  five  medical  school  inspectors  whose  duty 
requires  them  to  check  the  spread  of  contagious  diseases  in  the 
schools.  At  this  time  it  is  an  every-day  occurrence  that  con- 
tagious diseases  are  discovered  in  the  schools  and  excluded  by  the 
inspectors,  but  the  number  of  medical  school  examiners  to  per- 
form the  work  outlined  for  them  is  a  mere  fraction  of  what  there 
should  be.  (Chicago  has  no:  New  York  city,  150;  Rochester, 
12;  as  compared  to  Buffalo's  5). 

As  at  present  conducted,  quarantine  rigidly  enforced  without 
proper  facilities  for  the  segregation  and  treatment  of  communi- 
cable diseases  is  a  hardship  on  the  following  peoples : 

1.  If  a  case  of  infectious  disease  necessitating  placarding 
occurs  where  shop  and  home  are  in  the  same  building,  business 
is  stopped  and  the  source  of  income  interfered  with. 

2.  If  a  case  occur  in  a  boarding  or  lodging  house,  the  house 
is  placarded  and  the  business  ruined. 

3.  If  a  domestic  employee  becomes  infected,  the  house  in 
which  such  employee  lives  is  quarantined,  the  children  are  not 
allowed  school  attendance  and  the  business  of  members  of  the 
family  is  interfered  with. 
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4.  If  occurring  in  the  family  of  a  char  woman,  her  means  of 
hvehhood  is  stopped. 

5.  If  occurring  in  the  family  of  wage-earners,  their  means  of 
livelihood  is  stopped. 

6.  If  as  so  often  happens,  the  disease  develops  in  a  tene- 
ment, its  spread  under  conditions  of  crowding  and  unsanitary 
environment  is  great  because  the  enforcement  of  quarantine  is 
difficult  and  impossible. 

7.  Travelers  and  residents  in  hotels  in  the  citv  of  Buf¥alo 
are  at  once  placed  in  a  dreadful  plight ;  they  must  leave  'the  hotel 
within  an  hour's  notice  or  the  hotel  is  placarded  ;  the  law  for- 
bids them  to  hire  a  public  conveyance  without  first  notifying  the 
owner  of  the  conveyance  for  the  purpose  for  which  it  is  to  be 
used ;  the  law  forbids  them  to  leave  the  city,  or  to  go  upon  the 
public  streets  or  in  public  places  ;  they  are  not  allowed  to  receive 
visitors.  The  hospitals  are,  as  a  rule,  crowded  and  have  no  room 
for  them. 

The  Erie  County  Hospital  can  accept  8  cases ;  the  Sisters  hos- 
pital, 10  cases.  The  General  Hospital  contagious  pavilion  was 
condemned  as  imsanitary  by  the  health  department  without  mak- 
ing provision  elsewhere  for  the  number  of  beds  put  out  of  com- 
mission. The  Children's  Hospital  can  accommodate  10  cases,  but 
only  young  children.  There  are,  then,  in  the  city  of  Buf¥alo  with 
nearly  400,000  inhabitants  accommodations  for  18  adult  cases  or 
28  cases  including  the  children.  It  was  recently  demonstrated 
that  if  the  Erie  County  Hospital  is  filled  with  8  cases  of  scarlet 
fever  that,  necessarily,  there  is  no  room  for  diphtheria  and  the 
same  is  true  of  other  hospitals  in  the  city,  for  the  reason  that  they 
are  not  on  the  pavilion  system. 

The  conditions  therefore  at  present  existing  in  the  city  of  Buf- 
falo are  intolerable,  unreasonable  and  impossible  for  the  general 
welfare  and  public  good,  because  there  is  not  in  Buffalo,  as  in 
other  cities  of  its  size  and  importance,  a  hospital  conducted  by 
the  city  for  the  segregation  and  scientific  treatment  of  contagious 
diseases. 

What  some  other  cities  have  done.  Glasgow  was  the  first 
city  to  establish  municipal  infectious  hospitals.  In  Glasgow  9.7Q 
persons  per  10,000  of  inhabitants  can  be  treated  for  infectious 
diseases.  In  London,  Eng.,  the  first  municipal  fever  hospital  was 
opened  January  25,  1870.  There  are  now  17  such  hospitals  situ- 
ated in  every  part  of  London  giving  accommodations  for  g  per- 
sons per  10,000  of  inhabitants.  L^p  to  October,  1903.  3.264.272 
pounds  were  expended  for  land  and  buildings.  In  1871,  864 
cases  of  scarlet  fever  were  treated:  in  1903,  18.316  scarlet  fever 
cases  were  treated. 
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In  1871  the  annual  mortality  per  1,000  inhabitants  from  scarlet 
fever  was  0.58:  in  1903,  .08.  In  1888,  diphtheria  had  a  mortal- 
ity of  .32  per  1,000:  in  1903.  .16  per  1,000  of  total  inhabitants. 
So  satisfactory  have  the  municipal  hospitals  proven  that  at  pres- 
ent in  tlie  city  of  London  80  per  cent,  of  all  contagious  diseases 
reported  are  treated  in  the  fever  hospitals. 

In  1862  Boston,  INIass.,  erected  the  first  municipal  hospital  in 
this  country.  Boston  now  has  a  model  hospital  for  contagious 
diseases  and  its  resident  physician  occupies  the  chair  on  infectious 
diseases  at  Harvard  College.  Boston  has  3.85  beds  for  each 
TO,ooo  inhabitants.  Buffalo  i  bed  for  13,330  and  New  York  city 
has  the  following  hospitals  for  the  treatment  of  contagious  and 
infectious  diseases:  \\'illard  Parker  Hospital,  125;  Scarlet  Fever 
Hospital,  392 :  Riverside  Hospital,  335  :  Kingston  Avenue  Hosp- 
ital, 366:  Tuberculosis  Sanatorium  at  Otisville,  Orange  Co., 
N.  Y.,  264 :  Reception  Hospital,  23.  New  York  city  also  main- 
tains a  hospital  and  dispensary  for  the  treatment  of  contagious 
eye  diseases  and  three  clinics  for  the  treatment  of  persons  suffer- 
ing from  tuberculosis. 

In  Philadelphia  about  30  per  cent,  of  contagious  diseases  are 
treated  in  the  Municipal  Hospital.  The  present  hospital  facili- 
ties have  been  proven  inadequate  and  a  new  municipal  hospital 
is  in  the  course  of  construction  and  almost  completed.  This  hos- 
pital is  on  a  plot  of  ground  of  seventy-five  acres  and  has  widely 
separated  buildings.  The  total  cost  of  this  institution  when  com- 
pleted will  be  in  the  neighborhood  of  $3,000,000. 

Indianapolis  is  about  to  build  a  new  contagious  hospital  at  a 
cost  of  over  $75,000.  The  plans  and  specifications  are  not  yet 
completed.  However,  it  is  the  intention  to  divide  it  into  separate 
buildings  connected  with  a  single  administration  building. 

The  city  of  ^Milwaukee  operates  two  hospitals  for  contagious 
disease.  Cleveland,  O.,  has  at  present  under  construction  a  new 
contagious  disease  building  which  is  about  finished.  The  city  also 
has  a  tuberculosis  sanatorium  connected  with  the  City  Hospital 
and  also  a  sanatorium  at  the  Cooley  Farm  in  Warrenville,  O. 

Cincinnati,  O.,  is  about  to  build  a  municipal  hospital  which 
will  be  one  of  the  finest  institutions  in  the  country.  The  follow- 
ing are  the  buildings  with  their  cost  of  the  contagious  group  as 
given  the  committee  by  the  architects  Messrs.  Samuel  Hannaford 
&  Sons:  power  and  laundry  building,  $34,600;  isolation  and  ad- 
ministration building,  $100,000:  Ward  O,  $55,000:  Ward  P, 
$56,000 ;  Ward  Q,  $57,000 :  connecting  tunnels  and  porches, 
$15,550;  total,  $337.5<^o.  This  figure  does  not  include  heating 
and  ventilating  apparatus.  The  plans  are  here  and  from  them 
you  will  readily  see  that  Cincinnati  has  done  Buffalo  an  excellent 
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service  in  showing-  us  how  to  build  such  a  hospital  worthy  of  the 
name. 

Baltimore  is  now  building  an  infectious  hospital.  The  build- 
ings are  grouped  about  the  administration  building,  having  se])a- 
rate  wards  for  the  sexes  and  races.  It  will  be  located  a  short 
distance  from  the  city  on  a  separate  tract  of  land  of  twenty  acres. 
It  is  contemplated  to  eventually  erect  separate  buildings  for  each 
of  the  more  virulent  minor  contagious  diseases.  Chicago  has  just 
inaugurated  a  hospital  for  scarlet  fever,  diphtheria,  whooping 
cough  and  measles.  There  are  four  buildings  so  that  isolation  is 
complete. 

St.  Louis  has  a  special  hospital  for  contagious  diseases  at  the 
City  Hospital,  situated  in  one  corner  of  the  block  on  which  the  en- 
tire group  of  hospital  buildings  stand.  It  is  disconnected  from 
all  the  other  buildings  and  separated  from  the  nearest  by  120  feet, 
having  a  capacity  of  150  beds.  The  class  of  cases  treated  are 
measles,  scarlatina,  diphtheria  and  erysipelas. 

Minneapolis.  Minn.,  has  a  contagious  building  having  sepa- 
rate wards  for  tuberculosis,  erysipelas,  measles,  scarlet  fever  and 
diphtheria.  Capacity.  60  patients ;  cost,  $42,000.  The  hospital 
was  a  good  one  when  it  was  built  ten  years  ago  but  is  out  of  date 
now. 

St.  Paul  has  a  very  fine  contagious  hospital.  Pittsburg.  Pa., 
has  a  municipal  contagious  hospital  which  in  1907  treated  602 
cases  and  expended  $28,532.45.  There  are  other  municipal  hos- 
pitals in  many  other  cities  from  which  we  have  not  received 
answers  to  our  enquiries. 

Shortly  after  the  appointment  of  this  commission,  the  Medical 
Society  of  the  County  of  Erie  appointed  a  committee  of  fifteen 
of  which  Dr.  John  D.  I'onnar  is  chairman.  Both  committees 
have  cooperated  and  worked  as  one.  Together  we  framed  suit- 
able resolutions  urging  the  establishment  and  maintenance  of  a 
municipal  hospital  for  infectious  diseases  and  presented  them  to 
the  board  of  aldermen.  ]\Ionday,  October  5,  1908.  These  resolu- 
tions were  referred  to  the  Committee  on  Sanitary  AlYairs,  of 
which  Dr.  James  S.  Porter  is  chairman,  and  a  public  hearing  will 
be  held  in  the  Common  Council  Chamber,  Thursday  afternoon,  at 
2.30  P.M.,  October  29.  The  commission,  desiring  to  ascertain  the 
conviction  of  the  medical  profession  upon  the  needs  of  a  muni- 
cipal hospital  for  contagious  diseases,  sent  out  return  post  cards 
and  we  desire  to  state  that  such  a  hospital  is  considered  a  neces- 
sity by  the  medical  profession  by  almost  a  unanimity  of  expres- 
sion. 

As  the  commission  desires  that  the  public  at  large  should  give 
expression  of  its  opinion  upon  so  urgent  a  question  and  should 
be  represented  at  the  public  hearing,  we  have  addressed  letters 
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to  various  large  and  important  bodies,  such,  as  'the  Cliamber  of 
Commerce,  the  [Manufacturers'  Club,  the  East  Side  Business 
Men's  Association,  the  City  Federation  of  Women's  Clubs,  and 
the  like,  and  express  pleasure  at  the  hearty  responses  of  coopera- 
tion. We  invited  the  mayor,  the  board  of  aldermen,  as  well  as 
representatives  from  these  organisations  to  avail  themselves  of 
the  i)rivilege  of  hearing  the  address  of  our  guest.  Dr.  Robert  J. 
Wilson,  who  .so  magnanimously  has  placed  himself  at  the  dis- 
posal of  your  commission  and  the  Buffalo  Academy  of  Medicine. 

The  commission  therefore  comparing  the  present  necessities 
of  Buffalo,  after  a  study  of  similar  conditions  in  many  other  cities, 
urges  the  importance  of  the  establishment  of  a  municipal  hospital 
for  contagious  diseases  for  250  beds  for  the  following  reasons : 

1.  Such  a  hospital  effectually  removes  the  focus  of  infection 
and  prevents  the  dissemination  of  other  centers  of  infection. 

2.  The  person  affected  is  under  medical  supervision. 

3.  The  precautions  necessary  to  fully  isolate  a  case  from  its 
inception  to  the  termination  of  the  disease  require  a  vigilance  not 
known  to  the  layman  or  the  general  practitioner. 

4.  Tt  allows  the  wage-earner  to  maintain  h's  position. 

5.  It  does  not  deprive  the  mother  of  her  duties  as  house- 
keeper. 

6.  It  permits  the  children  not  diseased  in  an  affected  family 
to  attend  school,  provided  the  diseased  is  removed  to  the  hospital 
and  the  place  disinfected. 

7.  The  mortality  rates  in  hospitals  is  less  than  in  the  homes 
and  the  dangerous  complications  requiring  instant  treatment 
(tracheotomy,  intubation)  more  readily  attacked. 

8.  In  hospitals  not  treating  infectious  or  contagious  diseases, 
it  gives  them  a  place  for  the  immediate  isolation  of  the  patient. 
(The  Municipal  Hospital  of  Philadelphia  cared  in  one  year  for 
178  cases  transferred  from  other  hospitals  in  the  general  wards 
of  which  'the  disease  developed. 

9.  Hotels,  tenement  houses,  apartment  houses,  lodging  and 
boarding  houses,  and  homes  where  shop  and  home  are  combined, 
need  not  be  placarded  provided  the  patient  is  removed  to  the 
hospital  and  the  apartment  disinfected,  thus  business  as  formerly 
threatened  with  ruin  and  destruction  may  continue. 

We  submit  this  report  in  the  hope  that  the  Buffalo  Academy 
of  Medicine  will  use  every  means  at  its  command  for  the  establish- 
ment and  maintenance  of  a  municipal  hospital  for  infectious 
diseases,  and  urge  each  member  to  be  present  at  the  public  hear- 
ing, Thursday,  October  2q,  at  2.30  P.M.,  at  the  council  chamber. 

Julius  Ullm.xn,  Chairman       Allen  A.  Jones, 
Grover  W.  Wende,  DeWitt  H.  Sherm.\n, 

Ron!-.RT  F.  SiiEEHW,  Jr. 
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Joint  Action  of  the  Medical  Society  of  the  County  of  Erie  and  the  Buffalo 
Academy  of  IMedicine. 

To  the  Iloiiontblc.  tlic  Board  of  Aldcniicii,  of  the  city  of  Buffalo: 

We,  the  undersigned,  being  representatives  of  the  Medical 
Society  of  the  County  of  Erie,  and  the  ]juf¥alo  Academy  of  Medi- 
cine, appointed  for  the  purpose,  do  hereby  petition  your  honor- 
able body  to  take  immediate  steps  for  the  establishment  and  main- 
tenance of  a  city  hospital  for  infectious  and  contagious  diseases. 
The  reasons  for  this  request  are  as  follows : 

First. — During  the  year  from  July  i,  1907,  to  July  i,  1908, 
there  occurred  in  the  city  of  Bufifalo,  the  following  number  of 
cases  of  contagious  diseases  :•  measles,  2,388;  scarlet  fever,  1.324; 
diphtheria,  440 ;  and  the  following  number  of  deaths  from  measles, 
46 ;  scarlet  fever,  59 ;  diphtheria,  65 ;  distributed  through  the  dif- 
ferent months  as  per  the  attached  table.  There  were  per  10,000 
inhabitants,  measles,  60;  scarlet  fever,  35;  diphtheria,  11. 

Second. — The  present  hospital  facilities  in  Buffalo  for  receiv- 
ing suoh  cases  are  utterly,  woefully  and  totally  inadequate — the 
Sister's  Hospital  being  able  to  accommodate  but  10,  the  Child- 
ren's Hospital,  10  (their  charter  does  not  require  them  to  take 
contagious  diseases,  and  their  beds  are  only  for  small  children), 
Erie  County  Hospital,  8.  These,  we  believe,  are  the  only  insti- 
tutions which  will  receive  these  cases  and  none  of  these  are  ar- 
ranged on  the  pavilion  system,  so  that  the  care  (jf  different  kinds 
of  contagious  diseases  at  the  same  time  is  dangerous.  These  ac- 
commodations give  a  total  capacity  of  30,  or  one  bed  for  every 
13,330  inhabitants. 

Third. — Glasgow  has  hospital  beds  for  contagious  diseases 
9.79  for  every  10,000  inhabitants ;  London,  Eng.,  has  9 ;  Boston 
has  3.85. 

Fourth. — When  so  quarantined,  social  or  business  relations 
are  either  entirely  suspended  or  greatly  diminislied.  While  such 
quarantine,  if  strictly  enforced,  is  of  the  greatest  value  to  the 
health  of  the  city  at  large,  and,  therefore,  should  not  in  any  way 
be  interfered  with,  still  it  is  broken  unless  enforced  by  a  large 
number  of  police,  to  the  detriment  of  public  health,  as  in  the  pres- 
ent epidemic  of  scarlet  fever.  It  is  a  hardship  which  will  be  to 
a  great  extent  obviated  by  the  establishment  of  such  a  hospital. 
For  example,  if  a  case  of  such  infectious  disease  occur  in  a  hotel 
or  boarding  house,  such  hotel  or  boarding  house  must  be  quar- 
antined and  placarded :  if  a  domestic  employee  comes  down  with 
such  disease,  the  house  in  which  such  employee  lives  must  be 
quarantined,  and  the  children  of  the  family  interfered  with. 
Some  families  have  the  shop  and  home  in  the  same  building,  in 
such  case,  the  business  would  be  entirely  stopped  and  the  source 
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of  income  ceases.  If  such  case  occurs  in  the  family  of  a  woman 
who  goes  out  to  work,  her  means  of  hveUhood  is  stopped,  and 
many  times  a  physician  is  not  called  for  fear  of  quarantine,  re- 
sulting in  the  spreading  of  the  disease.  If  such  case  occur  in  a 
tenement  house,  the  spread  of  disease  is  enormous  and  the  im- 
possibility of  proper  quarantine  is  evident. 

Fifth. — The  results  of  treatment  of  these  cases  in  hospitals 
are  much  better  than  in  private  practice,  both  as  to  diminished 
death-rate  and  in  fewer  serious  sequels. 

Sixth. — As  a  result  of  removal  of  such  cf\ses  to  hospitals, 
sources  of  infection  are  removed  from  the  people  and  a  fewer 
number  of  cases  occur  in  the  community  as  proven  by  statistics 
of  those  places  where  such  institutions  exist — notably  in  Glas- 
gow, Scotland :  London,  Eng. ;  Boston,  Mass. ;  and  New  York 
city.  The  figures  for  these  places,  before  and  after  the  estab- 
lishment of  these  hospitals,  are  at  hand  if  desired. 

With  these  facts  before  you,  we  believe  it  unnecessary  to 
present  any  prolonged  argument  as  to  the  necessity  of  taking 
steps  for  the  immediate  establishment  of  such  a  hospital. 
Committee  of  the  ATedical  Society  of  the  County  of  Erie  on  neces- 
sity for  a  city  hospital  for  infectious  diseases: 

John  D.  Bonnar,  DeLancey  Rochester, 

Herman  E.  II.vyd,  Lawrence  G.  Hanley. 

Commission  on  contagious  diseases  and  municipal  contagious 
hospital,  of  the  Buffalo  Academy  of  Medicine : 

Julius  Ullm.\n,  Allen  A.  Jones, 

DeWitt  H.  Sherman,  Grover  W.  Wende, 

Rorert  F.  Sheehan,  Jr. 


Action  of  the  Esculapian  Club. 

Whereas,  The  hospital  facilities  in  the  city  of  Buttalo  for  the 
care  and  treatment  of  contagious  diseases  are  inadequate  and  a 
menace  to  the  health  and  welfare  of  the  community ;  and 

Whereas,  We.  the  members  of  the  Esculapian  Club,  have  fre- 
quently been  embarrassed  in  our  treatment  of  contagious  diseases 
and  our  patients  have  suffered  through  a  lack  of  proper  hospital 
accommodations :  therefore 

Be  it  Resolved.  That  the  Esculapian  Club  commends  the 
efforts  now  being  made  by  the  Buffalo  Academy  of  Medicine 
and  the  Medical  .Society  of  the  County  of  Erie  for  the  establish- 
ment of  a  municipal  contagious  hospital,  and  that  vve  heartily 
favor  the  establishment  of  such  a  hospital ; 

Be  it  Resolved,  That  copies  of  these  resolutions  be  sent  to 
both  the  above  named  societies,  his  Honor  the  Mayor,  the  Presi- 
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dent  of  the  Board  of  Aldermen,  the  President  of  the  Board  of 
Councihnen,  and  the  President  of  the  Common  Council. 
Unanimousl)-  passed  September  17,  1908. 

George  B.  Stocked,  M.  D.,  Secretary. 

The  reg-ular  stated  meeting  of  the  Bufifalo  Academy  of  Medi- 
cine held  in  the  Academy  room  of  the  Buf¥alo  Public  Library, 
Tuesday  evening,  October  13,  was  devoted  exclusively  to  discus- 
sion of  the  subject  of  a  .Munici])al  Mos])ital  for  infectious  and  con- 
tagious diseases 

DISCUSSIOX. 

Dr.  Ullman,  chairman  of  the  committee,  appointed  some 
months  since  to  investigate  this  subject,  which  has  been  acting  in 
conjunction  with  a  committee  of  fifteen  from  the  Medical  Society 
of  the  County  of  Erie  presented  an  exhaustive  report,  from  which 
it  was  only  too  apparent  that  Buffalo,  as  compared  to  other  cities 
of  its  size  and  importance  in  this  country  and  abroad  is  lament- 
ably behind  the  times  in  its  efforts,  or  rather  lack  of  effort,  to 
care  for  those  suffering  from  these  diseases. 

The  chief  paper  of  the  evening  was  presented  by  Dr.  R.  J. 
Wilson,  superintendent  of  hospitals  for  infectious  and  contagious 
diseases  of  New  York  city.  Dr.  Wilson,  aside  from  all  human- 
itarian considerations,  showed  the  serious  economic  loss  suffered 
by  the  city,  as  well  as  the  unfortunate  victims  of  disease,  where 
whole  families  and  sometimes  several  families  were  unable  to  fol- 
low their  usual  avocations  during  several  weeks  of  quarantine. 

Dr.  Gram,  by  special  request,  illustrated  the  tack-card  system 
in  use  by  the  Buffalo  Board  of  Health  for  the  purpose  of  record- 
ing the  location  of  various  infectious  diseases.  The  impression 
made  upon  his  audience,  especially  by  the  cards  representing 
deaths  from  scarlet  fever  and  tuberculosis  was  most  profound. 
One  needs  to  see  the  impartial  distribution  among  rich  and  poor, 
sanitary  and  unsanitary,  to  have  brought  home  to  him  in  a  per- 
sonal way,  his  relationship  to  these  devastating  and  preventable 
diseases.  He  also  read  the  following  letter  from  Health  Commis- 
sioner Wende.    See  letter  p.  220. 

The  discussion  of  the  reports  and  papers  was  opened  by  Dr. 
DeLancey  Rochester,  chairman  of  the  sub-committee  from  the 
Medical  Society  of  the  Covmty  of  Erie,  which  has  been  acting  in 
conjunction  with  the  committee  from  the  Academy  of  Medicine. 
Dr.  Rochester  very  briefly  reinforced  the  arguments  of  the  prev- 
ious speakers  in  regard  to  the  great  necessity  for  a  municipal 
hospital  for  the  care  of  infectious  and  contagious  diseases.  He 
explained  that  it  should  be  limited  to  certain  diseases  only,  such 
as  scarlet  fever,  diphtheria,  measles  and  erysipelas.  He  wished 
it  to  be  particularly  understood  that  Dr.  Wende  in  his  letter  did 
not  intend  to  associate  tuberculosis  with  the  disease  mentioned, 
but  that  there  should  be  a  separate  institution  ;  that  while  we  are 
considering  the  necessity  for  the  scientific  care  of  other  infectious 
diseases,  we  should  not  lose  sight  of  the  "Great  White  Plague" ; 
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that  the  city  should  im)vide  adequate  means  for  the  treatment  of 
its  own  tubercular  patients.  There  is  only  Raybrook,  crowded  to 
the  doors  and  with  a  waiting  list  of  over  two  hundred,  wdiere  the 
tuberculous  poor  of  the  state  of  New'  York  can  find  accommoda- 
tion. Erie  County  Hospital  is  also  overcrowded,  and  always  has 
many  advanced  cases,  which  exert  a  very  seriously  depressing 
effect  on  those  of  an  incipient  character.  He  emphasised  the  fact, 
brought  out  by  Dr.  Wilson,  that  a  hospital  for  acute  infectious 
diseases  should  be  located  near  the  center  of  population ;  that  in- 
stead of  being  a  danger  to  its  neighborhood,  the  history  of  such 
institutions  in  Xew  York  and  Boston  prove  that  it  tended  to  cur- 
tail the  occurrence  of  these  diseases  in  its  immediate  vicin- 
ity. 

Col.  Hafta.  chairman  of  the  board  of  aldermen,  declared 
that  he  was  fully  convinced  of  the  necessity  for  such  an  institu- 
tion in  the  city  of  Bufifalo.  He  quite  agreed  with  Dr.  Rochester 
that  a  tuberculosis  hospital  should  be  built.  Dr.  Gram's  cards 
had  been  the  most  convincing  evidence  ever  presented  to  him : 
and  he  trusted  that  they  would  be  brought  before  the  Board  of 
Aldermen  at  the  public  hearing  which  would  be  given  at  2.30 
P.M..  October  29. 

Dr.  J.  G.  Bonnar,  chairman  of  the  committee  on  contagious 
diseases  of  the  ]\Iedical  Society  of  the  County  of  Erie,  on  behalf 
of  his  committee  expressed  his  obligation  to  the  various  civic 
bodies  who  had  manifested  their  interest  in  the  subject  by  send- 
ing delegates  to  this  meeting.  He  also  raised  an  earnest  plea  for 
harmonious  action  on  the  part  of  all  concerned  in  order  to  accom- 
plish this  great  good  in  behalf  of  sufferers,  who  were  in  no  way 
responsible  for  the  great  inconvenience  and  suffering  they  were 
compelled  to  bear,  under  the  present  existing  conditions. 

Alderman  F.  J.  Eberle  expressed  himself  as  very  heartily  in 
accord  with  all  that  had  been  said  on  the  subject. 

Dr.  Sigmund  Goldberg,  delegate  from  the  East  Buffalo  Busi- 
ness Men's  Association,  said  that  they  had  had  a  two  hours'  dis- 
cussion of  the  subject,  and  that  it  was  the  unanimous  desire  of 
the  organisation  of  nearly  one  thousand  members,  that  he  should 
represent  them  before  the  Board  of  Aldermen,  and  expressed 
their  opinion  and  most  earnest  desire  that  this  necessity  be  con- 
summated as  early  as  possible. 

Mr.  Edward  F.  Dold.  delegate  from  the  Manufacturers'  Club 
stated  that  they  had  a  meeting  last  Tuesday,  wdien  it  was  unan- 
imously decided  to  send  a  large  committee  to  the  board  of  alder- 
men on  October  29  in  behalf  of  this  movement.  They  considered 
an  institution  of  this  sort  a  very  great  necessity. 

Dr.  Mary  Denton  assured  the  members  of  the  Academv  that 
the  Federation  of  Women  of  Buffalo  would  give  them  their  very 
hearty  support,  and  that  they  might  count  on  tlieir  jiresence  iii 
large  numbers  at  the  hearing  on  October  29. 

On  motion  of  Dr.  Rochester,  the  report  of  the  commission 
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was  unanimously  adopted,  and  it  was  continued  with  power  to 
act  further  in  the  estahhshment  of  such  an  institution. 


DEPARTMENT  OF  HEALTH. 

Municipal  Building, 
Buffalo,  October  12,  190S. 

To  the  Coiniiiiftcc  of  Contai^ioiis  Disease  Hospital,  Buffalo  Aca- 
demy of  Medicine: 

Gentlemen :  In  considering  the  existing  necessity  for  con- 
tagious disease  hospital,  the  fact  is  referred  to  that  since  the  or- 
ganisation of  the  Department  of  ?Iealth,  the  establishment  of  such 
institution  has  been  part  of  the  official  program,  its  steadily  in- 
creasing want  emphasised  and  provisions  for  its  establishment 
continuously  recommended. 

Throughout  Dr.  Greene's  administration,  it  was  likewise  con- 
tinuously advocated  and  has  continued  to  be  so  up  to  the  present 
time.  Failure  to  secure  provision  for  it  has  been  a  constant 
serious  drawback  and  has  deprived  the  municipality  of  the  most 
important  factor  in  contending  with  and  diminishing  contagion ; 
for  the  contagious  sick,  which  should  now  receive  hospital  care, 
have  of  necessity  to  be  left  scattered  throughout  a  populous  com- 
munity under  conditions  where  protection  is  difficult,  and  dis- 
semination, to  say  nothing  of  the  humanitarian  side  of  the  ques- 
tion. It  is  only  necessary  to  look  over  the  field  to  which  it  would 
administer,  to  emphasise  the  urgent  want. 

Among  the  poorer  classes,  a  visitation  of  contagious  sickness 
means  unexpected,  unprepared-for  expense- — often  causes  con- 
cealment with  resulting  certain  spread  of  disease,  for  publicity 
too  frequently  means  loss  of  work  and  finally  increases  the  de- 
mands on  the  Poor  Department. 

Buffalo,  in  its  rapidly  growing  state,  has  a  large  transient 
population,  residing  in  all  grades  of  rooming  houses,  minor  board- 
ing places  and  where  not.  A  visitation  of  contagious  diseases 
among  this  class  means  hardship  and  suffering,  economic  loss, 
and,  again,  often  concealment  and  spread  of  contagion,  and  the 
like. 

During  the  year,  thousands  of  strangers  and  visitors,  are  with 
us.  They  come  from  no  class.  Sickness  is  no  discriminator. 
Whether  in  hotel  or  private  house,  the  problem  is  again  presented, 
and  it  is  often  from  the  stranger  with  us  that  the  just  criticism 
is  made  that,  in  a  city  of  almost  half  a  million,  there  is  lack  of 
provision  for  the  contagious  sick,  and  in  this  the  municipality  is 
morally  and  otherwise  responsible.  Irrespective  of  the  environ- 
ment or  status  of  these  cases,  money,  loss  of  work  and  hardship 
are  accompaniments.  Suffering  is  greater,  mortality  is  higher, 
concealment  frequent,  and  spread  of  contagion  more  or  less  in- 
evitable. 
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Buffalo,  has  for  years,  enjoyed  particular  prestio^e  in  being 
foremost  and  aggressive  in  all  measures  for  the  Public  Health — 
as  evidenced,  notably,  in  its  public  baths,  laboratory  work,  food 
and  milk  surveillance,  special  investigations,  rapid  service,  pro- 
cedure and  the  like.  The  lack,  however,  of  the  most  important 
factor  in  combating  contagion— and  hospital  for  their  care  and 
segregation — has  brought  it  to  a  standstill,  invited  just  criticism, 
that  this  city,  with  its  large  population,  is  behind  the  times,  behind 
lesser  municipalities  in  an  ec]uii")ment,  the  necessity  for  which  per- 
mits no  discussion ;  which  is  essential  and  which  the  want  of, 
directly  and  indirectly,  is  the  cause  of  suffering,  sickness,  death, 
want  and  economic  loss.  This  reference  would  be  incomplete 
were  not  the  indication  equally  strong,  the  data  and  possibilities 
the  same,  the  lack  of  means  to  combat  the  infection  and  care  for 
the  sick  the  same,  in  tuberculosis. 

At  no  time  has  the  public  throughout  the  country  been  so  well 
informed,  interested  and  exacting  as  to  means  for  its  protection 
from  and  for  the  durability  of  the  scourge  of  the  race  as  now. 
Never  has  scientific  work  been  more  available  in  obtaining  prac- 
tical results,  never  activity  more  aggressive  and  expenditure  more 
liberal,  and  durability  and  disseminations  demonstrable.  Of  the 
many  phases  of  the  problem  its  treatment  and  cure  is  uppermost 
in  the  field  of  endeavor  by  nation,  state  and  cities,  and  provision 
for  exterminating  this  White  Plague  are  established  and  being 
established  on  all  sides.  The  position  of  the  consumptive  in  our 
mid-^t  is  most  pitiable.  With  a  knowledge  that  curability  is  a  fact 
in  its  incipiency,  there  is  no  provision  that  he  can  readily  avail 
himself  of,  and  hope  is  darkened. 

With  the  advanced  case  it  is  yet  more  sad.  Being  undesirable 
cases,  hospitals  are  loath  to  receive  them,  for  they  are  obliged 
to  mingle  with  other  sick,  with  all  that  it  implies.  So  that  from 
inadequate  provision,  the  curable  cases  cannot  get  the  facilities, 
while  the  incurable,  pitiable  as  it  is,  unwelcome  in  our  hospitals, 
and  too  frequently  unwelcome  at  home,  words  cannot  portray  the 
mental  despair  and  anguish  in  both  classes  of  cases.  The  rela- 
tion of  general  hospitals  to  this  disease  is  unfortunate.  Being 
unfitted  to  receive  and  treat  them,  they  should  not  be  admitted, 
for  their  admission  means  mingling  with  other  patients  with  all 
that  it  implies — notwithstanding  which,  and  that  they  are  undesir- 
able cases,  they  are  perforce  obliged,  on  occasions  to  accept  them, 
though  with  results  that  are  unfortunate,  as  has  been  recently 
demonstrated  in  our  own  city.  Tn  considering-  the  question  of 
hospital  equipment,  it  is  again  urged  that  provision  for  tubercular 
patients  be  included  It  is  recommended  that,  for  the  curable  in- 
cipient ones,  hospital  facilities  with  ont-door  treatment  on  the 
now  accepted  principles,  be  provided  beyond  the  city  limits ; 
while,  for  the  incurables,  those  who  are  and  should  be  debarred 
from  general  hospitals,  and  who  are  not  desired  in  the  home  circle, 
and  who  are  constant  sources  of  infection  in  our  midst,  a  specially 
adapted  institution  should  be  organised.  Lentil  we  do  this,  we 
must  continue  to  ])ay  the  penalty,  be  the  subject  of  just  criticism, 
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be  behind  other  municipalities  and  be  conscious  of  nut  doing  our 
duty  to  the  public  and  the  sick. 

In  closing,  no  time  need  be  occupied  with  the  committee  or 
profession  in  referring  to  the  fact  that  while  we  have  a  smallpox 
hospital  it  in  no  way  has  any  utilitarian  bearing  on  the  situation. 
Its  distinctive  character  for  strict  isolation  and  treatment  of 
pestilential  disease,  with  which  no  other  sickness  can  be  even 
remotely  assembled,  are  sufficient. 

The  recommendation,  therefore,  for  a  contagious  hospital  in- 
cludes also  that  for  the  tubercular. 

It  was  fully  my  intention  to  have  been  present  at  the  meeting, 
but  indisposition  today.  T  regret  to  say,  compels  me  to  deny  my- 
self that  privilege. 

Most  sincerely  yours. 

Ernest  Wexde. 

Health  Commissioner. 
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A  New  Dietetic  and  Injection  Method  of  Treating 
Typhoid  Fever 

With  a  Report  of  One  Hundred  and  Thirty-Eight  Consecutive  Cases  Successfully 
Treated  in  the  Last  Ten  Years 

F.  J.  ]\Iaguire  (Journal  of  Michii^an  State  Medical  Society, 
July,  1908),  under  the  above  title  states  his  conclusions  upon  ex- 
perience gained  in  the  United  States  Marine  Hospital  service  and 
in  private  practice.    In  parit,  he  says : 

I  noticed  when  treating  children  with  summer  diarrhea  that 
shortly  after  giving  them  nitrogenoiis  food  in  the  form  of  milk 
or  beef  tea  their  temperature  would  always  rise.  I  found  that  by 
giving  these  children  a  carbohydrate  diet  in  the  form  of  barley 
or  rice  water,  I  rarely  had  a  rise  in  temperature.  With  this  ob- 
servation in  mind  and  remembering  the  results  found  in  my  au- 
topsies following  typhoid.  I  came  to  the  conclusion  that  milk  as 
a  diet  in  ityphoid  fever  shouM  be  eliminated.  To  further 
strengthen  this  theory.  I  determined  to  carefully  watch  the  re- 
sults following  the  use  of  carbohydrate  diet  in  the  form  of  rice 
or  barley  water  and  the  like.  In  eighteen  cases  I  found  the  tem- 
perature rise  following  the  milk  diet,  while  there  was  no  percept- 
ible increase  in  temperature  after  taking  rice  or  barley  water. 

I  need  scarcely  add  that  as  a  food  in  typhoid  fever  I  have 
never  since  used  milk.  It  is  my  practice,  when  I  first  see  a 
typhoid  fever  case,  to  give  pJenty  of  sterile  water  by  mouth  for 
five  to  ten  days  or  until  the  patient  seems  to  require  nourishment, 
then  I  use  the  peptonoids  well  diluted  with  sterile  water,  and  the 
various  flavored  ices  and  gelatines.    I  condemn  cow's  milk,  as 
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it  is  a  culture  medium  and  the  cause  of  a  great  deal  of  local  irri- 
tation. 

With  reference  to  treatment  the  author  states : 
Having-  eliminated  the  milk  diet  with  its  terrible  irritating 
effects  in  the  already  inflamed  Peyer's  patches,  half  the  battle  is 
won.  This  brings  us  to  a  consideration  of  the  therapeutic  aspect 
of  this  subject.  In  taking  up  the  use  of  carbolic  acid  as  the 
therapeutic  agent  in  typhoid  fever,  I  at  first  thought  that  I  had 
discovered  means  whereby  I  could  abort  the  disease.  I  com- 
menced by  giving  half-dram  doses  of  carbolic  acid  in  a  pint  of 
sterile  water  as  an  enema.  This  I  found  very  severe.  The  tem- 
perature would  drop  from  104  to  subnormal  and  the  patient 
showed  signs  of  carbolic  acid  poisoning.  The  temperaiture  would 
run  from  normal  to  100  for  a  few  hours  :  then  resume  its  course. 
The  kidneys  were  carefully  watched  in  all  these  cases,  as  they 
are  the  fiHters  by  which  the  toxins  are  eliminated.  In  my  next 
series  of  experiments  I  began  with  one  drop  of  carbolic  acid  in 
a  pint  of  sterile  water  given  as  an  enema ;  if  the  temperature 
was  not  reduced  I  gave  another  enema  in  three  hours  with  two 
drops,  and  so  on  increasing  until  I  gave  as  high  as  ten  drops  or 
the  tolerance  of  my  patient  allowed.  My  next  series  of  experi- 
ments was  with  the  drop  method  of  injection.  I  mixed  three  to 
five  drops  of  carbolic  acid  in  a  pint  of  sterile  water,  placed  the 
solution  in  a  fountain  syringe  alongside  the  bed  and  about  a  foot 
above  the  patient,  and  allowed  about  one  hour  for  the  solution 
to  pass  into  the  rectum.  This  was  regulated  by  a  gauge  with  a 
water  glass  attachment  which  shows  how  fast  the  water  drops. 
Throug'h  the  reverse  mucous  currents  this  solution  is  carried 
throughout  the  intestinal  tract  and  through  this  large  area  of 
absorption  is  carried  to  every  tissue  in  the  body. 
In  conclusion  the  author  says: 

I  do  not  limit  the  use  of  carbolic  acid  injection  to  typhoid 
treatment  in  reducing  temperature  in  pneumonia  and  gastritis 
and  have  carried  cases  of  acute  appendicitis  to  a  sub-acute  or 
chronic  form,  thereby  lessening  the  danger  from  infection  at 
the  time  of  operation.  In  these  138  cases  reported  here  today, 
the  ages  ranged  from  three  to  seventy-eight  years.  I  gave  no 
cold  baths,  but  applied  ice  bags  over  abdomen,  and  one  bath  a 
day  for  cleanliness.  Occasionally  T  gave  a  little  strychnine,  qui- 
nine and  salol  as  indicated.  Since  adopting  this  dietetic  and 
carbolic  injection  method  of  treating  typhoid  fever,  I  have  treated 
T38  consecutive  cases.  This  covers  a  period  of  about  ten  years. 
.\11  these  cases  responded  readily  to  treatment,  notwithstanding 
the  fact  that  many  were  advanced  before  treatment  was  begun. 
Four  cases  had  had  most  profuse  hemorrhages,  all  of  which  sub- 
sided when  the  milk  diet  was  removed.  I  believe  by  these  ex- 
periments, I  have  made  some  very  valuable  therapeutic  and  diet- 
etic discoveries,  and  have  sufficient  confidence  in  my  treatment 
that  1  am  comjiiling  a  work  on  the  subject. 
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The  Army  IVledical  Reserve  Corps. 

AP'TER  years  of  effort  on  the  part  of  the  Surgeon  Genera!, 
the  Medical  Reserve  Corps  of  the  United  States  Army  has 
been  organised  in  compHance  with  the  law  passed  at  the  last  ses- 
sion of  Congress,  and  commissions  have  been  issued  by  President 
Roosevelt. 

This  is  the  final  act  in  a  struggle — and  it  has  been  a  struggle 
against  official  indifference  and  Congressional  stupidity — which 
has  been  waged  by  the  medical  journals  of  this  country,  almost 
without  exception,  in  furtherance  of  the  eft'orts  of  the  Surgeon 
General  to  secure  material  for  the  up-building  of  the  finest  and 
best  equipped  medical  corps  of  any  army  in  the  world,  and  to 
remove  from  official  life  a  most  humiliating  figure,  that  of  con- 
tract surgeon.  The  contract  surgeons,  in  the  main,  able  and 
capable  men,  by  reason  of  their  official  designation  were  little 
more  than  mere  conveniences  and  were  looked  down  upon  and 
ignored  by  all  officialdom  with  the  exception  of  the  Surgeon 
General's  oftice  and  the  members  of  his  staff".  There  is  little  use 
in  reviewing  the  course  of  the  fight  which  has  been  made  for  the 
establishment  of  the  ^Medical  Reserve  Corps  and  for  an  increase 
in  the  numerical  strength  of  the  medical  corps  of  the  army.  The 
course  of  the  struggle  has  been  noted  from  time  to  time  in  the 
Journal  and  iits  final  victory'  was  announced  a  short  time  ago 
wihen  Congress  passed,  and  the  President  signed,  the  bill  making 
provision  for  the  recognition  which  had  been  so  long  demanded 
on  behalf  of  the  medical  profession. 

Beginning  with  an  editorial  in  the  Journal  calling  attention 
to  the  anomalous  ])osition  of  the  acting  assistant  surgeon  during 
the  Spanish  war  the  agitation  grew  until  it  assumed  national  pro- 
portions and  it  is  creditable  to  the  medical  profession  at  large 
to  know  that,  with  very  few  exceptions,  there  was  unanimity  of 
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opinion  reijarding'  the  rights  of  the  medical  officer  who.  while  so 
designated,  had  few  of  the  rights  of  an  officer.  As  an  acting 
assistant  surgeon  he  performed  all  the  duties  of  a  commissioned 
officer  except  acting  as  a  member  of  courts  martial ;  he  wore  the 
uniform  of  the  service;  he  acted  on  boards  of  survey;  he  signed 
and  receipted  for  property  ;  he  was  held  responsible  for  all  proper- 
ties in  his  care ;  he  took  exactly  the  same  oath  of  office  that  a 
commissioned  officer  swore  to ;  he  was  in  command  of  detach- 
ments of  hospital  corps  men ;  he  could  not  enlist  men,  but  he 
could  recommend  their  discharge  on  surgeon's  certificate  of  dis- 
abilitv ;  he  went  to  the  firing"  line  with  commissioned  officers  and 
enlisted  men  and  he  performefl  the  duties  of  a  soldier  and  a  sur- 
geon. Occasionally  an  acting  assistant  surgeon  was  killed  or  died 
of  disease.  The  only  difference  between  him  and  a  commissioned 
officer  was  that  he  did  not  wear  a  sword  and  his  collar  ornaments 
were  of  silver  instead  of  gold,  and  in  the  eyes  of  the  majority 
of  the  line  he  was  "only  a  contract."  He  was  "only  ^  contract" 
even  when  his  official  title  was  acting  assistant  surgeon,  with  the 
relative  rank  of  a  first  lieutenant. 

In  spite  of  these  known  facts  there  was  little  difficulty  in 
securing  well  equipped  men  for  service  when  necessity  arose. 
Probably  this  system  might  have  been  slower  of  eradication  had 
not  one  of  those  acutely  brilliant  Washingtonian  minds  conceived 
the  idea  that  the  acting  assistant  surgeon  was  getting  too  much 
glory  by  being  designated  as  an  assistant  surgeon  and  the  title 
was  changed  to  contract  surgeon,  and  the  collar  ornaments 
ordered  to  consist  of  merely  the  letters  "C.  S."  Then  the  med- 
ical journals  and  the  profession  began  a  systematic  effort  to  fur- 
ther the  plans  of  the  Surgeon  General.  The  increase  in  the  per- 
sonnel of  the  medical  corps  of  the  army  was  granted,  much  too 
small  as  it  was,  and  with  it  went  the  provision  for  the  establish- 
ment of  the  [Medical  Reserve  Corps  which  is  of  inestimable  im- 
portance when  viewed  from  the  standpoint  of  army  medical  effi- 
ciency. The  bill  creating  the  corps  provides  examination  for 
entrance  which  is  nearly  the  same  as  that  for  entrance  into  the 
medical  corps  of  the  army. 

The  first  move  on  the  part  of  the  Surgeon  General  was  to 
immediately  transfer  all  the  men  serving  as  "contract  surgeons" 
to  the  medical  reserve  corps  and  secure  for  them  commissions. 
This  was  a  simple  matter  being  merely  a  question  of  transfer. 
With  that  cleared  up  came  the  work  of  esitablishing  the  real  Med- 
ical Reserve  Corj^s.  the  organisation  of  the  nucleus  of  what  will 
eventually  he  a  thoroughly  competent,  well-equipped  medical  ser- 
vice which  will  not  ihave  its  equal  in  any  army  in  the  world. 
Invitations  were  sent  to  some  of  ithe  most  prominent  surgeons  in 
tliis  country  to  become  members  of  the  corp>  in  an  advisory  capa- 
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city,  and  that  many  have  acce]jted  speaks  well  for  the  success 
of  the  corps.  The  complete  list  has  not  yet  been  made  public, 
but  commissions  have  been  issued  ito  Dr.  Roswell  Park  of  Buf- 
falo, professor  of  surgery  in  the  medical  department  of  the  Uni- 
versity of  Buffalo ;  Dr.  J.  C.  DaCosta.  professor  of  surgery  in 
the  JefTerson  Medical  College,  of  Philadelphia,  and  Dr.  Frank  P. 
Foster  of  New  York  City,  editor  of  the  New  York  Medical  Jour- 
nal. The  next  step  in  the  organisation  of  the  corps  w-as  the  selec- 
tion of  men  for  commissions  who  had  served  as  acting  assistant 
surgeons  and  shown  executive  ability  in  army  medical  matters, 
or  who  had  servefl  as  acting  surgeons  at  posts  and  thus  gained  a 
knowledge  of  army  routine. 

Thus  far  has  the  work  of  organisation  progressed  and  now 
to  the  corps  will  be  added  the  younger  members  of  the  profession 
who  wish  to  make  army  medicine  their  profession,  and  those  who 
by  reason  of  some  decided  qualification  are  fitted  for  special  work 
in  the  event  of  emergency.  With  an  organisation  composed  of  ex- 
perienced men  and  specialists  in  medicine  and  surgery,  it  is  hard 
to  conceive  of  an  emergency  which  the  Surgeon  General  of  the 
Army  cannot  meet  with  comparative  ease  and  promptness. 

The  disgraceful  lack  of  preparedness  which  was  demon- 
strated by  the  on-coming  of  the  Spanish  war  will  never  be  re- 
peated. Here  General  Sternberg  was  plunged  into  a  situation 
demanding  a  large  number  of  surgeons.  He  had  a  woefully  small 
medical  corps  for  the  work  on  hand  and  was  compelled  to  em- 
ploy a  large  number  of  acting  assistant  surgeons,  men  who,  pro- 
fessionally well-qualified  and  competent,  were  wholly  lacking  in 
even  a  suspicion  of  technical  detail.  It  is  a  monument  to  (the 
steadfastness  of  the  profession  and  to  the  versatility  and  execu- 
tive ability  of  the  then  Surgeon  General  that  the  emergency  was 
met  as  it  was  and  with  so  little  criticism  in  the  face  of  ofificial 
incapacity  in  other  departments  upon  which  depended  the  pro- 
duction of  medical  supplies  at  points  of  necessity. 

So  unprepared  a  period  cannot  again  occur.  Should  war  be- 
come a  fact  tomorrow.  General  O'Reilly  will  liave  a  much 
larger  medical  corps  at  his  command,  and  in  addition  could  call 
upon  men  who  had  army  experience,  as  well  as  a  large  number 
of  commissioned  officers  well  grounded  in  military  medicine. 

The  details  of  the  final  organisation  are  not  yet  completed 
but  it  is  quite  likely  that  the  members  of  the  reserve  corps  will 
be  required  to  make  reports  to  the  Surgeon  General's  office  in 
much  the  same  manner  that  a  commissioned  officer  on  duty  re- 
ponts.  The  medical  reserve  corps  officer  should  be  furnished 
with  the  printed  material  concerning  executive  work  of  the  de- 
partment, in  order  that  he  may  be  kept  in  touch  with  changes 
in  routine  :  he  should  be  furnished  with  a  copy  of  the  medical 
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manual  and  such  other  literature  as  is  necessary  for  ithe  proper 
preparation  for  his  assu.ming  charge  of  any  branch  of  the  med- 
icatl  work  of  the  army.  He  is  a  commissioned  officer ;  he  is  a 
medical  man,  and  he  only  needs  the  finishing  touches  of  the  ex- 
ecutive and  so-called  "paper  work"  to  become  a  thoroughly  well- 
equipped  army  medical  officer. 

There  are  great  possibilities  in  this  organisation  ;  great  pos- 
sibilities for  great  good,  if  ithe  material  at  (haiid  is  taken  advan- 
tage of  as  undoubtedly  it  is  the  Surgeon  General's  intention.  If 
the  members  of  the  corps  are  trained  in  army  detail,  they  will 
become  a  most  valuable  adjunct  to  the  regular  medical  corps. 
If  the  reserve  corps  is  organised  and  allowed  to  vegetate  as 
merely  commissioned  officers,  their  value  in  the  event  of  sudden 
emergency  would  be  little  more  than  that  of  the  acting  assistant 
surgeon  in  the  time  of  the  Spanish  war,  when  millions  of  doillars 
worth  of  Government  property  was  placed  in  the  care  of  medical 
men,  who  had  not  the  slightest  conception  how  to  care  or  ac- 
count for  it. 

The  Medical  Reserve  Corps  should  be  taught  to  report  itself 
to  the  proper  officer  ;  it  should  be  made  thoroughly  familiar  with 
army  medical  matters  and  literature  and  correspondence,  and  so 
gradually  brought  into  close  touch  with  the  Surgeon  General's 
office :  so  far  as  possible,  each  member  of  the  corps  with  the  pos- 
sible exception  of  those  who  act  in  an  advisory  capacit3\  should 
be  given  at  intervals  practical  experience  in  executive  work 
under  the  guidance  of  the  post  surgeon  at  the  nearest  army  hos- 
pital. This  may  mean  more  or  less  of  an  inconvenience  to  some 
of  the  members  of  the  corps,  but  the  knowledge  that  he  is  fitting 
himself  for  actual,  practical  and  satisfactory  work  in  the  event  of 
emergency  should  more  than  counterbalance  the  minimum  of  in- 
convenience. By  the  adoption  of  some  such  measure  of  detail 
organisation,  the  medical  reserve  corps  can  be  made  an  organisa- 
tion flexible,  smooth-working  and  ready  for  instant  service.  The 
fact  that  the  medical  reserve  corps  officer  might  not  be  called  up- 
on to  do  executive  work  is  a  secondary  consideration  ;  the  fact 
that  he  is  prepared  to  do  it  and  competent  to  take  charge  of  any 
branch  nf  army  medical  work  is  the  point  to  be  achieved. 

Commissions  have  been  issued  to  Dr.  Nelson  W.  Wilson, 
lecturer  on  genitourinary  diseases  in  the  University  of  Buffalo, 
who  served  as  an  acting  assistant  surgeon  in  the  Spanish  war, 
and  to  Dr.  Edgar  R.  McGuire,  lecturer  on  surgery  in  the  Uni- 
versity of  Buffalo,  who  has  served  on  several  occasions  as  acting 
surgeon  at  Fort  Porter  during  the  absence  of  the  post  surgeon. 

The  medical  reserve  corps  is  uniformed  the  same  as  an  officer 
of  the  medical  corps,  with  the  exception  that  the  letters  "R.  C." 
are  intertwined  in  the  U.  S.  of  the  collar  ornament. 
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Awards  to  successful  competitors  in  tiie  exhibition,  which 
formed  an  essential  part  of  the  recent  International  Congress 
on  Tuberculosis,  were  announced  October  ii,  1908,  as  follows: 

For  the  best  evidence  of  effective  work  in  the  prevention  of 
tuberculosis  since  the  last  congress,  in  1905,  ca^h  prizes  of  $500 
each  to  the  Women's  Xational  Health  Association  of  Ireland  and 
to  the  New  York  Charity  Organisation  Society;  gold  medals  to 
the  Swedish  and  Boston  associations. 

The  prize  of  $1,000  for  the  best  exhibit  of  an  existing  sana- 
torium for  the  treatment  of  curable  cases  was  divided,  $500  be- 
ing given  each  to  the  White  Haven  (Penn.)  Sanatorium  and  the 
Brompton  Hospital  Sanatorium,  of  Frimley,  England;  gold 
medals  to  the  Doelitz  Sanatorium,  of  Berlin,  and  the  Adirondack 
Cottage  Sanatorium,  Saranac  Lake,  N.  Y. 

For  a  furnished  house  for  the  families  of  the  working  class, 
gold  medals  to  Milton  D.  Morrill,  of  Washington,  and  Jose  F. 
Toraya,  of  Cuba. 

One  thousand  dollars  to  the  Henry  Pliipps  Dispensary,  Balti- 
more, for  the  best  exhibit  of  a  dispensary  for  treatment  of  the 
tuberculous  poor ;  gold  medals  to  the  Manhattan  l\iberculosis 
Dispensary,  of  Xew  York,  and  the  Henry  Phipps  Institute,  Phila- 
delphia. 

To  the  Brompton  Hospital,  of  London,  the  $1,000  prize  for 
the  best  exhibit  of  a  hospital  for  the  treatment  of  advanced  pul- 
monary tuberculosis :  gold  medals  to  the  Loomis  Sanatorium, 
Liberty,  N.  Y..  and  the  Massachusetts  .State  Hospital,  Tewkes- 
bury, Mass. 

The  prize  of  $100  for  the  best  educational  leaflets,  to  the 
Pennsylvania  Society  for  the  Prevention  of  Tuberculosis.  Phila- 
delphia, and  the  \"erein  fiir  Bekampfung  der  Schwindsucht, 
Chemnitz  and  L^mgebung ;  gold  medals  to  Dr.  O.  D.  Wescott, 
Denver:  Dr.  H.  S.  Goddall,  New  York,  and  George  H.  Kress, 
Los  .Angeles. 

New  York  won  the  gold  medal  for  the  best  exhibit  sent  in  by 
the  states  illustrating  efifective  organisation  for  the  restriction 
of  tuberculosis.  A  gold  medal  went  to  Germany  for  its  national 
exhibit  on  this  subject.  For  the  best  contribution  to  the  patho- 
logical exhibit  gold  medals  were  presented  to  the  L'nited  States 
bureau-  of  animal  industry  and  to  England.  Wisconsin  won  the 
gold  medal  for  an  exhibit  of  the  best  laws  and  ordinances  in  force 
in  June,  1908,  for  the  prevention  of  tuberculosis,  while  Xew 
York  city  won  a  gold  medal  for  the  best  repressive  munici]jal 
laws. 

Among  the  other  awards  were  special  gold  medals  for  various 
kinds  of  work  in  the  campaign  against  tuberculosis  to  the  United 
States  Department  of  the   Interior,   the  Government  Printing 
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Office,  Department  of  Commerce  and  Labor.  T^Iarine  Hospital 
Service,  Census  Bureau,  New  York  State  Charities  Aid  Associa- 
tion. Sea  Breeze  Hospital,  of  Coney  Island ;  Playground  Associa- 
tion of  America  and  the  International  Children's  School  Farm 
League,  o'f  New  York  city. 

Elsewhere  we  publish  the  action  of  the  commission  created  by 
the  Buffalo  Academy  of  Medicine,  and  of  the  committee  ap- 
pointed by  the  Medical  Society  of  the  County  of  Erie  in  refer- 
ence to  building  a  hospital  for  the  care  of  contagious  diseases, 
which  should  receive  the  considerate  attention  of  every  reader 
of  the  Journal  in  Buft'alo  and  Erie  County.  It  is  stated  that 
the  state  department  of  health  proposes  to  investigate  the  ques- 
tion, inter  alia,  of  the  inadequacy  of  Buffalo's  facilities  for  the 
care  of  contagions.  Better  take  action  at  once.  Mr.  Aldermen 
and  Mr.  Supervisors ! 

PERSO^AL. 


Dr.  John  F.  Erdmann,  of  New  York,  at  a  meeting  of  the  Board 
of  Directors  of  the  New  York  Post-Graduate  Medical  School  and 
Hospital,  held  October  7,  1908,  was  appointed  Professor  of  Sur- 
gery for  the  ensuing  year. 


Dr.  George  M.  Gould,  founder  and  formerly  editor  of  American 
Medicine,  has  removed  from  Philadelphia,  to  Ithaca.  N.  Y.,  where 
his  offices  are  established  at  Cayuga  Heights. 


Mr.  Frank  A.  Ruf,  of  Saint  Louis,  has  been  created  a  Knight 
of  the  Order  of  the  Lion  and  the  Sun  by  the  Shah  of  Persia. 
Mr.  Ruf  has  been  a  collector  of  Persian  textile  art  treasures  for 
years,  and  this  coming  to. the  knowledge  of  the  Shah,  an  order 
was  issued — an  Imperial  firmin — commanding  the  vice-consul  at 
Saint  Louis,  to  confer  the  decoration  which  was  done  recently 
with  ceremony. 


OBITUARY 

Dr.  Ch.vrle.s  FLvrrington,  of  Boston,  one  of  the  most  dis- 
tinguished sanitarians  in  America,  died  at  Lynton,  England,  Sep- 
tember Ti.  Kjo8.  aged  52  years.  His  death  took  place  while  he 
was  on  vacation,  was  sudden,  and  presumably  caused  by  heart 
disease.    He  was  an  ornament  to  his  profession  and  his  death 
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is  a  di-Slinct  loss  to  scientific,  especially  sanitary,  medicine  the 
world  over. 


Dr.  Albert  Andrew  Hersciiler,  of  Buffalo,  died  at  his  home 
•in  this  city,  October  i,  1908,  aged  24  years.  He  graduated  at  the 
University  of  Buffalo.  Aledical  Department,  in  1906. 


Dr.  Ti'UNES  Anderscjn.  of  Louisville,  one  of  the  prominent  phy- 
sicians in  Kentucky,  died  at  Saints  Mary  and  Elizabeth  Hospital 
in  that  city,  October  13,  1908,  aged  66  years.  His  disease  is 
alleged  to  have  been  an  affection  of  the  heart. 


Dr.  Oscar  Fitzerland  Miller,  died  at  the  home  of  his  son  at 
Flint,  Mich.,  August  11,  1908,  of  heart  disease,  aged  77  years. 
He  graduated  at  the  University  of  Buffalo.  ]\Iedical  Department, 
in  1858.  afterward  serving  as  a  medical  officer  during  the  Civil 
War. 


Dr.  Elton  S.  Rich,  of  Kennedy,  X.  Y.,  was  found  dead  in  his 
office,  October  7,  1908,  aged  54  years.  He  graduated  from  New 
York  University  in  1886,  and  was  one  of  the  veteran  physicians 
in  Chautauc|ua  County.  He  practised  his  profession  at  Kennedy 
for  some  twenty  years  or  more. 


SOCIETY  MEETIINGS. 

The  iMedical  Society  of  the  County  of  Erie  held  its  regular  meet- 
ing Monday,  October  12,  1908,  at  8  p.m.,  at  the  Society  of  Na- 
tural Science  rooms,  Buffalo  Library  Building  under  the  presi- 
dency of  Dr.  Edward  Clark.  The  program  arranged  by  T.  H. 
McKee,  chairman  of  the  committee  on  program,  was  carried  out 
as  follows :  N.  G.  Russell,  Cerebral  hemorrhage  in  the  newly 
born ;  A.  G.  Bennett,  Some  thoughts  on  sick  headache ;  Helena 
Kuhlman,  A  case  of  anxiety  psychosis;  George  X.  Jack,  Lymph; 
Allan  A.  Jones.  Symptoms  of  pancreatitis ;  E.  J.  Meyer,  Surgery 
of  the  pancreas. 


The  Medical  Association  of  Central  Xew  York  held  its  forty- 
first  annual  meeting  at  Buffalo,  Tuesday.  October  27.  1908, 
(postponed  from  October  20),  under  the  presidency  of  Dr.  C. 
C.  Frederick,  of  this  city.  The  papers  and  the  proceedings  will 
be  published  in  subsequent  issues  of  the  Journal. 

The  Southern  Surgical  and  Gynecological  Association  will  hold 
its  twenty-first  annual  meeting  at  Saint  Louis,  December,  15,  16, 
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and  17,  1908.  Under  the  presidency  of  Dr.  F.  \V.  Parham  of 
New  Orleans.  The  secretar}-.  Dr.  WilHam  D.  Haggard  of  Nash- 
ville, is  preparing  an  interesting  program,  and  all  members  who 
wish  to  read  papers  should  address  him  without  delay. 

The  Mississippi  Valley  Medical  Association,  at  its  annual  meet- 
ing held  at  Louisville,  October  13.  14,  and  15.  1908,  elected  offi- 
cers for  the  ensuing  year  as  follows : 

President,  J.  A.  Witherspoon,  Nashville :  first  vice-president. 
Lx)uis  Frank,  Louisville ;  second  vice-president,  Albert  E.  Sterne. 
Indianapolis ;  treasurer,  S.  C.  Stanton.  Chicago :  secretary,  Henry 
Enos  Tuley,  Louisville.  The  next  annual  meeting  will  be  held  in 
St.  Louis.  October,  1909. 


The  lluffalo  Academy  of  Medicine  held  meetings  during  October 
as  follows : 

Section  of  Patholoo^y. — Tuesday.  October  6,  at  8.30  P.  'Si. 
Program.  Professor  Nathan  Raw  of  Liverpool,  England, 
delivered  a  paper  on  the  relation  of  human  and  bovine 
tuberculosis  and  their  treatment.  Dr.  Raw,  one  of  the 
delegates  to  the  Liternational  Congress  on  tuberculosis 
which  met  recently  at  Philadelphia  and  Washington,  is 
one  of  the  recognised  authorities  on  this  subject  in  Europe. 

Slated  Meeting,  Tuesday  evening,  October  13,  at  8.15  o'clock. 
The  section  of  medicine  furnished  the  following  pro- 
gram. ( I )  Report  of  the  comimission  on  contagious 
diseases  and  municipal  contagious  hospital,  Julius  Ullman, 
chairman  :  (  2  )  Contagious  disease  hospitals  ;  their  medical 
and  financial  importance  to  the  community.  Robert  J.  Wil- 
son, superintendent  of  contagious  hospitals,  department  of 
health.  New  York  city;  (3)  A  brief  demonstration  of  the 
manner  contagious  disease  records  are  kept  by  the  Buf- 
falo department  of  health,  Franklin  C.  Gram. 

Section  of  Surgery. — Tuesday  evening,  October  20,  at  8 130 
o'clock.,  Program:  Symposium  on  gonorrhea.  (i) 
Morphology  of  the  gonococcus  with  its  dififerentiation  by 
staining  from  other  urethral  bacteria,  A.  A.  Thibaudeau  ; 
(2)  The  treatment  of  acute  gonorrheal  urethritis  in  the 
male,  David  E.  Wheeler;  (3)  The  treatment  of  chronic 
gonorrheal  urethritis  and  its  complications  in  the  male. 
Nelson  W.  Wilson;  (4)  The  treatment  of  gonorrhea 
in  the  female.  Earl  P.  Lothrop ;  (  5  )  Prophylaxis  of  gonor- 
rhea, James  A.  Gardner. 

Special  Meeting.  October  27,  1908,  at  8.30  P.  M.  Council 
-Meeting  at  8.15  P.  .M.    ( )rdcr  of  business  for  academv: 
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(a)  Balloting  on  new  members;  (b)  Consideration  of 
question  of  incorporation  as  announced  by  former  notice 
of  this  meeting  dated  September  23;  (c)  The  committee 
on  permanent  home  submitted  several  propositions  with 
plans  and  estimated  cost.  The  section  of  obstetrics  and 
g}Tiecology  provided  the  following  program.  Ectopic 
pregnancy,  Herman  E.  Hayd.  ^l.  D. 


COLLEGE  AMD  HOSPITAL  INOTES 


Changes  in  the  staff  of  the  liuffalo  General  Hospital  are  an- 
nounced as  follows :  Dr.  John  i'armenter.  from  attending  sur- 
geon to  consulting  surgeon ;  Dr.  Edgar  R.  McGuire,  from  assist- 
ant attending  surgeon  to  associate  surgeon.  Dr.  Frederick  J. 
Parmenter  was  appointed  assistant  surgeon. 

Cha.xges  in  the  staff  at  the  German  Deaconess's  Hospital  re- 
cently have  been  numerous  for  some  unexplained  reason.  Xew 
members  of  the  medical  staft'  suddenly  received  notice  from  the 
management  that  their  services  were  at  an  end.  Among  those 
who  are  dropped  occur  the  names  of  the  following  well-known 
physicians :  Dr.  Conrad  Diehl,  Dr.  DeLancey  Rochester,  Dr. 
James  W.  Putnam,  Dr.  William  Gaertner,  Dr.  \V.  S.  Renner  and 
Dr.  Edniond  E.  Blaauw. 

The  new  appointees  are  as  follows  :  Dr.  David  A.  Morrison. 
Dr.  Henry  E.  Stadlinger,  Dr.  Xelson  W.  Bodenbender,  Dr. 
George  L.  Fischer,  Dr.  ^l.  J.  Downey,  Dr.  .Alice  A.  Bennett,  Dr. 
George  W.  Seitz.  Dr.  Max  Breuer  and  Dr.  Leonard  Reu. 

Japanese  progressiveness  is  again  emphasised  by  the  fact  that  in 
October  25,  1908,  a  magnificent  hospital  built  by  the  Japanese 
Government,  was  formally  opened  at  Seoul.  Corea.  It  is  one  of 
the  finest  institutions  in  the  Far  F^st  and  includes  a  school  of 
medicine. 


The  new  Homeopathic  Hospital,  to  be  erected  at  the  corner  of 
Linw-ood  and  Lafayette  avenues,  Buffalo,  has  become  an  assured 
fact.  Mrs.  George  A.  Plimpton,  president  of  the  advisory  board, 
dug  and  turned  the  first  spadeful  of  earth  on  Tuesday  morning, 
October  20,  1908.  whereupon  the  contractor  immediately  began 
active  work,  with  the  expectation  that  the  building  will  be  ready 
for  occupancy  in  the  spring  of  1910.  The  ceremony  was  wit- 
nessed bv  a  number  of  citizens,  besides  the  officials  who  were  pres- 
ent. 
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When  Mrs.  Plimpton  had  turned  the  sod  with  the  aid  of  a  pick, 
her  daintily  decorated  spade  being  too  Hght  for  the  task,  she  ex- 
pressed the  hope  that  those  who  have  been  skeptical  about  the 
success  of  the  hospital  will  now  believe  it  is  a  reality,  and  put 
their  shoulders  to  the  wheel  to  help  the  good  work  along. 

BOOKS  AND  AUTHORS. 


Pulmonary  Tuberculosis  and  its  Complications.  By  Sherman  G.  Bon- 
ney,  ]\r.D.,  Professor  of  ^Icdiciiie,  Denver  and  Gross  College  of 
Medicine,  Denver.  Octavo  of  778  pages,  with  189  original  il- 
lustrations, including  20  in  colors  and  60  x-ray  photographs. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1908. 
(Cloth,  $7.00;  half  morocco,  $8.50  net  prices.) 

At  no  time  in  the  history  of  medicine  has  such  interest  in  pul- 
monary tuberculosis,  both  in  professional  and  lay  circles  been 
manifest  as  at  present.  The  public  in  general  is  beginning  to 
understand  that  it  is  a  preventable  disease  and  the  inquiry  is  mak- 
ing on  all  sides  "how  shall  preventable  measures  best  be  adopted 
to  reach  the  largest  number  of  persons  especially  those  with 
slender  purses  ?"  The  recent  congress  at  Washington  will  have 
missed  its  purpose  if  it  has  not  answered  this  question,  at  least 
in  large  measure. 

The  work,  the  treatise  perhaps  we  should  say,  now  submitted 
for  the  consideration  of  the  profession,  is  essentially  a  clinical 
exposition  of  the  subject,  intended  more  particularly  for  the  gen- 
eral practitioner  and  from  this  viewpoint  possesses  special  value. 
The  residence  of  the  author  within  the  zone  of  climatic  preven- 
tion or  cure,  qualifies  him  to  speak  with  intelligence  on  this  part 
of  the  subject, — a  part,  too,  of  no  mean  import.  Since  the  isola- 
tion of  the  tubercle  bacillus,  views  relating  to  the  cause  of  pul- 
monary consumption,  have  completely  changed  front,  the  doc- 
trine of  heredity  even  by  many  having  been  turned  away  as  un- 
worthy of  credence. 

These  questions  are  thoroughly  discussed  by  Bonney,  he  hold- 
ing to  the  conservative  viewpoint — namely,  that  congenital  tuber- 
culosis must  be  an  admitted  possibility,  though  of  exceedingly 
rare  occurrence.  All  avenues  of  infection  are  considered,  means 
of  early  diagnosis  set  forth,  and  methods  of  cure  are  described 
with  great  exactitude,  all  however,  with  simplicity.  It  is  a  book 
that  keeps  abreast  of  scientific  facts  and  is  an  ornament  to  the 
literature  of  medicine,  to  which  it  contributes  a  fund  of  infor- 
mation. Every  physician  who  wishes  to  keep  hi\nself  thoroughly 
informed  regarding  all  phases  of  tuberculosis  of  the  pulmonary 
variety,  should  give  careful  study  to  the  book  ;  it  is  full  of  in- 
terest and  the  author  in  the  last  chapter  gives  his  observations 
concerning  the  practical  application  of  vaccine  therapy  to  this 
disease. 


234 


BOOKS  RECEIVED. 


State  Board  Questions  and  Answers.  By  R.  Max  Goepp,  M.D.,  pro- 
fessor of  clinical  medicine  at  the  Philadelphia  Piilvclinic.  Octavo,  pp. 
684.    Philadelphia  and  London:    W.  B.  Saunders  Co.    (Cloth,  $4.00.) 

This  book  displays  a  .surprising  energy  on  the  part  of  the 
compiler  and  is  well  worthy  the  attention  of  medical  examiners 
— of  anybody  whose  duties  require  them  to  examine  for  degrees 
or  state  license,  or  for  the  army  or  n^vy. 

The  topics  covered  are :  physics,  chemistry,  physiology,  ana- 
tomy, hygiene,  materia  medica  and  therapeutics,  practice  of 
medicine,  surgery,  obstetrics,  gynecology,  pathology,  and  bacter- 
iology; and  these  are  subdivided,  as,  for  instance:  practice  of 
medicine  into  the  main  heading  and  general  diagnosis,  physical 
diagnosis,  diseases  of  the  respiratory  organs ;  diseases  of  the 
heart  and  bloodvessels  ;  the  infectious  diseases ;  the  acute  erup- 
tive fevers :  diseases  of  the  digestive  organs ;  diseases  of  the 
kidneys  and  bladder ;  the  anemias ;  constitutional  and  nervous 
diseases.  In  short  nothing  of  importance  has  been  omitted.  A 
valuable  feature  of  the  book  is  the  full  and  complete  index  which 
makes  it  a  work  of  easy  reference. 


The  Practical  Medicine  Series.  Ten  volumes.  Issued  under  the  general 
editorial  charge  of  Gustavus  P.  Head,  ]\I.D.,  Professor  af  Laryn- 
gology and  Rhinology  in  the  Chicago  Post-Graduate  Aledical  School. 
Vols.  1,  and  2,  General  Medicine,  and  Surgery.  Series  190S.  Chicago : 
The  Year  Book  Publishers.    (  Price,  $1..50,  $2.00;  entire  series,  $10.00.) 

1.  General  Medicine.  This  volume  is  edited  by  Frank  Bill- 
ings and  J.  H.  Salisbury.  It  deals  with  diseases  of  the  respira- 
tory organs,  circulatory  organs,  blood  and  bloodmaking  organs, 
general  infectious  diseases,  ductless  glands,  metabolic  diseases, 
and  diseases  of  the  kidneys.    Price,  $1.50. 

2.  General  Surgery.  This  ntuiiber  is  edited  by  John  B.  Alur- 
phy,  and  is  a  compilation  of  the  world's  surgery  during  the  past 
year  (  1907).  The  editor  advocates  a  imiform  technic  in  the 
administration  of  anesthetics.  The  entire  work  shows  great  skill 
in  abstracting  and  is  of  great  value  for  ready  reference.  Price, 
$2.00. 


BOOKS  RECEIVED. 

A  Manual  of  Diseases  of  the  Nose  and  Throat.  By  Cornelius  G 
Coakley,  M.D.,  Clinical  Professor  of  Laryngology  in  the  University 
and  Bellevue  Hospital  Medical  College,  New  York.  New  (4th)  edi- 
tion, J2mo,  604  pages,  with  126  engravings  and  7  colored  plates. 
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"Doctor."  .said  the  slirewd-Iooking-  man.  "how  many  feet  of 
gas  doe.s  it  take  to  kill  a  man?" 

"That'.s  rather  a  queer  question,"  replied  the  doctor.  "Why 
do  you  wish  to  know?" 

"Well,  you  see,  one  of  the  guests  at  my  hotel  used  enough  of 
it  to  kill  himself,  and  I  want  to  send  in  a  proper  bill  to  his  ex- 
ecutors."— Philadelphia  Press. 


"Here  is  a  doctor  who  says  you  mustn't  eat  when  you're 
worried." 

"But  suppose  you're  always  worried  for  fear  you  ain't  going 
to  get  anything  to  eat?" — Clezrlaiid  Plain  Dealer. 


Lobster  and  champagne  for  supper — that's  high  jinks.  Saw- 
dust and  near-cofifee  for  breakfast — that's  hygiene.  Between 
these  two  eminences,  however,  there's  room  for  soiue  genuine 
living. — Life. 
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Some  Experiences  with   Extrauterine  Pregnancy  and 
Report  of  Cases' 


HE  importance  of  this  subject,  together  with  its  very  fre- 


1  quent  occurrence  and  the  now  universally  accepted  sur- 
gical treatment  of  the  condrtion,  has  prompted  me  to  write  this 
paper,  in  which  I  shall  try  to  deal,  briefly  and  practically,  with  a 
few  phases  of  the  question  and  g'iving  in  its  course,  the  conclu- 
sions which  have  been  forced  upon  me  as  a  result  of  an  experi- 
ence with  seventy-three  cases,  in  all  stages  of  development,  and 
perhaps  with  all  possible  complications  and  difficulties.  After 
studying  my  records,  they  may  be  conveniently  grouped  into  cer- 
tain distinct  and  separate  classes. 

First. — Those  in  which  rupture  had  not  taken  place. 
Second. — Those  in  which  sudden  rupture  occurred  and  a  large 
vessel  was  opened,  or  a  tubal  abortion  in  which  the  bleeding  con- 
tinued freely  into  the  peritoneal  cavity,  and  where  there  was  no 
tendency  to  localisation  of  the  hemorrhage  or  the  formation  of 
an  hematocele, — the  so-called  tragic  or  cataclysmic  cases. 

Third. — Cases  in  which  rupture,  partial  or  complete,  had 
taken  place, — including  tubal  abortion,  partial  and  complete. — 
and  where  upon  operation  a  large  pelvic  hematocele,  more  or 
less  completely  encysted,  existed  and  where  the  ovum  was  so 
small  that  it  either  escaped  observation  or  it  was  broken  down 
in  the  blood  clots  which  were  in  the  sac  conitents.  In  this  group 
can  also  be  included  those  cases  where  the  rupture  took  place 
on  the  under  surface  of  the  tube  and  the  blood  escaped  into  the 
folds  of  the  broad  ligament,  producing  a  broad  ligament  hema- 
tocele, which,  in  my  experience,  is  a  rare  variety  and  cannot 
often  be  diagnosticated  until  the  abdomen  is  opened. 

Fourth. — A  group  where  rupture  took  place,  but  where  the 
ovum  continued  to  grow,  say  up  to  the  fourth  or  fifth  month, 
either  within  the  peritoneal  cavity  or  between  the  folds  of  the 
broad  ligament,  because  it  was  not  completely  detached  at  the 
time  of  rupture,  or  because  it  made  a  new  placental  attachment. 
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Fifth. — A  class  where  the  conception  product  broke  down 
more  or  less  completely  and  formed  a  pelvic  abscess,  or  where 
its  contents,  pus,  bones  and  debris,  were  being  discharged  either 
through  the  vagina,  rectum,  bladder  or  abdominal  wall. 

Sixth. — Where  the  fetus  went  on  developing  until  it  was 
viable  or  to  term,  and  was  then  delivered  by  operation,  or  it  died 
during  labor  and  was  finally  removed  as  a  lithopedion  or  other 
degenerated  product. 

Any  form  of  ])regnancy  outside  of  the  uterus  is  termed  extra- 
uterine, and  so  far  as  we  are  interested,  clinically  anatomical 
distinctions  are  of  little  value ;  because  it  matters  not  whether 
the  condition  be  one  of  tubal  abortion  or  rupture  in  any  part  of 
the  tube  or  cornu,  the  symptoms  are  jjractically  the  same  and 
their  relief  must  usually  be  brought  about  by  surgical  interven- 
tion. 

The  diagnosis  of  ectopic  pregnancy  before  rupture  takes 
place  is  seldom  made  because  the  cases  do  not  come  under  ob- 
servation early  enough,  and  usually  when  a  specimen  is  obtained 
early  in  the  period  of  fecundation,  it  is  because  an  operation  was 
undertaken  for  some  other  condition,  or  where  a  tentative  diag- 
nosis was  made  with  merely  a  suspicion  of  tubal  pregnancy,  be- 
cause a  slightly  distended  tube,  whether  by  serum,  blood  or  pus 
or  an  aberrant  ovum,  may  give  the  same  objective  and  subjective 
symptomatology.  However,  any  tense,  elastic  and  painful 
swelling  of  the  tube,  particularly  when  the  sw(.'lling  is  confined 
to  one  side,  and  with  a  uterus  reasonably  movable,  should  always 
make  the  surgeon  suspicious,  especially  if  the  period  has  been 
delayed,  or  if  there  has  been  present  some  irregular  bleeding 
from  the  uterus.  Pus  in  a  tube,  especially  if  slow  in  develop- 
ment, is  usually  associated  with  considerable  exudate,  and  there- 
fore more  adhesions  exist  than  are  generally  present  with  an 
early  extrauterine  pregnancy.  Hydrosalpinx,  in  my  experience, 
is  comparatively  rare,  and  hematoceles  of  the  tube  are  most  often 
the  result  of  a  slightly  or  completely  detached  extrauterine  ovum, 
hence  we  are  justified  in  making  this  general  statement  that  any 
tense,  elastic  and  painful  swelling  of  the  tube  may  be,  and  often 
is,  an  early  extrauterine  fetation,  and  should  be  most  carefully 
watched,  as  an  operation  may  become  necessary  at  an}-  moment. 

In  the  examination  of  these  women  much  care  must  be  exer- 
cised, as  the  sac  often  ruptures  as  a  result  of  the  manipulations. 
This  accident  occurred  to  me  once  in  one  of  my  patients,  whom 
I  was  examining  in  my  office.  She  came,  complaining  of  severe 
pain  in  the  left  side  which  made  walking  painful.  During  the 
examination  I   felt  a  painful,  tense  tunior  in   the  left  ovarian 
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region,  and  while  performing  bimanual  palpation,  she  was  sud- 
denly seized  with  an  acute  cramp-like  pain  ;  was  nauseated  and 
became  fain-t.  I  removed  her  at  once  to  the  German  Hospital, 
and  opened  her  abdomen,  which  contained  a  large  amount  of  free 
red  fluid  blood.  The  left  tube  had  a  rough,  irregular  tear  in  it 
near  the  fimbriated  end,  from  which  blood  was  flowing  very 
freely.  The  ovum  had  escaped  into  the  peritoneal  cavity.  The 
patient  made  a  very  rapid  and  excellent  recovery. 

A  second  patient, — which  may  be  placed  in  either  the  first 
or  second  groups, — I  saw  in  consultation  with  Dr.  Gibson,  to 
whom  I  referred  the  case,  and  as  the  history  is  exceedingly  in- 
teresting though  a  very  common  one.  I  shall  give  it  briefly : 

Mrs.  W.,  aged  twenty-five,  married  two  and  one-half  years. 
A  fine,  healthy  English  woman,  who  had  always  been  well  and 
regular,  but  at  the  last  period  she  flowed  rather  profusely.  She 
sent  for  a  neighboring  young  doctor  who  thought  she  had  a  mis- 
carriage, and  proceeded  at  once  to  curet  her,  which  he  did  with- 
out an  anesthetic.  Two  days  after  this  so-called  curetment  I 
saw  her,  and  upon  vaginal  examination,  discovered  a  small  glob- 
ular swelling  in  the  left  side,  tense  and  painful.  The  uterus  was 
tender,  and  pain  was  elicited  upon  gentle  manipulation.  I  en- 
joined rest ;  applied  poultices,  and  gave  a  little  codeia  to  relieve 
the  pain.  She  had  a  temperature  of  100°.  Upon  the  following 
day  I  saw  her  again,  and  turned  the  case  over  to  Dr.  Gibson, 
directing  him  to  pay  particular  attention  to  a  possible  extra- 
uterine fetation.  As  there  was  still  some  temperature,  I  felt 
that  a  few  days  sliould  be  'taken  to  eliminate  the  swollen  tube 
as  a  result  of  an  infection  with  the  traumatism  consequent  upon 
the  curetage.  Dr.  Gibson  reported  that  the  patient  was  doing 
well,  and  that  the  husband  had  requested  him  to  discontinue 
his  visits,  as  he  thought  them  imnecessary. 

Four  weeks  after  my  first  visit  I  was  again  called  to  the 
patient's  house,  as  she  was  sufl:"ering  great  pain  and  had  been  in 
much  distress  for  some  days  previous.  Upon  examination  it 
was  at  once  plainly  evident  that  she  was  sulfering  from  a  large 
encysted  hematocele,  the  result  of  a  ruptured  tubal  pregnancy. 
I  removed  her  to  the  German  Hospital,  and  under  chloroform,* 
opened  the  culdesac  and  let  out  over  a  pint  of  black  blood  and 
blood  clots  of  various  sizes.  The  cavity  was  thoroughly  irrigated 
with  salt  solution,  and  a  piece  of  gauze  was  lightly  packed  into 
the  vaginal  cut  for  drainage.  She  did  well  for  one  week,  the 
temperature  remaining  normal  and  then  she  beg"an  to  complain 
of  a  good  deal  of  pain,  there  being  a  constant' elevation  of  tem- 
perature of  a  couple  of  degrees.  On  January  12,  I  opened  her 
abdomen,  and  removed  a  large  stinking  mass,  which  was  a 
ruptured  tube  with  more  or  less  organised  broken-down  blood 
clot.  A  guaze  drain  was  placed  low  in  the  pelvis.  She  reacted 
nicely  and  did  well,  and  on  the  thirteenth  day,  with  normal 
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temperature  and  normal  pulse  and  bowels  moving  freely  and 
good  appetite,  I  left  her  in  the  care  of  one  of  my  hospital  asso- 
ciates, and  took  a  trip  East. 

On  the  seventeenth  day,  trouble  was  noticed  with  her  bowels, 
it  being  impossible  ito  move  them  with  gentle  purgatives  and  in- 
jections, and  she  was  always  suffering  from  cramplike  pains, 
but  gas  was  still  passing.  I  returned  home  February  3,  and 
found  her  in  a  bad  condition,  crying  with  pain  and  much  dis- 
tended by  gas,  although  a  little  gas  occasionally  passed  naturally, 
but  always  with  great  pain.  The  bowels  had  not  moved  in  six 
days,  but  there  was  no  vomiting.  I  placed  her  at  once  upon  the 
operating  table,  as  it  was  evident  a  partial  obstruction  was 
rapidly  becoming  a  complete  one,  and  under  chloroform  anes- 
thesia I  reopened  the  abdominal  wound  and  released  a  number 
of  adhesions,  separating  and  uncoiling  a  bad  angle  which  existed 
in  the  pelvic  sigmoid,  and  quickly  closed  the  abdominal  incision. 
She  bore  the  operation  well,  and  the  bowels  moved  on  the  second 
day ;  she  continued  to  do  nicely,  and  made  a  most  satisfactory 
recovery,    and    she    is    now    a    fine,    strong,    young  woman. 

If  we  review  this  case,  we  shall  see  that  outside  of  the  ob- 
struction of  the  bowels,  die  history  is  quite  common,  and  my 
notes  record  many  cases  which  were  mistaken  for  a  miscarriage 
and  were  curetted  by  the  attendant  before  the  diagnosis  of  extra- 
uterine pregnancy  had  been  made.  No  doubt  the  slight  tempera- 
ture which  existed  and  especially  the  pain  upon  examination, 
which  I  observed  at  my  first  visit,  was  increased  by  the  curettage, 
but  I  felt  positive  that  the  swelling  of  the  tube  was  a  tubal  feta- 
tion. However,  she  got  better  for  a  short  time,  and  then  no 
doubt  a  slight  rupture  of  the  tube  took  place,  or  the  trophoblasts 
had  bored  and  eaten  their  way  through  the  tube  wall  and  made 
small  openings  which  permitted  slight  hemorrhages ;  these  in- 
creased in  amount  and  frequency  until  a  large  encysted  hema- 
tocele resulted. 

The  second  element  of  interest  and  of  most  importance  to  us, 
and  what  I  trust  this  paper  will  provoke  a  good  discussion  upon, 
is  what  kind  of  surgery  shall  be  employed  and  where  shall  the 
attack  be  made.  There  is  not  any  question  in  my  mind  that  free 
vaginal  incision  will  cure  many  of  these  early  cases,  but  I  be- 
lieve it  is  only  good  practice  when  the  hematocele  is  recent  and 
the  blood  not  too  strongly  organised  in  the  sac,  and  where  there 
is  no  fetal  product  to  be  disposed  of.  If  the  condition  has  ex- 
isted some  time  and  the  blood  has  become  organised  into  more 
or  less  indissokible  bands,  as  this  case  of  mine  was.  it  is  better 
practice  to  do  a  combined  operation  at  the  one  sitting.  First, 
incise  the  culdesac  and  empty  out  the  sac  contents,  irrigate  thor- 
oughly and  then  open  the  abdomen  and  remove  the  whole  mass. 
By  first  emptying  the  sac  through  the  vagina,  its  walls  collapse 
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more  or  less ;  the  bowel  adhesions  are  more  easily  separated  and 
the  dangers  of  breaking  the  cyst  wall  and  soiling  the  peritoneal 
cavity  are  reduced  to  a  minimum.  \'aginal  drainage  alone,  when 
the  case  is  not  recent,  implies  a  long  convalescence,  often  a  long 
run  of  fever,  and  for  weeks  a  very  dangerously  sick  woman, 
and  often  in  the  end  a  second  operation  to  remove  the  unab- 
sorbed  mass  with  necessarily  a  high  mortality. 

In  the  second  group,  or  tragic  class,  as  Vineberg  in  a  recent 
paper  in  the  Medical  Record  discusses,  are  among  the  most  ter- 
rible pictures  the  surgeon  is  called  upon  to  care  for.  The  symp- 
toms are  so  sudden  and  terrific  that  a  mistake  in  diagnosis 
should  very  rarely  be  made  by  any  medical  man  with  any  ex- 
perience. Some  men  have  recently  advocated  a  waiting  policy, 
but  I  am  not  persuaded  that  it  is  good  practice.  On  the  con- 
trary, in  my  view,  an  operation  should  be  performed  at  once,  and 
salt  solution  should  be  slowly  and  continuously  injected  into  each 
breast  throughout  the  whole  operation,  and  to  this  solution 
adrenaline  can  often  advantageously  be  added.  One  can  never 
tell  how  much  blood  has  been  poured  into  the  abdominal  cavi'ty. 
as  pulse,  hemaglobin  count,  or  any  other  recent  scientific  deduc- 
tion gives  us  practically  no  assistance.  I  have  operated  upon 
patients  cold  and  pulseless,  and  have  been  surprised  to  see  the 
pulse  immediately  come  up  just  as  soon  as  the  abdominal  cavity 
was  opened  and  the  intraabdominal  pressure  was  relieved  by  the 
terrific  gush  of  blood  which  came  through  the  incision.  The 
broken  tube  must  be  quickly  found,  and  a  clamp  forceps  appHed 
and  tied  of¥  with  the  greatest  dispatch,  and  the  abdomen  closed 
with  a  few  through  and  through  silkworm  sutures.  The 
operating  room  should  be  very  warm,  and  if  possible  the 
patient  should  lie  on  an  electrically  heated  table,  or  any  device 
that  will  keep  up  the  body  temperature  should  be  continuously 
employed.  Strychnia,  digitalis  and  any  recognised  means  of 
stimulation  are  to  be  used,  and  the  patient  is  placed  in  bed,  with 
the  legs  elevated.  I  have  never  had  a  patient  in  this  condition 
die  upon  the  table,  and  I  cannot  believe  any  have  ever  died  by 
reason  of  the  extra  shock  imposed  by  a  rapid  operation,  who 
would  not  have  died  had  no  operation  been  performed,  and  the 
sense  of  well-being  and  comfort  which  comes  to  a  surgeon  who 
operates  such  a  case  and  gets  the  woman  ofif  of  the  table  is,  in- 
deed, very  great.  To  stand  by  and  anxiously  look  for  a  favor- 
able turn,  with  all  of  its  uncertainties  before  an  operation  is 
undertaken,  is  one  of  the  most  harrowing  experiences  I  have  ever 
subjected  myself  to  ;  and,  therefore,  it  has  been  my  practice  to 
operate  at  once  every  such  case,  no  matter  what  condition  I  found 
the  woman  in,  and  my  percentage  of  recoveries  has  been  en- 
couraging. 
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As  a  rule  the  technical  difficulties  of  such  operations  are  not 
great,  as  adhesions  are  not  usually  present,  and  no  amoimt  of 
diagnostic  skill  and  acumen  can  foretell  whether  an  operation 
will  he  difficult,  and  no  tests  or  signs  which  are  revealed  by  pulse 
and  respiration, — our  usual  danger  signals — are  of  much  value 
here,  because  they  do  not  signify  how  much  free  blood  exists  in 
the  peritoneal  cavity,  or  how  much  there  still  remains  in  'the  body 
bloodvessels;  or  how  quickly  the  empty .  abdominal  bloodvessels 
will  drink  up  the  fluid  just  as  soon  as  the  intraabdominal  pres- 
sure and  irritation  are  removed.  In  other  words,  the  condition 
of  extreme  shock  which  these  women  are  found  in  is  not  alone 
due  to  the  mere  loss  of  blood  into  their  own  belly  cavities,  but 
to  the  great  shock  to  the  sympathetic  centers,  the  result  of  its 
quick  and  sudden  accumulation  in  the  peritoneal  cavity,  and 
every  one  of  us  has  noticed  when  operating  on  these  cases,  how 
quickly  the  pulse  comes  up  and  the  respirations  improve  when  the 
black  peritoneum  is  opened  and  the  first  sudden  escape  of  fluid 
takes  place.  If  the  above  premises  and  deductions  be  true,  then 
it  seems  to  me  that  we  must  come  to  an  incontrovertible  conclu- 
sion, that  the  waiting  or  delay  policy  of  treating  this  class  of 
cases  is  not  good  surgery.  However,  this,  like  many  other  sur- 
gical problems,  must  be  solved  by  each  surgeon  according  to  his 
own  light  and  experience  and  the  conditions  confronting  him. 

The  diagnosis  of  the  third  and  fourth  groups,  where  hema- 
tocele exists  and  a  detached  fetus  of  recognisable  size,  can 
usually  be  easily  established  if  sufficient  time  is  taken  to  care- 
fully work  up  the  history  of  the  case.  The  existence  of  a  large 
swelling,  the  delayed  or  absent  period,  the  irregular  discharges 
of  blood,  pathognomonic  in  character,  tarry,  smeary  and  sticky, 
as  Boldt  pointed  out  in  a  recent  paper,  with  shreds  of  decidual 
membrane,  and  sometimes  even  a  perfect  mold  of  the  uterus, 
together  with  shooting  pains  in  the  rectum,  and  with  that  pecu- 
liar bearing  down  and  forcing  tenesmus  seen  in  these  cases, 
associated  with  many  of  the  signs  and  symptoms  of  later 
pregnancy.  Unfortunately,  these  cases  are  hurried  to  the  operat- 
ing table  simply  because  a  lump  or  tumor  was  felt  upon 
vaginal  examination,  and  a  careful  study  of  the  symptoms 
was  not  systematically  made.  If  the  distended  Douglas's 
pouch  be  opened,  old  blood  or  blood  clots,  or  even  pus,  will 
freely  flow  away,  or  a  digit — or  o'ther  small  bone — can  often  be 
pulled  out  of  the  mass,  and  if  through  this  opening  the  examin- 
ing finger  be  thrust,  often  much  other  valuable  information  can 
be  obtained.  Sometimes  in  these  more  advanced  pregnancies,  as 
has  happened  in  a  recent  case  with  me,  no  fluid  escaped  through 
the  culdesac  incision  :  it  was  all  absorbed  and  only  the  fetal  and 
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placental  product  remained.  I  successfully  removed  from  this 
woman  a  four-month  fetus  which  was  dead  and  had  partly  under- 
gone intrauterine,  or  better,  intraperitoneal  maceration,  and  yet 
the  sac  contained  very  little  fluid  contents. 

The  treatment  of  this  group  of  cases  I  have  already  detailed, 
and  I  am  sure  my  past  five  years'  experience  with  the  combined 
vaginal  opening  and  copious  irrigation,  and  then  an  immediate 
abdominal  section,  has  lessened  my  previous  mortality  materially. 

The  fifth  group  simply  presented  the  symptoms  of  pus  in  the 
pelvis,  or  pelvic  abscess,  and  the  history  of  a  possible  associa- 
tion with  an  extrauterine  product  was  often  not  thought  of.  The 
long  and  painful  illness,  with  the  presence  of  a  large  and  tender 
tumor,  and  the  usual  constitutional  and  local  evidences  of  pus, 
made  an  operation  imperative.  In  these  cases  it  is  also  my 
practice  to  first  evacuate  the  pus,  if  it  can  be  reached  through  the 
Douglas's  ix)uch,  irrigate  and  then  proceed  at  once  to  remove 
the  remaining  pathology  by  abdominal  section,  and  drain  below 
through  the  vagina  with  gauze  or  tube,  together  with  properly 
placed  guaze  drains  above,  according  to  the  indications  of  the 
case.  If  there  exists  above  a  dirty  infected  area  of  considerable 
size,  I  usually  place  a  gauze  wick  or  nest  in  each  iliac  fossa, 
removing  them  on  the  third  to  the  sixth  dav. 

I  have  never  met  an  extrauterine  fetation  that  has  gone  on 
living  to  term,  nor  have  I  operated  upon  such  a  case  where  a 
living  baby  existed :  but  I  read  at  the  meeting  of  the  American 
Association  of  Obstetricians  and  Gynecologists,  in  Detroit, 
a  paper  which  dealt  with  a  most  interesting  case  of  a  lithopedion 
which  I  successfully  removed  from  a  woman  sixty-seven  years 
of  age,  and  which  had  existed  for  thirty-two  years.  And  that 
paper,  with  photographs,  was  printed  in  the  December  number, 
1907,  Amcricau  Journal  of  Obstetrics,  and  I  shall  pass 
around  the  original  photographs  of  the  specimen,  which  is  now 
preserved  in  the  Pathological  Museum  of  the  Medical  Depart- 
ment of  the  University  of  Bufifalo. 

493  Di-:r.AWARE  Avenue. 

Anesthesia/ 

Bv  CARLTON  C.  FREDERICK.   M.  D.,  Buffalo.  N.  Y. 

I WELL  remember  the  trepidation  when  1  first  entered  my 
hos]>ital  interne  service  with  which  I  gave  an  anesthetic  the 
first  few  times,  for  I  knew  nothing  about  doing  it  aright.  It  has 
always  been  the  custom  in  most  hospitals  to  place  the  latest  ar- 


1.  President's  address  delivered  at  the  forty-first  annual  meeting  of  the  Medical 
Association  of  Central  New  York,  held  at  Buffalo.  October  27,  1908. 
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rival,  the  newest  interne,  in  charge  of  the  achninistration  of  the 
anesthetic  during  surgical  operations  and,  in  many  instances,  the 
same  rule  still  obtains.  There  is  no  position  of  trust  in  the 
operating  room,  wherever  it  may  be,  that  is  so  important  to  the 
patient  except  the  operator  himself.  Yet,  the  anesthetic  is  given  » 
by  any  person  who  can  hold  a  cone  and  can  pour  on  the  anes- 
thetic, irrespective  of  his  knowledge  or  experience  in  this  very 
important  part  of  the  surgical  proceedings.  The  dread  that  u'ost 
patients  have  of  the  anesthetic,  who  are  approaching  an  opera- 
tion, is  born  either  of  former  personal  experience  or  from  that 
of  some  friend.  The  old-fashioned  paper  cone,  saturated  wiLh 
ether,  thrust  over  the  patient's  mouth  and  nose,  the  suf¥ocation 
and  struggling  during  the  first  few  moments  of  consciousness  are 
certainly  enough  to  make  any  one  who  has  experienced  it,  or 
heard  of  it,  dread  the  ordeal.  Frankly,  patients  dread  the  anes- 
thetic more  than  they  do  the  operation  in  a  large  percentage  of 
instances.  Undoubtedly  deaths  following  operation  have  more 
often  been  due  to  the  anesthetic  than  the  profession  is  aware  of. 

At  this  point  I  can  do  no  better  than  quote  from  Dr.  Baldy's 
address,  at  the  last  meeting  of  the  American  Gynecological 
Society,  in  which  he  gives  a  pen  picture  which  any  one  of  large 
surgical  experience  knows  so  well  to  be  true.  Who  of  you  is 
not  familiar  with  the  terrible  struggle  for  breath  so  common  to 
the  etherising  room  of  the  past,  the  congested  blackened  face,  the 
prolonged  anesthesia,  the  patient  only  partly  relaxed,  the  delay  in 
the  operation,  the  difficulties  of  the  manipulation  after  an  opera- 
tion begun,  the  heartsickness  at  a  difficult  and  delicate  operation 
made  double  and  trebly  so  from  the  unnecessary  chances  of 
sepsis,  hemorrhage  and  shock,  the  feeling  of  a  patient  lost  from 
no  lack  of  skill  of  your  own,  the  slipping  of  a  ligature  and  a 
secondary  operation  or  death,  the  immediate  death  on  the  table 
from  failure  of  the  heart,  drowning  due  to  inspired  sputum,  the 
vomiting  on  the  operating  table  to  the  detriment  of  the  operation, 
the  prolonged  after  period  of  nausea  and  vomiting  to  the  great 
suffering  and  misery  of  the  patient,  the  inspiration  pneumonias 
and  other  pulmonary  complications,  the  nephritis  and  urinary 
suppressions,  all  due  in  great  part  to  faulty  anesthesia?  How 
many  deaths  at  the  time  of  the  operation,  shortly  after  opera- 
tion, or  some  days  or  weeks  later  are  due  to  the  same  cause? 
What  relation  does  the  anesthetic  bear  to  the  large  group  of  pul- 
monary complications  reported  from  so  many  different  sources, 
and  what  is  its  relation  to  the  thrombosis  and  embolisms  w^hich 
have  in  the  past  caused  so  much  suffering  and  disaster?  What 
of  the  fatty  degeneration  of  the  liver,  heart  and  kidneys?  Who 
can  tell  ? 
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It  is  neither  the  young  or  the  old  doctor  who  is  asked  to 
give  the  anesthetic  who  is  'to  blame.  They  are  qualified  'by  reason 
of  their  degree,  whether  they  are  by  experience  or  not.  Why 
should  a  patient  pay  for  the  services  of  an  experienced  operator 
to  rid  him  or  her  of  the  ills  amenable  to  operation  and,  at  the 
same  time  have  the  second  most  important  part  of  the  whole 
procedure  relegated  to  a  wholly  inexperienced  person.  If  they 
can  afford  to  pay  for  the  first,  why  should  they  not  pav  for  the 
second,  thereby  securing  as  competent  services  from  the  anesthet- 
ist in  bis  line  as  they  do  from  the  surgeon  in  his  line? 

Who  then,  is  to  blame  for  this  condition  of  afifairs  ?  It  is 
the  medical  profession  in  general,  and  the  surgeons  in  particular 
In  other  words,  surgery  has  advanced  and  its  handmaid,  anes- 
thesia has  not.  We  have  stuck  to  the  old  traditions,  the  old  way 
of  giving  anesthetics,  while  surgery  has  made  leaps  and  bounds 
in  its  attainments  and  possibilities.  If  the  medical  profession  does 
not  soon  awake  to  the  necessities  involved  and  give  more  com- 
petent service  in  this  line,  an  awakened  public  sentiment  is  going 
to  lead  to  legislation  which  will  force  us  to  do  so.  Very  few 
hospitals,  especially  the  smaller  ones  and  also  some  of  the  larger 
ones,  have  a  paid  anesthetist.  They  will  have  upon  their  wage 
list,  superintendents,  superintendent  of  nurses,  housekeepers, 
laundresses,  cooks,  drivers,  engineers,  pharmacists,  nurses,  and 
the  like,  but  no  paid  anesthetists. 

The  casual  anesthetist  is  often  forgetful  of  his  patient  and 
the  anesthetic,  in  his  zeal  to  watch  the  operation.  The  paid  an- 
esthetist usually  has  no  leaning  to  surgical  work,  and  it  has  little 
or  no  c'harm  for  him.  The  modern  method  of  anesthetic  admin- 
istration, when  done  by  one  competent  and  experienced,  is  so 
little  like  that  of  old  in  its  technic  or  results  that  one  would 
hardly  realise  that  there  could  be  so  great  a  difference. 

I  caimot  here  go  into  detail  as  to  methods  ;  that  is  not  my 
purpose.  I  can  only  say  that  much  of  the  dread  of  the  first 
stages  is  needless  today,  as  well  as  the  subsequent  nausea  and 
distress.  I  have  employed  a  paid  anesthetist  at  the  Buffalo 
Woman's  Hospital  for  years  and  can  truly  say  that  at  least  75 
per  cent,  of  my  patients  never  vomit  after  operations,  some  of 
the  remaining  25  per  cent,  have  some  nausea  for  the  firsit  few 
hours  and  about  10  per  cent,  vomit  once,  or  possibly  a  few  times. 
The  patient  is  quickly  brought  under  anesthe:>ia  and  held  quietly 
witli  no  straining,  no  stertorous  breathing,  no  vomiting  to  im- 
pede the  operation,  with  perfect  relaxation,  yet  with  no  mucous 
rales  in  the  throat,  or  livid  skin  from  congested  capillaries.  The 
old  method  of  anesthesia  has  no  place  in  the  medicine  of  today 
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and  it  devolves  upon  us  to  place  it  where  it  belongs  among  the 
relics  of  the  past. 

How?  You  who  have  connections  with  hospitals  can  insist 
on  having  some  one  person  installed  who  knows  or  who  will 
learn  how,  as  official  anesthetist  and  see  to  it  that  he  or  she  is 
liberally  paid  for  the  service,  for  no  competent  person  can  afford 
to  give  their  time  in  such  service  for  a  pittance.  It  has  become 
quite  the  custom  in  some  institutions  to  have  a  woman  as  an 
official  anesthetist.  Women  make  as  good  anesthetists  as  one  can 
ask  for.  Their  mental  traits  doubly  fit  them  for  this  work,  and 
in  hospitals,  there  is  always  among  the  nursing  staff  one  who  can 
be  trained  to  do  the  work  satisfactorily.  Some  of  the  largest 
clinics  in  this  country  employ  women  in  this  capacity  w'ho  have 
no  other  medical  training.  It  requires  knowledge  of  the  essen- 
tials of  the  art  first,  then  that  to  be  supplemented  by  experience. 
The  ablest  medical  man  in  the  community  may  be  the  poorest 
anesthetist  simply  because  of  want  of  attention  to  its  details  and 
absence  of  practice. 

What  shall  I  say  as  to  those  parts  of  the  country  where  there 
are  no  hospitals,  where  members  of  the  community  too  seriously 
ill  to  be  moved  to  a  hospital  must  be  operated  upon  in  their 
homes.  Most  of  us  who  operate  have  had  plenty  of  these  ex- 
periences when  surgical  work  must  be  done  under  the  most  un- 
favorable and  trying  surroundings.  I,  myself,  have  seen  times 
when  operating,  perhaps,  at  midnight  in  a  farm  house  kitchen 
with  smoky  oil  lamps  for  my  only  light  and  an  untrained  nurse 
as  my  only  assistant,  that  I  would  have  given  all  my  expected 
fee  for  an  anesthetisit  who  would  keep  the  patient  from  straining 
at  one  time  and,  at  another  time,  'having  him  so  near  complete 
narcosis  that  I  wondered  if  he  would  ever  breath  again.  And 
yet  I  ask  the  attending  physician  who  calls  me  if  I  shall  bring 
my  assistant  and  my  anesthetist?  he  replies,  "\o.  we  have  plenty 
of  help  ;  all  you  need." 

Cannot  the  physicians  in  every  town  induce  some  one  of  their 
number  to  look  up  the  subject,  get  some  practical  instruction  and 
then  have  him  give  the  anesthetic  in  all  cases  needing  it  in  their 
region  so  that  he  may  supplement  his  training  with  absolute 
practical  experience?  Isn't  this  practicable?  It  seems  to  me  that 
it  is  if  the  medical  men  in  any  community  will  get  together, 
banish  jealousies  and  get  down  to  the  practical  question  of  w'hat 
is  best  for  their  common  interests  in  this  matter.  These  sug- 
gestions may  not  be  the  best  solution  of  the  problems  involved, 
but,  if  they  will  only  serve  to  ameliorate  the  present  conditions 
my  object  in  making  them  will  have  been  attained. 
64  Richmond  Avenue. 
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Artificial  Dilatation  of  the  Cervix  in  Obstetrics.' 

By  JAMES  E.  KING,  M.D. 

Adjunct  Professor  of  Obstetrics.  University  of  Buffalo,  Attending  Gynecologist  to  Buf- 
falo General  and  Erie  County  Hospitals  ;  Fellow  of  the  Royal  Society 
of  London,  etc. 

DURING  the  vear  every  general  practitioner  meets  cases,  re- 
quiring" instrumental  delivery.  In  the  intrauterine  appli- 
cation of  forceps,  his  first  concern  is  the  sta'te  of  the  cervix.  Is 
it  dilated  and  if  not  is  it  easily  dilatable?  With  an  incompletely 
dilated  cervi.x,  but  one  which  is  soft  and  yielding,  he  may  adopt 
one  of  two  means  for  its  dilatation.  Either  he  may  stretch  the 
cervix  manually  until  the  dilatation  is  complete,  or  he  may  apply 
the  forceps  as  soon  as  the  os  will  admit  the  blades  and  dilate  by 
the  advancing  head.  This  latter  practice,  while  condemned  by 
some  authorities,  is  a  perfectly  safe  and  rational  one  in  the  pres- 
ence of  a  soft  and  yielding  cervix.  It  is  not  however  to  this 
class  of  cases  that  I  ask  your  attention,  but  rather  to  those  cases 
requiring  forceps  when  the  undilated  cervix  is  firm  and  unyield- 
ing. 

Eclamp.^ia  and  dry  labors  supply  by  far  the  most  frequent 
indications  for  forceps  under  these  circumstances,  and  in  these 
cases  dilatation  of  the  cervix  often  becomes  the  most  difficult  and 
serious  j^art  of  the  delivery.  It  is  my  purpose  to  review  the 
various  means  for  dilating  the  cervix  under  such  conditions,  and 
consider  the  method  ofifering  the  best  chance  of  success  and  at 
the  same  time  the  one  attended  by  the  least  injury. 

In  all  such  operations  the  evident  risks  are  shock,  infection 
and  tears.  With  tears  come  the  immediate  danger  of  hemor- 
rhage or  the  remote  effects  attendant  upon  deep  cervical  lacera- 
tion. If  we  reflect  for  a  moment  upon  the  very  slow  and  gradual 
process  resulting  in  the  obliteration  of  the  cervix  in  normal 
labor,  and  then  compare  the  means  and  method  by  which  arti- 
ficial dilatation  accomplishes  the  same  thing,  we  should  hardly 
be  surprised  that  even  under  the  greatest  care,  lacerations  occur. 
In  normal  labor  the  advancing  membranes  and  head  thin  the 
tissues  by  gradual  rearrangement  of  the  fibers,  while  in  artificial 
dilatation  there  is  practically  no  softening  as  the  os  dilates,  and 
its  widening  must  depend  upon  the  stretching  force  alone.  We 
accomplish  in  one-half  or  one  hour  what  nature  requires  ten 
hours  to  do,  and  it  is  reasonable  to  expect  that  the  rigid  cervix 
will  sufTer  some  trauma. 

The  means  most  nearly  imitating  nature  is  the  use  of  the 
variously  sha])ed  hydrostatic  and  pneumatic  bags,  a  class  ty])ificd 
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by  the  Barnes  bag-.  It  is  only,  however,  in  cases  in  which  time  is 
no  object  that  they  are  indicated  at  all.  Dry  labor  affords  the 
only  indication  in  the  class  of  cases  that  we  are  considering. 
Personally  I  have  never  used  them  under  these  circumstances, 
much  preferring  other  means.  Their  use  increases  markedly  the 
danger  of  infection,  they  re(|uire  much  attention  from  the  physi- 
cian and  are  more  or  les^  uncertain  in  their  action. 

The  method  most  commonly  adopted,  by  reason  of  its  con- 
venience and  efficiency,  is  manual  dilatation.  One  or  two  hands 
are  used  depending  upon  the  strength  and  experience  of  the 
operator.  By  this  plan  we  have  the  least  chance  of  injury.  The 
soft  fingers  in  contact  with  the  cervix,  in  themselves  cause  no 
injury  and  they  also  by  their  tactile  sense  determine  the  degree 
of  tension  to  which  the  cervix  may  be  subjected.  With  a  soft 
yielding  cervix  there  is  scarcely  any  argument  in  favor  of  other 
methods  of  artificial  dilatation.  This  floes  not  mean  that  the 
method  carries  no  dangers  with  it,  for  the  most  extensive  cervical 
tear  I  ever  saw,  was  the  result  of  too  great  haste  and  ill  advised 
force  in  manual  dilatation.  In  this  as  in  all  other  obstetric 
operations  it  is  good  judgment,  experience,  and  a  cool  head  that 
renders  accident  and  injury  least  likely  to  occur. 

In  cases,  however,  of  rigid  firm  cervix,  manual  dilatation,  for 
fhe  man  of  ordinary  strength,  is  almost  a  physical  impossibility 
and  even  though  he  succeeds,  at  the  end  of  three  quarters  of  an 
hour's  effort,  he  is  practically  incapacitated  for  the  effective  use 
of  forceps.  The  experience  of  all  will  bear  testimony  to  this 
statement.  In  such  cases  we  have  two  means  at  our  command. 
One  is  the  employment  of  multiple  cervical  incisions  and  de- 
livery by  forceps.  This  plan  I  have  never  employed  as  one  must 
always  have  sufficient  dilatation  for  the  forceps  blades,  and  if  such 
dilatation  has  not  already  occurred  it  must  be  accomplished 
manually.  It  is  easy  to  imagine  that  one  of  these  incisions  might 
readily  be  converted  into  a  deep  and  serious  laceration. 

The  second  method  is  in  the  use  of  the  branching  dilator. 
The  most  familiar  one  is  the  Bossi  instrument  which  seems  to 
answer  the  requirements  better  than  other  models  of  its  kind. 
For  the  past  ten  years  many  reports  on  its  use  by  American  and 
European  obstetricians  have  appeared  and  tlie  testimony  has  been 
more  or  less  conflicting.  We  should  remember  in  the  use  of  such 
an  instrument  that  the  personal  coefficient  is  an  important  factor 
and  while  in  the  hands  of  one  man  it  proves  itself  a  safe  and 
satisfactory  means,  with  another  it  may  yield  entirely  different 
results. 

The  Bo'ssi  dilator  is  too  well  known  to  require  description, 
but  a  more  specific  reference  to  its  indications  and  use  may  not 
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be  out  of  place.  In  a  general  way  it  may  be  said  that  its  indica- 
tions are  ithose  in  which  rapid  delivery  is  necessary  in  the  interest 
of  mother  or  child,  in  cases  where  a  firm  unyielding  cervix 
renders  manual  dilatation  difficult  or  impossible.  Eclami)sia  will, 
therefore,  most  often  bespeak  its  use.  Cases  of  dry  labor  in 
which  the  woman  has  become  exhausted  and  the  child  in  danger 
furnish  other  instances.  In  the  induction  of  premature  labor  and 
delivery,  it  finds  a  rare  indication.  I  have  used  it  myself  once 
under  such  circumstances.  The  instrument  is  as  appHcable  in 
cases  where  no  dilatation  has  occurred,  as  in  those  where  lalior 
has  proceeded  to  some  degree. 

The  details  in  the  technic  in  its  use  are  important.  The 
first  essential  in  the  preparation  for  artificial  dilatation  by  any 
method,  is  proper  position.  Sudi  an  operation  should  never  be 
attempted  until  the  patient  is  in  ithe  lithotomy  position  upon  a 
firm  table  with  the  hips  well  to  the  edge.  The  antisepsis  in  every 
detail  should  be  most  rigorous.  In  addition  to  the  dilator  ithere 
should  be  at  hand  suture  material,  needles  and  holder.  A 
weighted  speculum,  two  strong  volsellum  forceps  and  an  intra- 
uterine douche  tip  complete  the  essentials.  If  possible  there 
should  be  one  assistant  physician.  The  use  of  gloves  in  these 
cases,  I  think,  is  a  disadvantage  as  the  bare  hand  is  much  better 
able  to  appreciate  the  indications  of  too  great  tension  and  stretch- 
ing. Bladder  and  rectum  should  receive  proper  attention. 
Chloroform  to  the  surgical  degree  is  a  great  aid.  Work  is  much 
hampered  by  a  resisting  patient  whose  muscles  are  in  a  state  of 
tension.  In  primiparse  it  expedites  matters  to  devote  a  few  min- 
utes to  the  stretching  of  the  vaginal  outlet,  until  the  hand  can  be 
passed  easily  into  the  vagina.  Time  taken  for  this  purpose  is 
not  lost  for  it  facilitates  the  dilatation  and  renders  the  subsequent 
forceps-delivery  easier. 

The  weighted  speculum  is  then  placed  in  position,  the  anterior 
lip  of  the  cervix  being  seized  by  the  volsellum  forceps  and  drawn 
well  down.  The  dilator  is  then  introduced  into  the  cervix  with 
or  without  the  detachable  tips,  depending  upon  the  degree  to 
which  the  os  may  already  be  open.  As  the  dilation  proceeds 
the  shoulders  of  the  tips  will  hold  the  instrument  in  place  and  the 
volsellum  forceps  may  be  removed.  Care  should  be  taken  to 
see  that  the  shoulders  are  well  inside  the  uterus  and  not  against 
the  cervix  itself. 

There  are  several  suggestions  to  be  constantly  borne  in  mind 
which  will  minimise  the  danger  of  laceration.  In  increasing  the 
dilation  the  fingers  should  be  kept  on  the  rim  of  the  cervix  in 
order  to  gauge  the  tension  that  it  is  safe  to  produce.  The  screw 
should  be  released  frequently  in  order  to  allow  a  return  of  cir- 
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dilation  in  the  stretched  tissue.  The  posiition  of  the  instrument 
should  be  chanii;-ed  from  time  to  time  so  that  the  pressure  will 
not  be  at  the  same  points  continuously.  It  is  impossible,  of 
course,  to  lay  down  any  rule  as  to  'the  rate  of  dilatation,  as  all 
cases  differ  and  the  finjicr  must  be  depended  upon  to  indicate 
what  each  cervix  will  stand  without  laceration.  It  must  be  borne 
in  mind  in  this  connection  that  the  indicator  on  the  handle  shows 
the  dilatation  under  tension,  and  when  that  tension  is  relaxed  the 
actual  working-  size  of  the  cervical  ring  is  somewhat  less. 

All  the  criiticism  of  the  instrument  is  centered  in  its  possi- 
bilities for  injury  and  it  must  be  conceded  that  carelessly  used 
it  may  cause  deep  tears.  I  am  inclined  to  believe,  however, 
that  some  of  the  lacerations  reported  to  be  present  after  its  use 
are  the  result  of  drat^gin^f  the  head  through  the  cervix,  and  thus 
extending  deeply  by  the  forceps  a  comparatively  slight  tear 
caused  by  the  dilator.  This  I  know  to  have  occurred  in  one  of  my 
own  cases.  Granting,  however,  that  more  or  less  laceration  may 
occur,  it  seems  hardly  a  valid  reason  for  discarding  the  instru- 
ment, for  in  cases  where  the  dilator  finds  indication  the  advan- 
tage for  speedy  delivery  far  overbalances  a  possible  lacerated  cer- 
vix in  bringing  it  about. 

As  illustration,  permit  me  to  cite  two  cases : 

Case  i. — Mrs.  D.,  24  years  old,  in  her  first  pregnancy  was 
seized  with  violent  convulsions  about  the  time  of  her  expected 
confinement.  After  the  first  few  seizures  return  to  consciousness 
did  not  take  place  but  the  convulsions  recurred  frequently.  I 
saw  her  about  seven  hours  after  her  first  seizure.  Chloroform 
and  morphine  had  been  used  freely.  She  presented  the  usual 
picture  of  the  advanced  eclamptic :  pulse  rapid  and  weak ;  fetal 
heart  rapid  and  the  sounds  indistinct.  Immediate  delivery  was 
suggested  with  a  view  to  possibly  saving  the  child.  Cervix  firm 
and  unyielding  admitting  a  finger.  Dilation  with  the  Bossi  and 
forceps  delivery  required  one  hour  and  twenty  minutes.  The 
eight  pound  child  was  born  dead.  The  mother  died  four  hours 
later.  This  case  was  a  particularly  difficult  one  to  dilate  and  had 
I  dilated  manually,  I  am  sure  that  I  should  have  been  obliged  to 
resign  the  forceps  to  .some  one  else. 

Case  2. — One  morning  Dr.  Potter  of  Niagara  Falls  asked  me 
to  see  sometime  during  the  day  Mrs.  V.,  who  was  within  three 
weeks  of  her  second  confinement.  Despite  appropriate  treatment 
her  urine  contained  increasing  amounts  of  albumin  and  headache 
was  beginning  to  be  a  troublesome  feature.  I  saw  the  patient 
at  two  in  the  afternoon  and  learned  that  since  I  had  been  called 
her  eyesight  had  failed  completely.  During  my  examination,  a 
convulsion  of  moderate  severity  occurred.  The  cervix  was  un- 
dilated,  thick,  and  unyielding.  Immediate  dilation  and  delivery 
re(|uired  fifty  minutes.    Three  mild  convulsions  occurred  post- 
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partum.  ^Mother  and  child  both  did  well.  Her  urine  never 
cleared  up  and  the  findings  indicated  an  old  nephritis. 

Among-  the  seven  cases  in  which  I  have  used  the  instrument 
two  were  of  dry  labor  in  which  the  patients  were  exhausted. 
Rigid  firm  cervix  in  both  cases.  In  one  I  might  have  applied 
forceps  at  once  but  preferred  first  to  dilate  further.  In  none 
of  the  cases  was  there  any  serious  tear. 

In  conclusion  the  views  that  I  have  tried  to  express  in  the 
foregoing  are  as  follows :  hydrositatic  bags  have  a  limited  field 
in  certain  cases  in  which  time  is  no  object.  Manual  dilatation  is 
of  all  methods  the  best  where  the  strength  of  the  operator  and 
a  yielding  cervix  makes  it  feasible.  Instrumental  dilatation  is 
recommended  in  cases  where  the  cervix  is  firm  and  unyielding. 
When  used  with  a  proper  understanding  it  is  no  more  liable  to 
cause  serious  injury  than  injudicious  manual  dilatation,  and  it 
conserves  the  strength  of  the  operator — a  feature  which  is  some- 
times of  the  greatest  importance. 

1248  M.MN  Street. 
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Medical  Society  of  the  County  of  Erie. 

Reported  By  FRANKLIN  C.  GRAM,  M.D.,  Secretary. 
[Received  November,  1908.] 

A REGULAR  meeting  of  the  ^ledical  Society  of  the  County 
of  Erie  was  held  in  the  rooms  of  the  Society  of  Natural 
Sciences,  Bufifalo  Library  Building,  Monday,  October  12,  1908, 
at  8  p.  m.  I'he  president.  Dr.  Edward  Clark,  in  the  chair.  The 
minutes  of  the  June  meeting,  also  the  minutes  of  the  council 
meetings  of  June  29  and  August  24  were  read  and  approved. 

Dr.  McKee,  chairman  of  the  membership  committee  read  the 
list  of  applicants  for  membership,  as  follows :  H.  W.  Cowper, 
Harry  E.  Brauer,  Leonard  Reu,  Arthur  C.  Schaefer.  On  motion 
of  Dr.  Bennett,  action  was  deferred  on  tlrese  applications  until 
the  December  meeting. 

Treasurer  Lytle  reported  certain  correspondence  which  he 
had  with  Dr.  Woodard,  relative  to  the  resignation  of  the  latter. 
On  motion  of  Dr.  Bonnar.  the  resignation  of  Dr.  Woodward  was 
accepted  as  effective  on  the  date  of  its  presentation. 

Similar  action  was  taken  in  regard  to  Dr.  Mary  C.  Hurlburt, 
who  has  removed  from  the  county  and  is  now  a  member  of  the 
society  where  she  resides  :  also  regarding  Dr.  Ira  C.  Brown,  who 
is  in  the  United  States  service  and  absent  from  the  city. 

Dr.  J.  D.  Bonnar.  chairman  of  s])ecial  committee  on  con- 
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tagious  disease  hospital,  made  a  verbal  report  of  what  the  com- 
mittee had  done.  A  subcommittee,  of  which  Dr.  Rochester  was 
chairman,  worked  with  a  similar  committee  from  the  Academy 
of  Medicine.  At  a  meeting  of  the  entire  committee  held  Sep- 
tember 30,  1908,  the  conclusions  of  the  subcommittee  were  pre- 
sented and  approved.  This  report  was  sent  to  the  Common 
Council,  and  the  entire  matter  is  likewise  up  for  presentation  at 
a  meeting  of  the  Bufifalo  Academy  of  Medicine  to  be  held  Octo- 
ber 14,  1908.  This  question  was  so  well  received  throughout  the 
city,  that  favorable  resolutions  have  been  adopted  by  many  civic 
organisations.  The  matter  will  come  up  before  the  aldermanic 
committee  on  sanitary  measures,  Thursday.  October  29,  1908, 
and  Dr.  Bonnar  iirged  everyone  to  be  present. 

A  letter,  from  Health  Commissioner  Wende,  relative  to  the 
subject,  was  read,  as  follows:  (This  letter  appeared  in  the 
November  issue.   9  v.  p.  220). 

Dr.  DeLancey  Rochester,  chairman  of  the  subcommittee, 
briefly  stated  the  work  performed  and  then  gave  a  summary  of 
conclusions  and  results  which  were  presented  to  the  Common 
Council,  as  follows : 

"To  the  Honorable  the  Common  Council  of  the  City  of  Buffalo: 
The  undersigned,  being  a  commitjtee  of  the  Medical  Society 
of  the  County  of  Erie,  appointed  for  the  purpose,  do  hereby  peti- 
tion your  honorable  body  to  take  immediate  steps  for  the  estab- 
lishment and  maintenance  of  a  city  hospital  for  infectious 
diseases  with  a  capacity  for  two  hundred  and  fifty  (250)  patients. 
The  reasons  for  this  request  is  as  follows : 

1.  During  the  year  from  July  i,  1907,  to  July  i,  1908,  t:here 
occurred  in  the  city  of  Buffalo  the  following  numbers  of  cases  of 
measles,  2,388;  scarlet  fever,  1,324;  diphtheria,  440,  and  the  fol- 
lowing number  of  deaths  from  measles,  46 ;  scarlet  fever,  59 ; 
diphtheria,  65  ;  distributed  through  the  different  months  as  per 
the  attached  table :  There  were  per  10,000  inhabitants,  measles, 
60;  scarlet  fever,  33;  cHphtheria,  11. 

2.  The  present  hospital  facilities  for  receiving  such  cases 
are  utterly  inadequate— 'the  Sisters'  hospital  being  able  to  accom- 
modate 8  or  ID,  the  Children's  hospital,  10.  the  Erie  County  hos- 
pital, 8.  These,  we  believe  are  the  only  institutions  which  will 
receive  these  cases. 

3.  By  the  very  proper  law  of  the  city,  all  houses  in  which 
there  are  present  certain  infectious  and  contagious  disease  are 
quarantined  for  periods  varying  from  two  weeks  to  two  months 
or  more,  according  to  the  number  and  character  of  cases  present. 

4.  When  so  quarantined,  social  or  business  relations  are 
either  entirely  suspended  or  greatly  diminished.    While  this  is 
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of  the  greatest  value  to  the  heaUh  of  the  city  at  large,  and,  there- 
fore, should  not  in  any  way  be  interfered  with,  it  is  a  'hardship 
upon  the  individual  citizens  which  will  be,  to  a  great  extent, 
obviated  by  the  establishment  of  such  a  hospital.  For  example, 
if  a  case  of  such  infectious  disease  occur  in  a  hotel  or  boarding 
house,  such  hotel  or  boarding  house  must  be  quarantined  and 
placarded:  if  a  domestic  employee  come  down  with  such  disease, 
the  house  in  which  such  employee  lives  must  be  quarantined  and 
the  children  of  the  family  kept  out  of  school  and  the  business 
of  the  other  members  of  the  family  interfered  with.  Some 
families  have  the  shop  and  house  in  the  same  building.  In  such 
cases,  the  business  would  be  entirely  stopped  and  the  source  of 
income  interfered  with.  If  such  case  occur  in  the  family  of  a 
woman  who  goes  out  to  work,  her  means  of  livelihood  is  stopped. 
If  such  case  occur  in  a  tenement  house,  the  spread  of  disease  is 
enormous  and  the  impossibility  of  proper  quarantine  is  evident. 

5.  The  results  of  treatment  of  these  cases  in  hospitals  are 
much  better  than  in  private  practice,  both  as  to  diminished  death- 
rate  and  in  the  fewer  serious  sequels. 

6  As  a  result  of  removal  of  such  cases  to  hospitals,  sources 
of  infection  are  removed  from  the  people  and  a  fewer  number  of 
cases  occur  in  the  community,  as  proven  by  statisitics  of  those 
places  where  such  institutions  exist — notably  in  Glasgow,  Scot- 
land, London,  Eng.,  Boston,  Massachusetts,  and  New  York 
City.  The  figures  for  these  places  before  and  after  the  establish- 
ment of  these  hospitals  are  at  hand  if  desired. 

With  these  facts  before  you,  we  believe  it  unnecessary  to 
present  any  prolonged  argument  as  to  the  necessity  of  taking 
steps  for  the  immediate  establishment  of  such  a  hospital. 

John  D.  Bonnar.  DeLancey  Rochester, 

Herman  E.  Hayd,  Lawrence  G.  Hanley. 

Committee  of  Erie  County  ]\Iedical  Society  on  the  necessity  for 
a  City  Hospital  for  Infectious  Diseases. 

All  these  reports  were  received  and  the  thanks  of  the  society 
extended  to  the  committee  for  the  faithful  performance  of  the 
duties  imposed  upon  them.  On  motion  of  Dr.  Rochester,  the 
secretary  was  requested  to  read  Dr.  Wende's  letter  before  the 
meeting  of  the  Academy  of  Medicine,  October  14  instant. 

Dr.  Rochester  stated  that  the  antispitting  ordinance  was  not 
being  lived  up  to  as  it  ought  to  be,  and  thought  it  would  be  wise 
for  the  .society  to  a])point  a  committee  to  frame  certain  proper 
placards  regarding  the  matter.  He  moved  that  a  committee  of 
three  be  appointed  by  the  president  to  take  up  the  matter  of 
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framing  communications  to  the  public,  explaining  the  deleterious 
effects  of  spitting,  and  empowering  the  committee  to  place  cards 
about  the  city. 

Dr.  John  H.  Grant  moved  an  amendment  to  the  motion  "that 
the  mottoes,  when  framed,  be  presented  to  the  Department  of 
Health  so  as  not  to  be  a  charge  against  the  society.  The  amend- 
ment was  los<t.  Dr.  Wall  moved  another  amendment  "that  the 
committee  estimate  the  cost  of  such  work  and  submit  the  entire 
matter  to  the  next  meeting  of  the  society.  Dr.  Rochester  ac- 
cepted the  amendment.  The  motion,  as  amended,  was  then  car- 
ried. 

The  President  a]:pointed  as  the  committee,  Drs.  Rochester, 
Grosvenor,  and  Wall. 

The  scientific  part  of  the  program  was  then  taken  up. 

N.  G.  Russell  presented  a  paper  entitled.  Cerebral  hemor- 
rhage in  the  newly  born  ;  A.  G.  Bennett  read  a  paper  entitled, 
Some  thoughts  on  sick  headache ;  Helena  Kuhlman  presented  A 
case  of  anxiety  psychosis;  George  N.  Jack  read  a  paper  on 
Lymph. 

All  the  papers  presented  were  discussed,  after  which  the 
president  thanked  those  who  participated,  especially  those  who 
had  read  such  excellent  papers  at  this  meeting. 

Meeting  adjourned. 


Washington   International   Congress   of  Tuberculosis, 
September-October,  1908. 


Channels  of  Entrance  of  Tuberculosis,  by  Samuel  Bernhelm,  Paris,  President 
de  "rOeuvre  de  la  Tuberculose  Humaine." 

DOCTOR  P>ernheim  quotes  a  great  number  of  clinical  facts 
and  experiments  on  animals  from  which  he  concludes, 
contrary  to  the  opinion  of  Professor  Calmette,  that  tuberculosis 
is  chiefly  transmitted  by  aerial  germs  and  by  way  of  respiratory 
tract. 

1.  — The  clinical  data  furnished  by  pathological  anatomy  and 
by  experiments  since  half  a  century,  far  from  shaking  the  "ero- 
genic" doctrine  of  human  tuberculosis,  confirm  on  the  contrary 
this  ethiological  concepition.  which  sees  in  the  respiratory  tract  a 
principal  and  usual  point  of  entrance  of  the  bacterial  contagion. 

2.  — A  great  number  of  cases  of  tuberculous  contagion  by  the 
dry  bacilli  of  Koch  incorporated  in  dry  dust  and  numerous  other 
objects,  prove  the  virulence  of  this  microbe  even  when  it  is  not 
carried  bv  a  moist  vehicle.  The  great  facility  of  realising  in  man 
as  well  as  in  animals  an  experimental  tuberculosis  by  inhalation, 
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argues  in  favor  of  the  view  that  the  respiratory  path  is  a  com- 
mon channel  of  infection. 

3.  — The  intestine  as  a  door  of  entrance  is  possible,  but  it  is 
far  from  being'  the  normal  and  usual  one.  The  frequency  of 
human  tuberculosis  in  the  countries  where  the  use  of  milk  and 
meat  is  very  limited,  the  slig'ht  mortality  of  children  by  tuber- 
culosis during  the  period  of  lactation,  demonstrate  that  their  in- 
tesitines  ]ilay  a  role  altogether  secondary,  although  appreciable, 
as  a  channel  of  entrance  of  tuberculosis.  Moreover,  the  neces- 
sity of  large  doses  of  tuberculous  products  to  produce  an  ex- 
perinieiital  tu1)ercuIosis  and  the  numerous  failures  in  obtaining 
it,  do  not  argue  in  favor  of  the  "cnterogcnic"  doctrine  of  human 
tuberculosis. 

4.  — The  bacillary  heredity  of  tu'berculosis  does  not  exist,  ex- 
ceptionally it  may  result  from  the  hereditary  contagion  "in  utero" 
and  cannot  be  considered  as  an  important  factor  in  the  contagion 
of  tuberculosis. 

5.  The  hereditary  predisposition  must  be  rejected,  for  infec- 
tion in  this  way  is  in  relation  with  the  degree  of  "contagiosity" 
of  the  environment  which  produces  phthisis,  and  with  the  fre- 
quency of  contaminations. 

6.  — The  vascular  ])ath  is  rare  as  channel  of  entrance  of  Koch's 
bacillus  and  it  is  very  difficult  to  demonstrate  its  importance. 

7.  — The  genital  tract  must  be  considered  as  a  factor  of  some 
im])ortance  in  the  propagation  of  tuberculosis.  The  clinical  ob- 
servations and  experiments  demonstrate  that  this  channel  of  en- 
trance is  far  from  being  as  rare  as  has  been  supposed. 

8.  — The  anal  orifice  may  serve  as  a  channel  of  entrance  to 
tubercular  bacillus  in  the  same  conditions  as  the  mucous  mem- 
branes of  the  skin.  The  results  concerning  that  mode  of  con- 
tamination are  very  numerous,  we  must  then  attribute  an  import- 
ant ethiological  role  to  this  region  of  human  body.  The  skin 
may  serve  as  a  channel  of  entrance  to  tu'berculosis  in  conditions 
particularly  favorable  to  "contamination"'  (infective  traumatism) 
nevertheless,  it  could  not  be  considered  as  a  factor  of  first  im- 
l^ortance  in  the  propagation  of  tuberculosis. 

9 — The  'buccal  mucous  membrane  in  the  children  must  be 
considered  as  a  possible  door  of  entrance  for  cervical  tuberculosis 
(ganglionary ) . 

Relations  of  Air  with  Tuberculosis— Sterilisation  of  Air. 

From  the  whole  of  his  work,  the  author  concludes  as  follows: 
I. — There  exists  a  close  relation  between  the  microbes  of  air 
and  tuberculosis.    The  more  is  the  atmosphere  full  of  bacterias, 
the  greater  is  the  inunber  of  tuberculous  ])eople  living  in  this  un- 
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healthy  middle ;  all  conscientious  observers  have  noticed  those 
evident  facts.  The  name  of  Disease  of  Darkness  has  been  <^iven 
to  tuberculosis,  because  microbes  in  general  and  particularly  the 
bacilli  of  Koch,  may  be  kept  for  a  very  long  period  under  shelter 
of  light.  Under  the  influence  of  the  normal  lifetime  of  our 
habits,  microbes  are  cast  in  the  air,  men  breathe  ithem,  his  lungs 
keep  them,  whence  infection  and  often  tubercular  contagion. 

2.  — The  absence,  or  at  least  the  .scarcity,  of  cases  of  tuber- 
culosis in  certain  climates  (neither  altitude  or  the  sea),  are  again 
proofs  of  the  close  relations  between  the  microbes  of  the  air  and 
tuberculosis.  This  last  disease  is  an  exceptional  one  in  those 
climates,  where  a  meanest  proportion  of  bacterias  do  exist.  At  a 
certani  altitude  even  no  seeds  may  be  found  in  the  air. 

3.  — For  similar  or  rather  inverse  reasons  a  great  number  of 
tuberculous  people  has  been  observed  in  the  great  centers  where 
the  air  is  saturated  with  bacterias,  in  overcrowded  districts,  in 
places  where  meetings  are  held,  in  hospitals,  in  prisons,  in  schools, 
in  barracks,  in  great  shops,  in  administrations,  in  mills,  in  work- 
rooms, and  the  like. 

4.  — The  best  method  to  get  rid  of  tuberculosis  of  an  aerial 
origin,  is  to  look  after  the  salubrity  of  towns,  the  hygienism  of 
houses  where  cleanliness  must  jjrevail  and  where  solar  light  must 
be  allowed  to  penetrate  in  great  abundance.  To  these  natural 
means  certain  artificial  measures  may  be  added  as  to  lessen  the 
danger  caused  by  aeria!  bacterias.  In  fact,  by  means  of  certain 
apparatus  of  fuel,  such  as  the  tub  of  Dr.  Goupil,  or  Mr.  Silber- 
mann's  double  current  chimney,  all  microbes  of  the  apartments 
may  be  destroyed  on  the  spot.  In  other  words,  by  this  method 
of  natural  fuel,  so  full  of  microorganisms  the  air  may  be,  it  is 
easy  to  render  it  rapidly  salubrious. 

Those  sanitary  chimneys  may  be  currently  made  use  of  in  all 
apartments,  and  especially  in  medicine  and  surgery  rooms,  in 
amphitheatres,  in  large  halls  usually  crowded  and  where  agglo- 
meration increases  the  danger  of  contagion. 


Therapeutic  Value  of  Tuberculins. 

Resume  of  the  report  delivered  at  the  International  Congress 
of  Tuberculosis  (Washington,  September-October,  1908)  by 
Messrs.  Samuel  Bernheim,  President  "de  I'Oeuvre  de  la  Tuber- 
culose  Humaine,"  and  P.  P>arbier,  physician  to  the  antitubercu- 
losis dispensary  for  employes  of  the  Post-Office  of  Paris. 

After  an  historical  exposition  very  much  in  detail  which  con- 
stitutes a  complete  review  of  the  scientific  researches  undertak- 
en during  these  last  years,  by  the  scientists  of  the  whole  world 
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with  the  pur])ose  of  discovering  a  specific  remedy  for  consump- 
tion, the  airthors  study  the  therapeutic  value  of  various  metliods 
which  have  been  proposed. 

These  methods  can  be  divided  into  two  principal  groups : 

1.  — The  methods  of  active  immunisation,  which  necessita'tes 
on  the  part  of  the  organism  a  reaction  of  defence  ending  with  the 
production  of  specific  antibodies. 

2.  — The  methods  of  passive  imnnmisation  not  necessitating 
any  reaction  on  the  organism  'to  which  are  furnished  certain  ready 
formed  antibodies. 

Relying  upon  the  recent  works  of  I'ordet  on  immunity,  the 
authors  agree  with-  Professor  Sahli  in  thinking  that  the  future 
of  serumtherapy  in  a  chronic  affection  like  tuberculosis  is  at  the 
least  doubtful. 

The  methods  of  active  immuni.sation  are  themselves  divided  in 
two  groups:  (a)  inoculation  of  bacterial  cultures  virulent  or  at- 
tenuated— tuberculins  properly  called  :  (  b )  inocula'Hon  of  soluble 
products  elaborated  by  microbes — toxins. 

Amongst  the  numerous  products  proposed  for  active  immuni- 
sation, the  authors  treat  only  of  the  most  important,  those  which 
have  been  the  object  of  sufficient  experimental  and  clinical  re- 
searches. They  devote  to  each  one  a  detailed  study,  examining 
one  after  the  other,  their  nature,  their  mode  of  preparation,  their 
physiological  properties,  the  doses  and  the  methods  of  employ- 
ment, the  indications  for  using  and  dangers,  finally  their  re- 
ciprocal therapeutic  value  after  experimental  and  clinical  data. 
The  authors  examine  thus  in  succession : 

1.  — The  first  tuberculin  of  Koch. 

2.  — The  'tuberculin  T.  R.  of  Koch. 

3.  — The  bacillary  emulsion  of  Kc.ch. 

4.  — The  filtered  bouillon  of  Denys. 

5.  — The  tuberculin  of  Marechal. 

6.  — The  tuberculin  of  Beraneck. 

7.  — The  tuberculin  of  Jacobs. 

Several  in.iportant  facts  arise  from  the  clinical  study  of  these 
various  tuberculins.  In  the  first  place,  this  is  the  necessity  of  a 
prudent  and  metliodical  dosage  of  the  tuberculin  employed.  If 
the  Koch's  tuberculin  has  failed  this  is  due  to  the  fact  that  it  has 
been  em|)loyed  in  too  strong  dose's,  wdiich  have  provoked  in  the 
])atient  dangerous  reactions  which  some  have  believed  necessary. 
AW  the  recent  authors  (  lleraneck,  Sahli,  Denys,  Jacol)s  )  are  on 
the  contrary  in  accord  in  recognising  that  one  shoukl  avoid,  as 
much  as  possible,  every  kind  of  reaction,  even  the  least  pro- 
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nounced,  on  the  ])aticnt  treated  by  injections  of  tuberculins.  It 
is,  tlierefore,  necessary  to  commence  with  very  weak  doses,  which 
are  raised  subsc(|ueniily  in  f( '.lowing  a  t^ently  increasint^'  progres- 
sion. In  this  way  is  oj;ened  the  antituberculoses  immunisation  of 
the  organism  by  a  sort  of  progressive  tolerance  to  the  tubercular 
toxin,  by  "mithrydalisme"  according  to  the  accurate  expression  of 
Professor  Sahli. 

The  opsonic  method  of  Wright  allows  us  at  presoit  to  ob- 
serve exactly  the  degree  of  the  immunisation  of  the  organism 
and  the  intensity  of  its  defensive  reaction  in  its  struggle  against 
bacillus  of  Koch.  Tliis  method  will,  then,  be  for  us  a  precious 
guide  in  deciding  the  (piestion  of  the  doses  to  employ  and  'their 
progressive  elevation  ;  tlianks  to  this  method,  the  employment  <jf 
tuberculin  is  not  an  empirical  treatment  but  it  is  founded  upon 
really  scientific  basis. 

A  second  fact  which  results  from  the  comijarative  study  of 
these  different  tuberculins,  is  that  all  chance  of  success  depends 
above  all  upon  the  state  of  the  organic  resistance  of  the  patient. 
The  latter  ought  to  have  a  sufficient  resistance  to  support  the 
definitive  reaction  which  is  going  to  assure  him  the  final  victory 
in  !his  war  again.st  Koch's  bacillus.  It  is  again  the  method  of 
Wright  which  will  inform  us  upnn  the  value  of  this  organic 
resistance,  and  conse(|uently  upon  the  utility  of  the  treatment. 

From  the  comparative  study  of  these  different  tu'berculins 
it  results  finally  that  it  is  those  which  contain  the  toxins  present 
in  the  bacilli  themselves  (tuberculin  of  Beraneck,  and  Jacobs), 
which  are  capable  of  possessing  the  most  active  immunising 
properties. 

The  authors  have  not  had  occasion  to  experiment  personally 
with  the  Beraneck's  tuberculin.  As  to  the  tuberculin  of  Jacobs 
the  very  numerous  observations  (amounting  to  hundreds)  which 
the  authors  have  collected  in  their  antituberculous  dispensaries 
show  at  the  same  time  the  ])erfect  innocuousness  of  this  product, 
and  its  remarkable  activity  in  the  most  different  manifestations 
of  the  tubercular  infection. 


In  persons  with  a  tendency  to  heiuophilia  slight  injuries  to  a  joint 
may  be  rapidly  followed  by  swelling  due  to  effusion  of  blood  into 
the  synovial  sac  and  severe  pain.  In  such  cases  there  is  no  rise 
of  temperature  nor  constitutional  disturbances  indicating  an  in- 
flammatory process  and  the  effusion  often  subsides  completely 
without  leaving  any  traces  of  its  presence. — J utcruotiunal  Journal 
Surgery. 
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The  American  Fleet  at  Auckland. 

American  Naval  Surgeons  Entertained  by  Medical  IMen  of  New  Zealand 

[AVrc  Zealand  Medical  Journal.  August.  1908] 

ON  the  occasion  of  the  visit  of  'the  American  Fleet  to  Auck- 
land, the  Atrckland  Division  of  the  B.M.A.  entertained 
the  visiting  Naval  Surgeons  at  the  Northern  Club,  on  the  eve- 
ning of  Friday,  August  14,  1908.  The  entertainment  took  the 
form  of  a  supper  and  smoke  concert,  to  whic'h  items  were  con- 
tributed by  medical  men  and  leading  local  amateurs. 

Dr.  Tracy  Inglis,  President  of  the  Auckland  Division,  was  in 
the  chair.  The  meeting  was  a  most  representative  one,  there  be- 
ing present  Fleet  Surgeon  Curtis,  and  20  surgeons  from  the  fleet, 
.Staf¥-Surgeon  Glazeibrook,  H.M.S.  Encounter,  Surgeon  Mur- 
phy, H.]\I.S.  Pioneer,  about  40  members  of  the  local  division, 
man_\-  of  whom  had  traveled  long  distances  in  order  to  be  pres- 
ent;  Dr.  Alason,  Dr.  Chappie,  M.P.,  and  Dr.  Martin  (Welhng- 
ton)  ;  Dr.  ^laurice  (Greymouth).  In  addition  to  members  of 
the  medical  profession,  there  were  present  the  American  Vice 
Consul,  Hon.  J.  Mitchelson,  Messrs.  Gres'ham  (Coroner), 
Kirker,  and  Bagnal  (Fleet  Reception  Committee),  and  H.  M. 
Gore. 

His  Excellency  the  (Governor,  the  Premier,  the  Minister  of 
Public  Health,  and  the  ]Mayor  were  unavoidably  absent  as  they 
were  being  entertained  by  Admiral  Sperry. 

The  president,  in  extending  a  hearty  welcome  to  the  guests, 
said : 

Gentlemen  :  I  feel  it  a  great  privilege  that  it  devolves  upon 
me  as  President  of  this  Division  of  the  B.M.A.  to  be  able  to 
say  a  few  words  of  welcome  to  such  an  assemblage  of  medical 
men.  and  especially  to  those  of  you  who  come  from  the  great 
English  speaking  country,  America. 

In  sending  a  battleship  fleet  round  the  world,  the  United 
States  has  demonstrated  not  only  the  will,  but  the  power,  to  have 
a  large  voice  in  the  future  settlement  of  eastern  questions.  In 
this  matter  I  am  sure  all  members  of  the  profession  hope  the 
results  will  tend  to  the  preservation  of  peace ;  and  on  such  a 
unique  occasion  as  the  present,  we  have  felt  it  to  be  a  great  privi- 
lege to  welcome  to  our  midst,  the  medical  men  attached  to  the 
fleet,  and  we  hope  that  they  will  take' away  with  them  the  most 
pleasant  recollections  of  their  stay  in  New  Zealand'  waters. 

In  my  opinion  there  is  no  better  training  for  a  naval  sur- 
geon than  is  afifqrded  by  the  experience  of  long  sea  voyages,  as 
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they  give  him  opportunities  of  doing  his  work  under  circum- 
stances approximating  those  of  actual  warfare.  In  a  voyage  such 
as  the  present,  you  have  also  the  advantage  of  studying  the  ap- 
plication of  surgical  and  medical  methods  under  conditions, 
often  difficult,  and  in  constantly  varying  climates,  which  must  at 
times  test  your  ingenuity  to  the  utmost.  I  have  no  doubt  that 
you,  gentlemen,  our  gue.sts  tonight,  will,  when  you  once  more 
reach  your  native  shores,  be  able  to  add  something  from  the  re- 
sult of  your  experience  to  the  sum  of  human  knowledge,  as  far 
as  medicine,  and  possibly  in  a  greater  degree  still,  surgery  are 
concerned. 

There  are,  gentlemen,  quite  a  number  of  risks  which,  as  a 
profession,  we  run — even  on  shore — in  carrying  out  our  daily 
routine  :  but  I  consider  a  naval  surgeon,  in  time  of  war,  requires 
more  courage  to  successfully  perform  his  duty  than  mosit  of  the 
actual  combatants.  He  has  all  the  risks  without  the  excitement 
of  actual  fighting  to  sustain  him  in  the  emergency.  Therefore, 
we  (|uite  realise  that  in  the  branch  of  the  profession  which  vou 
have  chosen,  the  value  of  such  an  experience  as  your  extended 
cruise  enables  you  to  enjoy,  is  one  which  could  not  be  over 
estimated. 

Today  the  American  Schools  of  Aledicine  and  Surgery  are 
becoming  of  more  and  more  importance,  and  are  bidding  fair  to 
rival  the  schools  of  the  Old  World,  as  during  the  past  twenty 
years  or  so,  they  have  already  done  in  dentistry.  The  names  of 
the  Mayo  Brothers.  Howard  Kelly.  Senn  and  Keen  in  Surgery, 
and  Osier  and  Holt  in  Medicine,  are  famous  throughout  the 
medical  world,  and,  being  those  of  your  own  countrymen,  the\- 
must  perforce  have  become  house'hold  words  to  you;  in  this  con- 
nection I  am  sure  that  you  will  all  agree  that  the  rapid  advanc- 
ment  which  has  distinguished  the  American  Schools '  during  the 
last  generation  has  largely  been  made  possible  by  the  splendid 
monetary  endowments  by  the  rich  among  your  countrymen,  who 
have,  perhaps  more  than  any  other  nationality  in  the  world,  fur- 
thered the  interests  of  humanity,  by  increasing  the  usefulness  of 
the  profession  to  which  we  all  have  the  honor  to  belong.  I 
should  like  also  to  refer  to  the  splendid  work  done  by  your 
countryman  Carroll,  in  the  investigation  of  yellow  fever,  which 
rivals  in  brilliancy  the  work  of  Ross  and  Bruce  in  connection  with 
malaria  and  sleeping  sickness.  Again  we  have  the  brilliant  work 
by  the  American  Naval  and  Army  Staff,  who  have  fought  disease 
in  the  Canal  Zone.  By  the  researches  of  Gorgas  and  others,  they 
have  made  that  district  habitable,  and  deserve  the  highest  credit 
for  the  wonderfully  low  mortality  from  dysentery,  malaria,  and 
vellow  fever.    The  work  of  your  Xaval  and  Army  Staff  in  this 


SELECTION 


connection  shines  out  all  the  more  brilliantly,  when  we  recall  the 
ravages  of  disease  amongst  those  who  first  attempted  the  work 
of  forming  the  Panama  Canal. 

There  is  another  point  in  which  your  countrymen  excel,  and 
one  which  has  left  the  doctors  of  all  nations  under  an  obligation 
which  cannot  be  over-estimate'd.  I  refer  to  the  manner  in  which 
your  medical  books  have  been  produced.  The  superb  illustra- 
tions and  diagrams  in  some  of  your  surgical  publications  are 
admired  and  envied  by  us  all.  and  ithe  adaptation  in  America  of 
trichromatic  printing  to  the  reproduction  of  technical  and  scien- 
tific illustrations  has  made  the  most  complex  problems  very  much 
easier  to  understand. 

I  am  sure,  Gentlemen,  that  your  cruise  must  have  been  most 
instructive,  and  though,  of  necessity,  you  may  have  had  to  bear 
the  burden  of  a  great  deal  of  social  entertainment  whilst  on  shore, 
I  only  hope  that  in  the  informal  and  Bohemian  welcome  of  your 
medical  confreres  in  this  city,  you  will  find  something  of 
pleasure  to  remember  after  your  travels  are  over,  and  the 
glamor  of  an  historic  occasion  has  passed  away. 

I  have  also  much  pleasure  in  welcoming  this  evening,  the 
other  distinguished  visitors  who  have  honored  us  with  their 
presence,  and  I  sincerely  hope  they  will  spend  a  pleasant  even- 
ing. Now.  Gentlemen,  we  have  a  long  program  which  I  hope 
you  will  all  thoroughly  enjoy,  and,  in  conclusion  I  must  again 
express  my  pleasure  at  having  the  privilege  of  welcoming  you 
here." 

After  the  toasts  "The  King,"  "The  President  U.S.A.."  had 
been  submitted  by  Dr.  Inglis  and  drunk  with  musical  honors. 
Dr.  McDowell  proposed  the  toast  "The  Fleet  Surgeon  and  Sur- 
geons of  the  American  Fleet." 

Dr.  McDowell,  in  proposing  the  toast  of  the  evening  said : 
"Mr.  President,  Fleet  Surgeon  Curtis  and  Gentlemen,  I  rise  to 
propose  the  health  of  "The  Fleet  Surgeon,  and  the  -Surgeons  of 
the  American  Fleet."  Conscious  of  the  honor  of  this  pleasant 
duty  being  placed  in  my  hands  on  this  historic  occasion,  and 
proud  of  being  the  medium  of  conveying  to  our  guests  the  most 
cordial  and  enthusiastic  fraternal  greetings,  not  only  from  the 
members  of  the  Auckland  Division,  but  from  the  whole  of  the 
British  Medical  Association  of  New  Zealand." 

"As  an  Aucklander  by  birth,.  I  would  like  to  say  at  the  out- 
set how  fully  I  share  in  the  gratification  of  our  community  that 
the  first  meeting  of  the  Great  White  Fleet  with  the  representa- 
tives of  the  British  Navy,  has  taken  place  in  the  Waitemata, 
whose  meaning,  "sparkling,  peaceful  water,"  is  surely  a  happy 
omen.    We  have  heard  a  great  deal  this  week  of  the  strong  ties 
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which  link  our  two  nations  together— a  common  race,  language, 
literature  and  religion  :  but  the  most  powerful  bond  of  all  is  mani- 
fested by  this  company  itonight — that  of  a  common  calling,  a  pro- 
fessional brotherhood.  We  are  comrades  in  arms  in  the  ceaseless 
warfare  against  disease,  deformity  and  death.  Our  minds  are 
bent  upon  the  solutions  of  the  same  great  problems,  and  our  hands 
are  trained  by  the  same  methods  to  do  deftly  the  work  required 
of  them,  amd  our  hearts  are  stirred  by  the  same  impulses  and 
aspirations  to  prevent,  to  cure,  or  to  assuage  ifhe  ills  of  human 
kind." 

"We  welcome  our  guests,  in  the  first  jjlace,  as  distinguished 
representatives  of  American  medicine,  the  great  names  of  which 
we  honor,  and  the  splendid  achievements  of  which  we  gratefully 
recognise  along  with  them.  Let  me  mention  but  three  names  as 
typical  of  many  esteemed  original  contributors  to  the  advance- 
ment of  surgical  and  medical  science  since  the  beginning  of  last 
century.  Ephriam  McDowell,  of  Kentucky,  the  "Father  of 
Ovariotomy,"  James  Marion  Sims,  the  celebrated  gynecologist  and 
founder  of  hospitals  for  women,  and  Oliver  Wendell  Holmes, 
for  although  as  the  genial  'Autocrat  of  the  Breakfast  Table.'  he 
won  fam.e  and  love  in  circles  far  beyond  that  of  medicine,  yet  it 
is  well  to  recall  the  fact  that  by  his  essay  on  "The  Contagiousness 
of  Puerperal  Fever,"  published  so  far  back  as  1843,  anticii)ated 
by  a  generation  the  findings  of  science  in  a  most  important  de- 
partment of  pathology.  To  some  of  the  latter  masters  of  Amer- 
ican medicine  our  president  has  alluded  in  his  introductory  words 
of  welcome,  and  if  you  could  go  the  rounds  of  our  private 
libraries  you  would  find  the  textbooks  of  these  great  authorities 
in  surgery,  gynecology  and  medicine  standing  cheek  by  jowl  with 
those  of  our  own  British  writers,  and  I  am  bound  to  say  the\- 
would,  in  many  cases,  give  evidence  of  more  extensive  usage. 
Your  current  medical  literature  such  as  the  Therapeutic  Gaz- 
ette, that  excellent  compendium  of  up-to-date  information  has 
a  wide  circulation  amongst  us,  and  the  Journal  of  the  American 
Medical  Association,  and  other  periodicals  are  read  and  valued 
bv  us.  But.  after  all.  the  paramount  example  of  the  community 
of  interest  in  medical  affairs  throughout  Anglo-Saxondom  is  fur- 
nished by  the  career  of  Professor  William  Osier,  by  birth  a  native 
of  our  sister  Dominion  of  Canada,  he  made  his  early  reputation  at 
McGill  University,  Alontreal,  and  then  he  was  called  by  America 
to  the  great  Johns  Hopkins  University,  where  he  firmly  estab- 
lished his  fame,  and  finally,  as  was  most  fitting,  the  Motherland 
claimed  him  as  her  own,  and  honored  him  with  the  best  post  in 
her  gifr,  that  of  Regius  Professor  of  Medicine  at  Oxford." 
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"We  welcome  our  guests,  in  the  second  place,  as  experts  in  a 
particular  branch  of  medicine.  This  is,  as  we  all  recognise,  the 
day  of  specialism.  I  was  reading  the  other  day — I  think  it  was 
in  one  of  your  own  magazines — about  a  speaker,  who  was  descant- 
ing upon  this  very  topic  at  a  medical  congress.  He  had  just  de- 
clared that  if  the  human  body  was  divided  into  two  halves  by 
a  line  drawn  around  it  at  a  level  of  the  umbilicus,  the  upper  half 
would  be  claimed  as  the  exclusive  concern  of  one  group  of 
specialists,  and  the  lower  half  by  another  distinct  group,  when 
he  was  interrupted  by  a  voice  calling  out  "you  would  omit  by 
that  division  of  the  l^ody  the  most  important  specialists  of  all, 
the  Naval  Surgeons." 

Well,  gentlemen,  1  feel  sure  that  in  all  seriousness  we  are 
ready  to  admit  tonight  that  the  Naval  Surgeons,  especially  those 
of  the  American  Navy,  judged  by  their  exploits  of  the  past 
decade,  are  indeed,  to  be  classed  among  the  most  important  of 
all  specialists.  They  have  had  an  opportunity  of  demonstrating 
their  quality  in  warfare,  but  they  have,  above  all,  distinguished 
themselves  in  conquests  of  peace  in  the  realms  of  public  hygiene 
and  tropical  medicine,  for  have  they  not,  in  conjunction  with 
their  sister  military  service,  practically  succeeded  in  banishing 
yellow  fever,  malaria,  and  other  devastating  pests  from  the 
new  possessions  of  the  United  States  in  Cuba,  Porto  Rico,  the 
Philippines,  and  Panama?" 

"A  minor  chord  in  our  enjoyment  tonight  is  the  thought  that 
at  an  early  hour  tomorrow  morning  we  must  say  farewell  to  our 
new-found  friends.  We  have  felt  .greatly  honored  by  your 
presence  among  us,  we  have  much  enjoyed  our  brief  companion- 
ship with  you,  and  we  now  desire  to  give  you  as  ibrotherly  a 
send-off  as  lies  in  our  power.  We  trust  you  will  have  a  real  good 
time,  or  in  your  own  expressive  phrase  a  "bully"  'time,  and  we 
hope  that  when  you  finally  bid  adieu  to  Australia,  you  will  carry 
away  the  feeling  that  your  "John  liully"  time  has  been  the  most 
"bully"  of  all  your  "bully"  times." 

"Last  Sunday  morning  the  Union  Jack  and  the  Stars  and 
.Stripes  floated  side  by  side  to  welcome  ithe  Fleet's  arrival,  but 
now,  at  the  close  of  the  week,  after  such  happy  intimacy,  we 
realise  that  the  officers  and  men  of  the  American  Navy  have 
drawn  the  flags  nearer  together,  yea  have,  indeed  succeeded  in 
entwining  them  together  into  a  fair  and  firm  "sailor's  knot." 

"I  now  call  upon  you  to  charge  your  glasses  and  drink  to  the 
health  of  the  Surgeons  of  the  Fleet,  the  pioneers  in  this  good 
work,  and  let  us  also  toa.st  to  the  dawning  of  the  day,  when,  with 
a  fuller  knowledge,  and  a  freer  intercourse,  the  "sailor's  knot" 
will  be  transformed  into  a  "true  lover's  knot,"  a  fit  svmbol  of 
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the  relations  lietween  the  two  branches  of  ithe  Anglo-Saxon  race, 
a  mighty  duality  in  unity,  a  power  making  for  liberty,  equality 
and  fraternity  among  the  nations  of  the  earth." 

Fleet  Surgeon  Curtis,  in  reply,  related  some  of  his  experi- 
ences during  'the  visit  of  the  Fleet  to  the  South  American  ports, 
and  referred  to  the  excellent  work  which  had  been  done  in  Rio 
Janiero  by  medical  experts  who  had  now  made  it  one  of  the 
healthiest  and  cleanest  of  cities  in  the  world — a  contrast  to  what 
it  was  a  short  time  ago — a  hotbed  of  smallpox  and  yellow  fever. 
Nowhere  had  they  met  with  a  more  friendly  welcome  than  in 
Auckland,  and  they  had  been  greatly  impressed  with  the  beauti- 
ful 'Scenery,  excellent  climate,  and  general  prosperity  of  the  city." 

In  a  speech  replete  with  characteristic  American  humor. 
Surgeon  Blackwood  replied  on  behalf  of  the  surgeons  of  the 
Fleet.    Dr.  Bedford  then  proposed  the  toast  "The  \"isitors." 

A  most  enjoyable  musical  program  arranged  by  T.  E. 
Midgely  was  submitted.  Items  were  contributed  by  surgeon 
Traynor  (U.S.S.  Georgia,  Drs.  Mason.  La  Praibe  and  Guinness, 
the  Lyric  Quartette,  and  Messrs.  Manning,  Abrahams,  Poore  and 
^leeston. 

The  meeting,  which  will  live  long  in  the  memories  of  all  who 
were  present,  was  marked  throughout  wi'th  enthusiasm  and 
camaraderie,  and  many  will  look  with  pleasure  to  renewing  ac- 
quaintance with  members  of  the  profession  as  represented  in  the 
American  Fleet. 


A  New   Combination   for  the  Treatment   of  Hepatic 

Derangements. 

By  ARTHUR  WEGEFARTH,  M.D. 
Associate  Professor  of  Clinical  Medicine  in  Baltimore  Medical  College. 
Attending  Physician  Maryland  General  Hospital,  Baltimore. 


EARLY  a  year  ago  I  began  the  clinical  investigation  in  the 


1  1  therapeutic  value  of  a  mixture  of  acid  sodium  oleate. 
sodium  salicylate,  phenolphthalein,  and  menthol,  for  the  relief  of 
derangements  of  the  hepatic  mechanism,  which,  in  my  experi- 
ence, have  been  somewhat  difficult  to  satisfactorily  treat  by 
purely  medicinal  means.  The  formula  used  in  my  clinical  ex- 
periments was  as  follows : 
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Acid  sodium  oleate. 
Sodium  salicylate  . 
Phenolphthalein  .  ■.  . 
Menthol   


lYz  grains 
I  Yz  grains 
1-3  grains 
I -10  grains 
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combined  in  a  soft  mass  and  ex'hibited  as  a  pill  with  a  thin  coat- 
ing. This  combination  has  since  been  offered  upon  the  market 
under  the  name  of  "Pill  Cholelith."  The  following-  three  cases 
fairly  illustrate  the  conditions  in  which  I  have  found  this  com- 
bination very  successful : 

Case  i. — Mary  E.  C.  married,  age  44  years,  came  to  me  com- 
plaining of  being  constantly  sick  at  the  stomach,  very  nervous, 
suffering  from  headache.  She  admitted  being  constipated,  the 
bowels  moving  only  every  two  or  three  days.  She  stated  that 
this  condition  had  been  present  practically  all  of  the  time  for 
the  last  six  years.  Her  tongue  was  heavily  coated,  her  face 
thoroughly  hyperemic ;  there  were  soft  acne  pustules  on  the  side 
of  her  nose.  And  she  had  lost  a  great  deal  of  weight  in  the  past 
twelve  months.  An  examination  showed  that  the  heart  was  nor- 
mal ;  the  urine  analysis  was  negative  ;  her  liver  was  noticeably 
diminished  in  size  and  bard  and  irregular  in  outline.  I  con- 
sidered this  a  case  of  cirrhosis,  and  a  little  diplomatic  question- 
ing disclosed  the  fact  that  the  patient  was  addicted  to  drink. 
I  started  the  treatment  wdth  administration  of  one  of  the  pills 
referred  to  above  every  three  hours.  In  less  than  a  week  the 
patient's  condition  was  greatly  improved.  Constipation  was  re- 
lieved, bowel  movement  becoming  quite  frequent ;  the  patient's 
appetite  was  much  better  and  sleeplessness  of  which  she  com- 
plained was  much  relieved.  At  'this  time,  the  patient  disappeared 
and,  I  learned  later  had  started  to  drink  heavily.  Two  months 
afterwards,  I  was  called  to  see  the  patient  again  and  found  her 
original  condition  reestablished.  Tongue  was  again  heavily 
coated ;  she  was  constipated ;  the  nervousness  was  once  more 
present.  The  pills  were  again  administered  one  every  three 
hours,  and  the  patient  improved  rapidly.  I  am  convinced  that  if 
this  patient  could  have  been  controlled  and  subjected  to  a  con- 
tinued course  of  treatment,  that  she  would  have  completely  re- 
covered. 

Case  2. — Henry  F.  W.,  age  35.  Complained  of  constant 
headache  in  the  occipital  region  ;  chilly  feeling  ;  aching  sensation 
over  the  body ;  constipation  constantly  present.  From  his  de- 
scription it  is  believed  that  he  had  periodic  attacks  of  jaundice ; 
he  had  no  appetite:  his  tongue  was  heavily  coated:  the  conjunc- 
tiva of  each  eve  was  decidedly  yellow,  showing  jaundice.  This  was 
evidently  a  case  of  hepatic  congestion,  and  the  pills  were  ordered 
one  every  three  hours.  Shortly  after  the  treatment  was  instituted 
the  patient's  condition  rapidly  improved,  which  good  reports 
were  continued  as  long  as  the  treatment  was  kept  up.  The  case 
could  not  be  followed  as  he  was  exceedingly  irregular  in  his 
visits.  As  a  consequence  this  case  is  not  very  satisfactory,  but 
illustrates  the  good  effect  of  the  combination  in  such  conditions. 

Case  3. — Mrs.  P.  H.  F.,  age  54,. married.  Gave  a  history  of 
having  gallstone  colic  and  jaundice.    Had  just  recovered  from  a 
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severe  attack  of  colic  accompanied  by  pain  and  jaundice.  Her 
tongue  was  very  heavily  coated ;  she  was  constantly  nauseated 
and  badly  constipated ;  the  region  over  the  liver  was  very  tender. 
The  pills  were  administered  one  every  three  hours,  and  in  a 
very  short  time  the  tongue  cleared,  the  bowel  movement  became 
normal,  nausea  disajipearcd,  the  appetite  returned  and  the  stain 
on  the  tissues  from  the  bile  cleared  up  very  nicely. 

This  case  illustrates  very  well  the  satisfactory  results  from 
the  combination  in  cases  of  gallstone  colic. 

It  has  been  my  habit  to  recommend  the  pill  every  three  hours, 
taken  with  large  amounts  of  hot  water,  to  prohibit  all  alcoholic 
drinks  and  all  indigestible  foods.  The  beneficial  efifect  of  the 
combination  upon  the  liver  and  intestines  is  quite  marked. 

SouTHE.\ST  Corner  Ect.wv  Pl.\ce  and  North  Ave. 


1 1 following  is  a  decision  of  interest  relating  to  the  prac- 


A  tice  of  Medicine,  The  People  of  the  State  of  New  York, 
respondent,  v.  John  H.  Woodbury  Dermatological  Institute,  ap- 
pellant. 

1.  Corporation  Advertising  to  Practise  Medicine — L.  1907. 
ch.  344,  sec.  15.  A  corporation  organised  under  the  provisions 
of  L  1848,  ch.  40,  authorising  the  formation  of  corporations  for 
manufacturing,  mining,  mechanical  or  chemical  purposes,  which 
advertises  to  practise  medicine,  may  be  convicted  under  the  pro- 
visions of  L.  1907,  ch.  344,  sec.  15,  providing  that  "any  person  not 
registered  as  a  physician  who  shall  advertise  to  practise  medicine, 
shall  be  guilty  of  a  misdemeanor." 

2.  Hospitals,  infirmaries  and  similar  institutions — Words 
"any  person"  include  corporation.  While  the  words  "any  person" 
include  a  cor]:)oration  as  well  as  an  individual  under  sedtion  5  of 
the  Statutory  Construction  Law  (  L.  1892,  ch.  677),  they  were 
nevertheless  not  intended  to  apply  to  hospitals,  infirmaries  and 
similar  institutions  organised  imder  the  provisions  of  section  80 
of  the  Membership  Corporations  Law  (L.  1895,  ch.  559,  as 
amended  by  L.  1900,  ch.  404)  which  have  legislative  authority 
for  the  practice  of  medicine. 

People  V.  Woodbury  Dermatological  Inst..  124  App.  Div., 
877,  aftirmed.  (Argued  June  i,  1908;  decided  September  29, 
1908. 1 

Appeal  from  an  order  of  the  Appellate  Division  of  the 
Supreme  Court  in  the  first  judicial  department,  entered  March 
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20,  1908,  which  affirmed  a  judgment  of  the  court  of  special  ses- 
sions of  the  city  of  New  York  convicting  the  defendant  of  the 
misdemeanor  of  unlawfully  advertising  to  practise  medicine  with- 
oirt  authorisation  and  registration.  The  facts,  so  far  as  material, 
are  stated  in  the  opinion. 

Roswell  S.  Nichols  for  appellant.  The  defendant  did  not  ad- 
vertise to  practise  medicine  within  the  meaning  of  the  act.  (S. 
E.  M.  Inst.  v.  .State,  103  N.  W.  Rep.,  1078  ;  '  s.  E.  M.  Inst.  v. 
Platner,  103  N.  W.  Rep.,  1079:  Underwood  v.  Scott,  32  Pac. 
Rep.,  942;  People  v.  Allcutt.  117  App.  Div.,  546.)  It  was  not 
the  intention  of  the  legislature  to  include  corporations  when  it 
used  the  word  "person"'  in  chapter  344  of  th':  Laws  of  1907. 
(Manhattan  Co.  v.  Kaldenberg,  165  N.  Y.,  i  ;  Burke  v.  Basso, 

180  N.  Y.,  341  ;  Smith  v.  B.  &  A.  R.  R.  Co.,  99  App.  Div.,  94; 

181  N.  Y.,  132:  H.  B.  Co.  V.  Hand,  104  App."  Div.,  390:  Phar- 
maceutical Society  v.  L.  &  P.  S.  Co.,  L.  R.  (5  App.  Cas.),  857; 
O'Duffy  V.  Jaffe,  Surgeon  Dentist,  Ltd.,  L.  R.  (2  Ir.  Rep.,  1904), 
27:  Parks,  Guns'ton  &  Lee  v.  Ward,  L.  R.  (2  K.  B.  Div.),  i; 
Beastone  v.  E.  Bank.  12  Pet.,  102).  Section  5  of  the  Statutory 
Construction  Law  does  not  require  the  courts  to  construe  the 
word  "person"  to  include  a  corporation,  where  it  appears  'that  the 
legislature  did  not  so  intend.  (People  v.  \J.  Ins.  Co.,  15  Johns., 
358;  Stack  V.  City  of  Brooklyn,  150  N.  Y.,  335;  Spencer  v. 
Meyer,  150  N.  Y.,  269;  People  ex  rel  Wood  v.  Lacombe,  99 
N.  Y.,  43:  Dallman  v.  Moore,  70  Miss.,  267.) 

William  Travers  Jerome,  District  Attorney  (Robert  S.  John- 
stone of  counsel),  for  respondent.  The  word  "person"  in  the 
statute  inckides  a  corporation.  (L.  1907,  ch.  344;  Dent  v.  West 
Virginia,  129  U.  S.,  114;  Ottaway  v.  Lowden,  172  N.  Y.,  129: 
People  ex  rel.  Armstrong  v.  Warden.  183  N.  Y.,  223  :  O'Brien 
V.  Alayor,  etc.,  139  N.  Y.,  548;  Risley  v.  Phoenix  Bank.  83  N.  Y., 
318;  P.  Society  v.  Supply  Co.,  5  App.  Cas.,  857;  Brown  v. 
Alayor,  etc.,  66  N.  Y.,  385  ;  Hannon  v.  S.  C.  Co.,  167  N.  Y., 
244:  Deaton  v.  Lawson,  82  Pac.  Rep..  879;  Matter  of  Neagle, 
139  U.  S.,  I  ;  People  v.  Girard.  145  N.  Y.,  105. 

Willard  Bartlett,  J.  The  statute  now  in  force  which  regulates 
the  practice  of  medicine  in  this  state  provides  "any  person  not  a 
registered  physician  who  shall  advertise  to  practice  medicine,  shall 
be  guilty  of  a  misdemeanor".    (Laws  of  1907,  chap.  344,  Sec.  15.) 

The  district  attorney  of  the  county  of  New  York  laid  an  in- 
formation before  the  Court  of  Special  Sessions,  accusing  the  de- 
fendant of  the  crime  of  unlawfully  advertising  to  practise  medi- 
cine in  violation  of  this  proiiibition.  The  defendant  was  con- 
victed upon  ])r(;of  sufficient  to  establish  the  fact  that  it  had  so 
advertised.    It  was  contended  before  the  trial  court,  however,  and 
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it  is  contended  here,  that  a  corporation  is  not  chargeable  with 
HabiHty  under  the  statute  because  the  word  "person"  as  used 
therein,  cannot  be  held  to  apply  to  a  corporation  at  all,  but  is 
exclusively  a])plical)!e  to  an  individual  human  being.  The  pros- 
ecution answered  this  ])roposition  by  reference  to  the  Statutory 
Construction  Law  (Laws  of  i8(j2,  chap.  677,  sec.  5;  which  ])ro- 
vides  that  "the  term  person  includes  a  corporation  and  a  joint 
stock  association."  The  defendant  rephed  that  the  provision 
quoted  from  section  5  of  the  Statutory  Construction  Law  is  quali- 
fied by  the  limitation  contained  in  Section  i  of  the  same  act, 
which  declares  tha^t  the  chapter  is  "applicable  to  every  statute  un- 
less its  general  object  or  the  context  of  the  language  construed, 
or  other  provisions  of  law  indicate  that  a  different  meaning  or 
application  was  intended  from  that  required  to  be  given  by  this 
chapter."  The  argument  of  the  defendant  is  that  the  context  in 
ihe  general  act  of  1907,  regulating  the  practice  of  medicine,  which 
contains  the  prohibition  against  advertising  to  practise  medicine 
by  any  person,  not  a  registered  physician,  indicates  conclusively 
that  "any  person"  therein  mentioned  could  noit  possibly  have  been 
initended  to  mean  "any  corporation."  The  Court  of  Special  Ses- 
sions, however,  and  the  Appellate  Division  (with  no  dissenting 
judge)  reached  a  contrary  conclusion,  holding  that  artificial  per- 
-'^ons  as  well  as  natural  persons  fell  within  the  prohibition  of  the 
statute.  Mr.  Justice  Ingraham,  wdio  wrote  one  of  the  opinions 
for  the  majority  of  the  Appellate  Division,  called  attention  to  the 
fact,  that  the  provision  in  the  Statutory  Construction  Law  to  the 
effect  that  the  term  person  includes  a  corporation,  was  taken  from 
718  of  the  Penal  Code,  and  section  055  of  the  Code  of  Criminal 
Procedure,  which  were  repealed  by  section  37  of  the  Statutory 
Construction  Law  itself.  This  substitution  and  repeal,  seemed  to 
him  clearly  indicative  of  the  intention  of  the  legislature  to  make 
the  provision  of  the  Statutory  Construction  Law,  applicable  to  all 
cases  in  which  a  corporation  had  committed  an  act  which  by  law 
was  made  a  criminal  offense  if  committed  by  a  natural  person. 

The  only  difficulty  involved  in  the  adoption  of  this  view  grows 
out  of  the  existence  of  hospitals,  dispensaries  and  similar  corpor- 
ate institutions  which  are  unquestionably  authorised  by  law  to 
practise  medicine — although,  of  course,  only  through  the  agency 
of  natural  persons  who  are  duly  registered  as  physicians.  The 
defendant  was  incorporated  under  the  act  of  February  17,  1848 
(L.  1848,  ch.  40),  to  authorise  the  formation  of  corporations  for 
manufacturing,  mining,  mechanical  or  chemical  purposes,  and  the 
objects  for  which  it  was  formed  were  stated  in  the  certificate  of 
incorporation  as  follows :  "The  carrying  on  of  business  of  manu- 
facturing chemical  ]ireparations  and  ]-)r!nting,  publishing  and  sell- 


TOPICS  OF  PUBLIC  INTEREST. 


269 


ing"  books  and  pamphlets  relating  to  the  same  and  advertising 
same."  There  could  be  no  suggestion  or  pretense  that  this  was  a 
hospital  corporation  or  dispensary.  In  reference,  however,  to 
hospitals  and  dispensaries  it  could  hardly  have  been  the  intention 
of  the  legislature  in  the  act  of  1907,  to  prohibit  such  corporations 
from  advertising  'to  do  what  they  mig"ht  do  lawfully — that  is  to 
sav,  from  advertising  to  practise  medicine  ;  yet  it  is  argued  that  if 
we  hold  that  the  act  of  1907.  makes  it  a  misdemeanor  for  any 
corporation  ( making-  the  term  "person"  embrace  a  corporation ) 
to  advertise  to  practice  medicine,  we  must  also  hold  that  incor- 
porated hospitals  and  dispensaries  fall  within  the  prohibition.  If 
this  were  the  necessary  result  of  the  construction  adopted  in  the 
courts  below,  I  think  it  would  furnish  a  strong  reason  for  reject- 
ing that  construction. 

It  seems  to  me,  however,  that  we  can  affirm  this  judgment 
without  in  any  wise  denying  the  lawful  right  of  hospitals,  dis- 
pensaries and  similar  corporate  institutions  to  advertise  their 
readiness  to  exercise  their  lawful  functions  ;  and  this  simply  for 
the  reason  that  the  general  medical  law  of  1907,  is  obviously  not 
intended  to  apply  to  the  case  of  such  corporations  at  all.  In  other 
words,  the  prohibitions  therein  contained  against  the  practice  of 
medicine,  without  lawfid  registration  in  this  state  or  in  violation 
of  any  of  the  provisions  of  the  statute  or  against  advertising  by 
any  person  not  a  registered  physician,  were  not  intended  to  apply 
and  plainly  could  not  reasonably  be  held  to  apply  to  corporate 
bodies  which  by  the  express  jirovisions  of  other  statutes,  are 
authorised  to  carry  on  the  practice  of  medicine  upon  compliance 
with  their  provisions  and  without  registration. 

The  incorporation  of  hospitals  is  provided  for  in  section  80 
of  the  Membership  Corporations  Law  ( L.  1895,  dh.  559,  as 
amended  hy  L.  1900,  ch.  404).  Five  or  more  persons  may  be- 
come a  corporation  for  the  purpose  of  erecting,  establishing  or 
maintaining  "a  hospital,  infirmary,  dispensary,  or  home  for  in- 
valids, aged,  or  indigent  persons,"  by  making  the  prescribed  cer- 
tificate and  obitaining  the  written  approval  of  the  state  board  of 
charities  and  a  justice  of  the  Supreme  Court  of  the  district  in 
which  the  principal  office  or  place  of  business  of  the  corporation 
is  to  be  located.  The  statute  expressly  provides  that  "the  systems 
of  medical  practice  or  treatment  to  be  used  or  applied  in  such 
hospitals,  infirmary,  dispensary  or  home"  may  be  specified  in  the 
certificate.  Thus,  a  hospital  dulv  incorporated  under  the  Mem- 
bership Corporations  Law  unquestionably  holds  itself  out  as  being 
able  to  diagnosticate,  treat,  operate  and  prescribe  for  human 
disease,  pain,  injury,  deformity  or  physical  condition;  and  such 
corporations  do  in  fact  offer  and  undertake  publicly  and  frequently 
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throui^h  the  ag-cncy  of  advertisements  to  diagnosticate,  treat, 
operate  and  prescribe  for  such  diseases.  An  institution  of  this 
character,  possessing  legislative  authority  to  practise  medicine  by 
means  of  its  staff  of  registered  physicians  and  surgeons,  comes 
under  the  direct  sanction  of  the  law  in  so  doing,  and  by  the  plain- 
est implication  under  well-settled  rules  of  statutory  construction 
relating  to  enactments  dealing  with  the  same  general  subject- 
matter,  are  excepted  from  the  operation  of  the  act  of  1907,  under 
which  the  defendant  was  convicted. 

It  is  suggested  in  behalf  of  the  appellant  that  to  attribute  to 
the  legislature  a  design  to  prohibit  a  corporation  which  is  not 
registered  as  a  physician  from  advertising  to  i)ractise  medicine, 
is  to  charge  the  lawmakers  with  doing  an  absurd  act,  inasmuch 
as  it  is  impossible  under  the  law  for  a  corporation  to  register  as 
a  physician.  There  is  nothing  in  this  point.  It  mig'ht  just  as  well 
be  urged  that  there  is  no  need  of  a  law  prohibiting  a  minor  from 
voting,  since  everybody  knows  that  a  minor  has  no  legal  right 
to  vote.  This  fact  does  not  prevent  illegal  attempts  on  the  part 
of  minors  to  exercise  the  right  of  sufifrage,  and  the  facts  in  the 
present  case  show  that  a  corporation  may  undertake  to  practise 
medicine  without  authority  of  law. 

Believing  as  I  do,  that  the  construction  of  section  15  of 
Chapter  344  of  the  Laws  of  1907.  adopted  by  the  courts  below, 
may  be  sustained  without  affecting  the  rights  of  incorporated 
hospitals  or  dispensaries,  I  think  the  judgment  of  conviction  was 
correct  and  should  be  affirmed. 

Culle,  Ch.  J..  Gray,  Haight,  Werner,  Hiscock  and  Chase,  JJ.. 
concur.     Judgment  of  conviction  affirmed. 

People  v.  Woodbury  Dermatological  Inst..  192  N.  Y.,  Rep., 
454;  Adv.  Sheets  No.  409.  October  31,  1908. 

W.  E.  Deeks  of  Ancon,  Panama,  gives  four  types  of  malarial 
fever  as  seen  on  the  Isthmus  of  Panama,  although  the  quartan  is 
not  endemic  there.  These  t}'pes  differ  microscopically  in  the  de- 
velopment of  crescents  or  not,  dn  their  life  history,  in  pernicious- 
ness,  and  in  their  course.  Most  of  the  malaria  is  curable  bv 
quinine.  Rardy  it  affects  the  brain  with  few  constitutional  symp- 
toms present. '  In  cerebral  cases  quinine  is  given  hypodermically 
in  twenty  grain  doses,  every  two  hours,  up  to  sixty  or  eighty 
grains  of  the  hydrochlorate  of  quinine  and  urea.  Post-febrile 
toxemia  is  common  and  important.  Forty  per  cent,  of  cases  de- 
velop albuminuria  which  in  general  clears  up,  but  when  this  is 
not  the  case  results  in  a  chronic  interstitial  nephritis.  Kidney 
symptoms  and  very  low  tension  pulse  indicate  acute  toxemia. 
This  is  more  often  the  case  in  the  colored  than  in  the  white  race. 
— Medical  Record.  November  21.  1908. 
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Influence  of  Smoke  on  Health 

UNDER  this  title  the  .Vrti.'  York  Tribune  recently  discussed 
editorial!}'  a  question  which  concerns  the  welfare  of  peo- 
ple living  in  large  cities  in  a  constantly  increasing  degree.  At  the 
present  time,  BuiTalo  is  .urging  the  increase  of  its  manufacturing 
plants,  is  inviting  with  alluring  offers  of  advantages,  additional 
smoke-producing  factories  to  locate  within  the  boundaries  of  this 
attractive  city.  For  years,  Buffalo  has  been  one  of  the  most  de- 
lightful of  summer  cities,  one  of  the  most  comfortable  all-the- 
year- round  cities  for  the  residential  population,  and  especially, 
has  it  been  attractive  to  the  summer  tourist. 

Of  late,  however,  the  smoke  nuisance  has  taken  on  such  large 
proportions,  that  the  thoughtful  citizen  who  would  regard  health 
as  quite  necessary  to  prosperity,  even  indispensable  thereto,  has 
begun  to  inquire  if  it  may  not  be  necessary  for  the  municipality 
to  adopt  stringent  measures  to  restrain  the  already  existing 
volume  of  smoke  output,  as  well  as  to  prevent  any  further  in- 
crease which  may  result  from  incoming  manufacturing  plants. 
We  do  not  wish  to  be  understood  as  against  progress,  as  oppo&ed 
to  the  material  interests  of  this  great  and  constantly  growing  city, 
but  we  would  not  have  its  fair  name  and  fame  as  a  healthful 
place  of  residence  injured  or  abused  by  creating  an  unhealthful 
environment  for  the  residential  population. 

In  the  issue  of  the  Journal  for  January,  1906,  Dr.  Dewitt  C. 
Greene,  of  this  city,  presented  the  evils  growing  up  around  the 
smoke  nuisance  in  a  thoroughly  practical  and  scientific  fashion. 
We  advise  all  interested  to  read  it  or  reread  it  as  the  case  may  be, 
for  it  will  bear  re])etition  in  the  reading  if  it  has  been  read  but 
once.  In  this  relation  we  invite  attention  to  the  article  in 
The  Tribune  already  referred  to,  and  which  we  reproduce  for  the 
benefit  of  our  readers  : 
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INFLUENCE  OF  SMOKE  ON  HEALTH. 

What  may  be  considered  from  the  physician's  point  of  view 
the  most  hurtful  effects  of  soft  coal  smoke  are  pointed  out 
in  The  New  York  Medical  Record  by  Dr.  John  W.  Wain- 
wright,-  of  this  city.  One  of  them  is  that  it  robs  a  community  of 
the  sunlio^ht  which  is  essential  to  physical  wellbeinj^.  Another  is 
that  the  imperfect  combustion  which  liberates  unconsumed  par- 
ticles of  carbon  also  generates  i)oisonous  gases.  A  third  is  that 
in  order  to  exclude  the  soot  from  their  houses  many  persons  shut 
their  windows,  and  breathe  a  vitiated  atmosphere  indoors.  Dr. 
Wainwright  does  not  believe  that  smoke  exercises  a  germicidal 
influence.  On  the  contrary,  he  thinks  that  there  is  some  relation 
between  the  heavy  mortality,  from  tuberculosis  in  big  towns  like 
Manchester  and  Leeds,  England,  and  the  smudge  with  which 
they  are  continually  overhung.  Indirect  as  well  as  direct  harm 
is  attributed  by  Dr.  Wainwright  to  the  same  agent.  In  his 
opinion,  by  depressing  the  spirits  and  causing  mental  irritation  it 
aggravates  the  condition  of  those  who  suffer  from  certain  diseases 
of  the  heart  and  nervous  system. 

Much  mischief  is  also  done  by  smoke  to  clothing  and  mer- 
chandise. A  Chicago  man  asserts  that  the  damage  to  his  goods 
in  a  single  year  from  this  cause  amotmted  to  $200,000,  and  the 
statement  is  not  absolutely  incredible.  Still,  if  it  is  true,  what 
must  be  the  losses  in  the  whole  city  where  he  lives,  and  in  a  score 
of  other  places  in  the  west  afflicted  in  the  same  manner  ? 

Fortunately,  New  York  city  has  been  bothered  much  less  than 
many  other  large  centers  of  population  by  this  nuisance,  but  the. 
increasing  use  of  soft  coal  and  carelessness  in  the  use  of  it  made 
corrective  measures  necessary  here.  In  one  other  respect  the 
metropolis  is  exceptionally  favored.  The  enforcement  of  the  or- 
dinance forbidding  the  production  of  smoke  in  New  York  is 
undertaken  by  the  Board  of  Health,  which  has  practically  un- 
limited authority  in  regard  to  anything  which  it  pronounces  un- 
sanitary. Dr.  Wain  Wright's  article  shows  how  ample  is  the  justi- 
fication for  the  energetic  policy  of  Dr.  Darlington,  and  to  those 
cities  in  which  the  official  crusade  against  smoke  is  a  farce,  a 
careful  study  of  the  charter  of  New  York  is  respectfully  com- 
mended. 

It  is  quite  important  that  this  question  should  be  dealt  with  in- 
telligentlv  before  it  grows  to  inordinate  proportions,  before  its 
power  for  evil  becomes  tco  great,  before  the  smoke  creators 
become  so  strong  as  to  resist  successfully  the  more  timid  sani- 
tarians. 

In  the  city  of  New  York,  a  group  of  influential  women  have 
been  battling  against  the  nuisance  created  by  unnecessary  noises, 
and  they  have  succeeded  in  stopping  them  in  a  very  considerable 
degree.  Why  should  not  the  patriotic  and  home-loving  women 
of  Buffalo  take  up  the  consideration  of  the  influence  of  smoke  on 
health  with  a  view  to  create,  through  an  educational  campaign. 
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a  public  sentiment  that  will  restrain  and  ultimately  stamp  out 
the  unnecessary  making  of  smoke? 


Dr.  Frank  P.  Foster. 

IN  the  November  issue  of  the  Journal,  the  newly  created 
Medical  Reserve  Corps  of  the  Army  was  dealt  with  in  some 
detail.  In  that  article  reference  was  made  to  the  fact  that  Dr. 
Frank  P.  Foster,  among;  others,  had  been  appointed  a  medical 
officer  in  that  corps,  with  the  rank  of  first  lieutenant,  the  highest 
rank  bestowed  by  an  initial  commission.  Dr.  Foster  is  the  widely 
known  editor  of  the  .Vrti'  York  Medical  Journal,  and  through 
its  colunnis  has  been  a  consistent  advocate  of  reforms  in  the  medi- 
cal service  of  the  army,  as  well  as  an  ardent  supporter  of  the 
policies  of  the  surgeon  general  relating  to  placing  the  medical 
corps  upon  a  high  plain  of  preparedness,  that  it  may  always  be 
in  complete  readiness  for  any  sudden  demand  for  its  services. 

One  Saturday  afternoon,  in  the  late  November  days,  a  group 
of  men  known  as  the  "Fensophs"  gathered  in  the  club  rooms  of 
the  organisation  and  celebrated  Dr.  Foster's  appointment  in  a 
most  appropriate  manner.  The  meeting  was  called  ostensibly  to 
celebrate  Dr.  Foster's  birth  day,  lie  himself  having  been  for  a 
long  time  dean  of  the  Fen.sophs.  The  real  object  of  the  meeting 
however,  was  to  present  to  the  new  medical  officer  a  sword  ap- 
propriate to  his  rank  and  corps,  this  purpose  being  adroitly  con- 
cealed from  the  recipient,  as  we  have  already  hinted.  The  subter- 
fuge worked  admirably ;  the  dean  was  taken  completely  by  sur- 
prise in  his  own  camp  when  Mr.  Newell,  one  of  the  gifted 
Fensoph's  arose  and  delivered  a  fitting-  presentation  speech,  at 
the  close  of  which  advancing  to  the  head  of  the  table  and  placing 
the  sword,  with  its  beautifully  embossed  blade,  containing  the 
names  of  the  donors,  in  the  hands  of  the  dean,  now  a  medical 
officer  in  the  LInited  States  Army  Reserve  Corps. 

The  club  rooms  were  appropriately  decorated  with  army 
colors,  flags,  and  other  fitting  insignia.  The  feast  was  made  up  of 
a  grouping  of  good  things  to  eat,  drink  and  smoke ;  there  was 
a  camaraderie  of  fellowship  in  the  air,  the  speeches  were  spark- 
ling and  bright,  and  altogether  it  was  a  day  long  to  be  remembered 
by  the  I'"ensoi)hs  in  the  honor  they  did  their  beloved  Dean. 


Declaration  was  made  recently  by  Dr.  William  H.  Maxwell, 
city  superintendent  of  schools  in  New  York,  says  the  Evening 
Mail,  that  adenoids  in  children  are  so  alarmingly  baneful  that 
they  produce  depravity  in  boys  and  girls  who  have  them. 

Dr.  Maxwell  made  this  statement  in  asserting  that  it  was 
imperative  that  the  Roard  of  Education  be  clothed  with  power  to 
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compel  parents  of  children  so  affected  to  have  the  adenoid  growths 
removed.  If  they  are  permitted  to  remain  the  child  is  almost 
certain  to  develop  criminal  tendencies,  said  Dr.  Ma.xvvell.  "We 
have  found  that  pupils  with  adenoids  and  enlarged  tonsils,  are 
the  ones  who  make  the  noise  in  the  classroom,  defy  their  teachers 
and  are  generally  incorrigible. 

OPER.VriON  M.\KES  BAD  I!OV  GOOD. 

In  those  children  who  have  had  the  adenoid  growths  removed 
there  has  been  an  immediate  improvement  in  behavior  and  in- 
telligence, while  in  children  whose  parents  refuse  to  permit  them 
to  be  treated,  the  child  grows  steadily  worse  in  disposition  and 
morals.  So  serious  are  the  evils  of  this  particular  throat  affliction 
that  to  them  can  be  traced  criminal  tendencies  which  develop  in 
boys  after  they  hav^  grown  up. 

This  is  a  topic  of  sufficient  importance  to  engage  the  atten- 
tion of  the  school  inspectors  in  Buffalo,  and  should  be  taken  up 
at  an  early  period  in  each  child's  school  life. 


"Moral  Ane.sthesia"  is  the  latest  defence  announced  for  crime 
involving  plotting  against  life.  This  plea  was  offered  recently 
in  Chicago,  for  a  girl  charged  with  attempting  to  plot  the  murder 
of  her  mother,  and  was  accepted  by  the  court.  A  deadening  of 
the  moral  perceptions  would  serve  to  cover  a  multitude  of  crimes, 
cou'.d  it  be  established  as  an  orthodox  answer  in  the  courts.  It 
sounds  better  than  the  hackneyed  "insanity" — insane  while  com- 
mitting the  crime,  sane  a  moment  before  and  a  moment  after- 
ward, does  not  fit  scientific  medicine,  howevermuch  courts  and 
juries  may  be  pleased  to  accept  it. 


XoT  more  than  25  per  cent,  of  parents  who  are  notified  by  the 
school  board  in  Aew  York,  that  their  children  require  treatment 
of  one  kind  or  other  for  eyes,  teeth  or  throat  comply  with  the 
request  to  have  the  children  looked  after. 

It  is  because  of  this  fact,  and  the  baneful  eft'ects  of  adenoid 
growths  in  the  throat,  that  it  is  imperative  that  there  should 
be  legislation  inA^esting  the  school  authorities  with  absolute  power 
to  compel  children  to  have  these  growths  removed. 

The  law  gives  the  board  the  right  to  put  away  boys  and  girls 
who  are  ungovernable.  They  are  sent  from  school  to  school  to 
see  if  changed  surroundings  will  benefit  them,  and  when  all  else 
fails  they  are  sent  to  reformatories.  But  before  they  are  put 
away  thev  are  examined  for  the  insidious  growths,  and  in  mam- 
cases  their  removal  restores  the  child  to  reasonableness  and  good 
behavior  and  brings  about  increased  intelligence  and  capacity  for 
study. 
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Professor  William  E.  Castle,  of  Harvard  University,  asserts 
that  he  has  discovered  a  mathematical  and  precise  ride  which  will 
determine  the  sex  of  his/her  animals.  He  has  bred  two  freak 
varieties  of  gm'nea  pigs,  which  he  says  give  to  the  world  the 
rirst  tangible  evidence  that  fixed  laws  govern  sex  production. 


Dr.  A\'illi.\m  W.\rren  Potter  of  Bufifalo,  was  elected  president 
of  the  .State  Board  of  Medical  Examiners  and  Dr.  Wdliam  S. 
Searle  of  Brooklyn,  vice-president,  at  the  annual  meeting  held  at 
.\lbany,  November  16,  1908. 

The  board  placed  itself  on  record  in  favor  of  the  six  year  com- 
bined baccalaureate  and  medical  course.  Arrangements  were 
made  for  the  preparation  of  a  medical  syllabus  in  keeping  with  the 
suggestions  of  prominent  medical  educators,  and  the  committee 
of  which  Dr.  Lee  H.  Smith  of  Buffalo  is  chairman  was  continued 
in  power.  The  assignments  to  the  various  subheads  of  medicine 
were  voted  as  follows : 

Physiology,  Dr.  R.  H.  Williams  of  Rochester;  anatomy.  Dr. 
William  S.  Ely  of  Rochester ;  hygiene  and  sanitation.  Dr.  Eugene 
Beach  of  Gloversville ;  chemistry,  Dr.  F.  S.  Famsworth  of  Platts- 
burg ;  surgery.  Dr.  F.  S.  Crandall  of  New  York;  obstetrics  and 
gynecology.  Dr.  W.  W.  Potter  of  Bufifalo ;  bacteriology,  Dr.  F. 
W.  Adriance  of  Elmira;  pathology,  Dr.  Lee  H.  Smith  of  Buffalo: 
diagnosis.  Dr.  William  S.  Searle  of  Brooklyn. 

The  following  were  elected  members  of  the  question  commit- 
tee :    Drs.  Smith,  Potter,  Adriance  and  Williams. 


Tx  explanation  of  the  wrecking  of  railway  trains,  some  of  the 
speakers  at  the  recent  annual  meeting  of  the  New  York  and  New 
England  Association  of  Railway  Surgeons,  said  love,  liquor, 
gambling,  and  improper  signals  were  some  of  the  things  responsi- 
ble for  many  fatal  railroad  accidents. 

Dr.  R.  W.  Corwin  of  Pueblo,  Col.,  told  of  a  young  engineer, 
who,  through  jea'lousy,  neglected  his  work,  with  the  result  that  his 
train  was  wrecked.  He  told  of  another  engineer  who,  while 
worrying  over  the  fact  tha,t  the  night  before  he  had  gambled  away 
his  pay  check,  backed  his  train  into  an  excursion  train.  The 
speaker  denied  that  railroads  overwork  their  men  by  deliberate 
choice  and  said  it  would  be  decidedly  false  economy  for  them  to 
do  .so. 

"Sometimes  drink  is  mistaken  for  brain  fag  and  overwork," 
said  he.  "The  public  has  a  right  to  demand  from  railway  sys- 
tems that  employees  be  given  sufficient  rest,  but  that  does  not  go 
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far  enough.  The  employees  .should  take  re.st  (luring  the  time 
allotted  to  them,  but  when  they  do  not,  what  then  ?  The  employee 
who  uses  his  recreation  for  gambling,  drinking  and  smoking  to 
excess  is  no  more  fit  for  work  than  is  the  man  who  has  been  on 
duty  sixteen  or  twenty  hours." 


A  SENTENCE  to  a  term  of  imprisonment  for  "substitution"  in  a 
drug  store  may  seem  to  some  to  be  harsh.  (New  York  Tribune), 
but  it  must  be  remembered  that  the  offence  is  in  any  case  swind- 
ling and  is  also  potentially  one  of  the  gravest  that  can  be  com- 
mitted. In  the  case  now  in  point  the  culprit  refilled  with  ordinary 
water  bottles  wliich  had  contained  water  from  a  special  spring. 
Perhaps  no  harm  was  done  to  life  or  health.  But  the  purchaser 
of  the  refilled  bottles  was  cheated,  for  he  did  not  get  that  which 
he  ordered  and  for  which  he  paid,  and  the  proprietor  of  the 
original  contents  of  the  bottles  was  injured,  for  the  sale  of  the 
spurious  stuff  militated  against  the  good  repute  of  the  genuine. 
For  such  an  offence  a  man  deserves  severe  punishment.  But 
it  must  be  remembered  that  the  practice  of  substitution,  if  carried 
further,  as  it  has  been  in  not  a  few  cases,  might  involve  such 
vitiation  of  important  prescriptions  as  would  in  the  gravest  man- 
ner aflfect  the  health  and  even  the  life  of  a  patient.  For  such  an 
offence  three  months  in  jail  is  really  a  light  punishment.  If  the 
disposition  of  the  present  case,  which  has  been  before  the  courts 
for  years,  shall  cause  a  general  abandonment  of  a  practice  which 
has  been  by  far  too  common  a  great  gain  for  the  public  welfare 
will  be  attained. 


PERSO^AL» 


Dr.  Roswi-xl  Park  will  be  tendered  a  dinner  at  the  Hotel  Iro- 
quois, Buffalo,  on  the  .evening  of  December  7.  igo8,  in  com- 
memoration of  his  twenty-fifth  anniversary  as  a  teacher  of  sur- 
gery at  the  University  of  Buffalo.  A  number  of  distinguished 
surgeons  from  other  cities  have  been  invited  and  an  unusually 
interesting  occasion  is  anticipated.  Drs.  Charles  G.  Stockton. 
Charles  Cary,  iMatthew  D.  Mann.  Eugene  A.  Smith,  and  H.  U. 
Williams  constitute  the  committee  in  charge  of  the  event. 


Dr.  George  F.  Cott  of  Buffalo,  who,  with  Airs.  Cott,  spent  some 
time  abroad  during  the  summer  and  autumn,  has  returned  and 
resumed  his  professional  practice  at  1248  Main  street. 
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Dr.  Charles  A.  L.  Reed  of  Cincinnati,  has  received  the  Order  of 
Chevalier  in  the  Legion  of  Honor  of  France.  Dr.  Reed  studied 
in  the  hospitals  of  Paris,  is  accounted  an  able  student  of  French, 
which  he  speaks  fluently,  and  is  president  of  the  Cincinnati  Alli- 
ance Francaise. 


Dr.  Carlos  ]\IacDonald,  of  New  York,  announces  his  removal 
to  15  East  Forty-Eighth  street.  Hours:  Mondays,  Wednesdays 
and  Fridays,  11  to  i.  Telephones:  306  38th  street,  4254  38th 
street.  Residence  and  sanitarium,  Central  \"alley.  N.  Y.  Tele- 
phone, long  distance.  No.  6. 


Dr.  Frederic  Brush,  of  Boston,  has  been  appointed  Superintend- 
ent of  the  New  York  Post-Graduate  Medical  School  and  Hospital. 
Before  assuming  the  position  he  will  devote  some  time  to  a  study 
of  post-graduate  instruction  and  hospital  administration  in  the 
various  American  medical  centers. 


Dr.  and  Mrs.  D.  C.  Eisbein  returned  recently  after  a  four 
months'  tour  through  Italy  and  Germany. 


OBITUARY 


Dr.  Asa  W.  Jayne  died  at  his  residence  in  North  Tonawanda, 
November  16,  1908,  aged  51  years,  after  a  year's  illness.  Dr. 
Jayne  was  born  in  Norwich,  and  had  practised  medicine  at  North 
Tonawanda  for  the  last  21  years.  He  was  graduated  from  Hamil- 
ton College  and  from  the  Flahnemann  Medical  College  at  Phila- 
delphia. Dr.  Jayne  was  coroner  of  the  first  Niagara  district,  hav- 
ing been  appointed  by  Governor  Flower  to  succeed  Dr.  C.  C. 
Smith,  resigned.  Besides  a  widow,  two  sons.  Dr.  Luther  Jayne 
of  La  Salle  and  Arthur  L.  Jayne  of  N.  Tonawanda,  survive. 


Dr.  Robert  W.  Green,  of  Geneseo,  N.  Y.,  died  at  his  home 
October  5,  1908.  of  angina  pectoris,  aged  64  years.  He  was  a 
member  of  the  Medical  Society  of  the  State  of  New  York,  a 
Civil  War  Veteran,  a  former  health  officer  of  his  village,  also 
trustee  of  Geneseo,  county  physician,  and  member  of  the  board 
of  education.  He  graduated  from  the  Medical  Department,  Uni- 
versity of  Buffalo  in  1889. 


Dr.  Addison  W.  Scott,  of  Syracuse,  N.  Y.,  died  at  the  home  of 
his  daughter  at  Germantown,  Philadelphia,  October  24,  1908, 


278 


SOCIETY  MEETINGS. 


from  cancer  of  the  stomach  and  liver,  aged  57  years.  He  grad- 
uated at  the  Medical  Department,  University  of  Buffalo,  1890. 


Dr.  Aloxzo  Pettit,  of  Elizabeth,  X.  J.,  died  at  his  home,  Novem- 
ber 14,  1908.  from  disease  of  the  heart,  aged  66  years.  He 
helped  to  organise  the  Elizabeth  General  Hospital  and  served  as 
a  member  of  the  consulting  staff  for  many  years.  He  graduated 
at  the  University  of  Buffalo  in  1867. 


Dr.  Walter  Robarts  Gillette,  of  New  York,  died  at  the  Roose- 
velt Hospital  November  7,  1908,  after  an  operation  for  cancer 
of  the  intestines,  aged  68  years.  He  was  a  member  of  the  New 
York  Academy  of  Medicine,  of  the  JNIedical  Society  of  the  State 
of  New  York,  a  former  vice-president  of  the  Mutual  Life  Insur- 
ance Company,  and  an  assistant  surgeon  in  the  volunteer  army 
during  the  Civil  War. 


Dr.  Henry  Denton  Nicoll,  of  New  Y'ork,  died  at  his  home  at 
New  Windsor,  October  27,  1908,  aged  64  years.  He  was  one  of 
the  surgeons  of  the  Woman's  Hospital,  consulting  surgeon  to 
various  hospitals,  and  president  of  the  law  and  order  union  of  the 
State  of  New  York. 


SOCIETY  MEETIINGS. 


The  New  Y'ork  and  New  England  Association  of  Railway  Sur- 
geons held  its  eighteenth  annual  meeting  at  New  Y'ork,  Novem- 
ber 17,  1908,  under  the  presidency  of  Dr.  F.  A.  Stillings.  In  his 
annual  address,  Dr.  Stillings  advised  medical  men  connected  with 
railways  not  to  ride  on  passes  given  in  payment  for  their  services. 
He  said  surgeons  should  avoid  contract  service  with  railways 
unless  they  received  enough  salary  to  devote  all  their  time  to  the 
work. 

Officers  were  elected  as  follows:  president,  Dr.  J.  yi.  Wain- 
wright,  Scranton,  Pa. ;  vice-presidents.  Dr.  C.  A.  Pease,  Burling- 
ton, Vt.,  and  Dr.  G.  C.  Madill,  Ogdensburg;  corresponding  secre- 
tary. Dr.  George  Chaffee,  Brooklyn  ;  recording  secretary,  Dr.  C. 
B.  Herrick,  Troy ;  treasurer.  Dr.  J.  K.  Stockwell,  Oswego. 


The  Medical  Association  of  Central  New  York  met  Tuesday, 
October  27,   1908,   in  the  Buffalo   Historical  Society  building. 
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under  the  presidency  of  Dr.  Carlton  C.  Frederick,  of  Buf¥alo. 
The  president'.s  address,  dealing  with  the  topic  of  anesthesia  is 
published  elsewhere  in  this  issue.  Other  papers  will  appear  in 
due  course.  Officers  were  elected  as  follows :  president,  R.  H. 
Conway,  Auburn  ;  first  vice-president,  F.  H.  Stevenson,  Syracuse ; 
second  vice-president,  E.  W.  Mulligan,  Rochester ;  secretary,  C. 
A.  Greenleaf,  Hornell  (reelected)  ;  treasurer,  C.  O.  Boswell, 
Rochester.  The  next  meeting  will  be  held  in  October,  1909.  at 
Auburn. 


TiiE  lUiffalo  Academy  of  Medicine  held  meetings  diiring  Novem- 
ber as  follows : 

Section  of  Surgery. — The  regular  meeting  of  this  section  was 
held  Monday  evening,  November  2,  1908  at  8.30.  Pro- 
gram :  (  I )  "The  diagnosis  of  extrauterine  pregnancy, 
and  the  report  of  a  case  of  primary  ovarian  pregnancy." 
James  A.  McLeod  ;  (2)  Demonstration  on  throat  surgery, 
Geo.  F.  Cott ;  (3)  Microscopical  demonstration  of  opsonic 
indices,  Norman  K.  McLeod ;  (4)  Muroscopal  demonstra- 
tion of  decidual  cells  in  extrauterine  pregnancy,  Charles 
A.  Bentz. 

Section  of  Medicine. — The  regular  meeting  of  this  section  was 
held  Tuesday  evening,  November  10,  1908,  at  8.30.  Pro- 
gram :  ( I )  The  post-operative  prognosis  of  spinal  cord 
tumors.  William  C.  Krauss. 

Section  of  Pathology. — The  regular  meeting  of  this  section 
was  held  Tuesday  evening.  November  17,  1908,  at  8.30. 
Program :  ( i )  Darier's  disease  ending  in  multiple  skin 
cancer.  Grover  W.  Wende,  Dr.  Wende  exhibited  speci- 
mens and  presented  the  patients.  (2)  Cancer  and  sarcoma. 
A  series  of  experiments  made  for  the  purpose  of  determin- 
ing the  origin  and  cause  of  cancer  and  sarcoma,  their 
methods  of  propagation,  means  of  prevention  and  also  a 
few  remarks  upon  their  cure,  H.  D.  Walker,  Newburg. 
N.  Y. 

Section  of  Obstetrics  and  Gynecology. — A  special  stated  meet- 
ing of  this  section  was  held  Tuesday  evening,  November  24, 
1908,  at  8.30.  Program :  The  choice  of  operation  for 
uterine  and  bladder  displacement  and  prolapse,  Isaac  S. 
Stone,  Washington,  D.  C.  Discussion  opened  by  C.  C. 
Frederick. 

The  Rufifalo  Academy  of  Medicine  was  incorporated  Novem- 
ber TO,  1908.   This  meeting  was  called  to  adopt  Constitution  and 
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By-Laws,  and  to  hear  a  supplementary  report  of  the  Contagious 
Hospital  Commission. 


The  Rochester  Academy  of  [Medicine  held  regular  mcjiithly  meet- 
ings at  Hotel  Seneca  as  follows  : 

Wednesday  evening,  November  ii. — Candidate  for  resident 
fellowship,  Irving  L.  Walker.  Program :  Some  recent 
aspects  of  the  cancer  problem,  Roswell  Park,  of  Buffalo. 

Wednesday  evening,  November  18.  Program:  The  dead 
man's  curve,  Thomas  Jameson. 

Wednesday  evening,  November  25.  Program:  The  pre- 
vention of  ophthalmia  neonatorum.  Illustrated  by  lantern. 
F.  Park  Lewis  of  Buffalo. 

Friday  evening,  December  4.  Program  :  The  Compara- 
tive values  of  the  tuberculin  tests,  with  special  considera- 
tion of  the  ophthalmic,  Henry  L.  Eisner,  Syracuse. 


COLLEGE  AND  HOSPITAL  MOTES 


The  Hospital  for  Contagious  Diseases  has  made  a  start  in  the 
action  by  the  board  of  aldermen,  in  passing  a  resolution  asking 
for  a  $250,000  enabling  act.  This  first  step  may  be  a  long  way 
from  the  conclusion  of  the  effort,  hut  it  is  at  least  a  beginning. 
Let  the  work  go  on. 


Dr.  George  Dock  of  the  Medical  Department,  Tulane  Univer- 
sity, is  delivering  a  covirse  of  special  lectures  which  began  October 
28,  1908.    The  remainder  of  the  schedule  includes : 

December  16,  VH. — Exophthalmic  Goitre  (Concluded)  : 
Complications ;  varieties ;  prognosis ;  diagnosis ;  treatment. 
Athyreosis  and  Hypotyreosis :  (Cretinism  and  myxedema): 
Historical ;  endemic ;  etiology ;  pathology  and  pathologic  ana- 
tomy ;  clinical  features ;  treatment. 

January  6,  VHL — Sporadic  Cretinism  :  Etiology ;  clinical 
features  ;  prognosis  ;  diagnosis  ;  treatment.  Myxedema  :  Eti- 
ology pathologic  anatomy ;  symptoms ;  varieties ;  diagnosis ; 
course  and  prognosis ;  treatment. 

January  13,  IX. — The  Pituitary  Body:  Physiology;  patho- 
logic anatomy.  Acromegaly  :  Historical ;  etiology  ;  morbid  ana- 
tomy ;  clinical  features  ;  prognosis  ;  diagnosis  ;  treatment.  Pro- 
geria. 

January  20,  X. — Osteomalacia.  Historical ;  etiology ;  morbid 
anatomy  ;  clinical  course  ;  diagnosis  ;  prophylaxis  ;  treatment. 
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The  Muscles  of  the  Eye.  By  Lucien  Howe,  M.A.,  M.D.,  Professor 
i)f  Ophthalmology,  University  of  Buffalo.  In  two  vols.  Vol.  2. 
Pathology  and  treatment.  Illustrated,  pp.  481,  8vo.  G.  P.  Put- 
nam's Sons.    New  Yortc  and  London.    1908.    (Cloth,  $4.50). 

Tile  completion  of  the  elaborate  work  of  Dr.  Howe  on  "The 
Muscles  of  the  Eve,"  the  first  volume  of  which  was  reviewed  in 
the  Journal  in  April,  1907,  is  an  achievement  which  should 
arotise  the  fraternal  pride  of  every  physician  who  is  directly  or 
indirectly  interested  in  ophthalmology.  This  volume  embodies 
an  extended  study  of  ]:)atholog'y  and  treatment  of  affections  of 
the  ocular  muscles,  which  is  pursued  with  the  same  care,  thor- 
oughness and  system  as  were  shown  in  the  first  volume.  Noth- 
ing of  importance  to  the  ophthalmic  practitioner  seems  to  have 
been  omitted,  and  by  reason  of  diagnostic  and  therapeutic  bear- 
ings involved,  the  work  has  an  absorbing  interest,  even  exceed- 
ing that  of  the  preceding  volume. 

Within  the  space  at  our  command,  it  is  impossible  to  review 
this  work  as  fully  as  it  merits.  But  ■the  following  outline  will 
indicate  to  the  reader  somew'hat  of  its  scope  and  scientific  char- 
acter. It  is  divided  into  five  parts,  and  each  of  these  is  further 
divided  mto  chapters,  divisions  and  subdivisions.  Supplementing 
these  parts  there  are  three  appendices. 

Part  I  deals  with  ocular  muscle  imbalance  in  a'll  of  its  forms 
as  manifested  in  the  intraocular  muscles  alone  (accommodation), 
the  extraocular  muscles  alone  ( heterophoria.  including  torsion) 
and  in  both  the  intra-  and  extraocu'lar  muscles  as  related  to  one 
another.  The  description,  effects,  diagnosis  and  treatment  of  the 
numerous  varieties  are  presented  in  a  most  complete  and  practical 
manner,  the  subject  occupying  nearly  one-half  of  the  book,  aside 
from  the  appendices.  Part  II  embodies  an  extended  study^of 
"deviations  due  to  lesions  in  the  extraocular  muscles  or  in  the 
globe  (strabismus)"  and  gives  their  definition,  symptoms,  diag- 
nosis, etiology,  pathology  and  treatment.  Part  HI  in  the  same 
manner  discusses  the  "deviations  due  to  lesions  in  the  brain  or 
nerves  [the  paralyses) ."  In  part  I  \  .  "atypical  movements — in- 
flammations and  injuries  of  the  muscles"  are  dealt  with,  and  in 
part  V,  the  "operations  on  the  muscles"  are  described  in  their 
whole  range  and  variety. 

In  reading  these  pages  one  is  deeply  impressed  by  the  amount 
of  painstaking  labor  which  the  author  has  bestowed.  Although 
he  has  presented  many  original  suggestions,  devices  and  methods, 
yet  he  has  had  no  hobbies  to  ride,  and  has  broadly  and  with  the 
greatest  fairness  recorded  the  views  and  experiences  of  others, 
giving  specific  references  in  the  text  to  the  authorities  from  which 
he  has  drawn  his  information.    The  numerous  illustrations  are 
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appropriate  and  well-executed  and  tlie  literary  and  scientific  char- 
acter of  the  work  is  of  hig'h  qnalit}'. 

In  addition  to  the  text,  proper,  there  are  three  appendices. 
Appendix  A  contains  a  very  complete  bibliography  of  the  sub- 
jects treated,  and  not  only  indicates  the  laborious  research  and 
erudition  of  the  author,  but  is  an  invaluable  aid  to  those  who 
may  desire  to  pursue  this  theme  further  and  refer  to  original 
authorities.  The  bibliographic  references  in  this  volume  include 
numbers  825  to  2.000.  grouped  utider  headings  corresponding  to 
the  various  divisions  of  the  text.  The  bibliography  concludes 
with  an  index  to  the  authors  referred  to,  as  is  done  in  the  first 
volume.  Appendix  B  contains  a  continuation  from  the  first 
volume  of  a  list  of  questions  on  subjects  that  are  suggested  for 
further  investigation.  Appendix  C  tabulates  the  ophthalmolog- 
ical  journals  which  may  be  found  in  certain  English  libraries. 

The  volume  ends  with  a  carefully  prepared  index,  and  por- 
traits and  sketches  of  a  few  of  the  ophthalmologists  who  have 
made  important  contributions  to  ocular  myology. 

From  this  outline,  although  much  restricted,  the  reader  may 
realise  the  amount  of  labor  which  this  as  well  as  the  first  volume 
has  entailed,  and  the  wealth  of  material  which  has  here  been 
brought  together.  The  author  is  to  be  congratulated  on  the  con- 
summation of  such  a  difficult  task  in  such  a  praise-worthy  man- 
nes,  and  the  profession  should  cordially  welcome  the  publication 
of  a  work  having  the  scientific  and  practical  value  of  this  one. 

A.  A.  H. 


A  Treatise  on  the  Principles  and  Practice  of  Gynecology.  By  E.  C. 
Dudley,  A.AI..  M.D.,  Professor  of  Gynecology  in  the  Northwest- 
ern University  Medical  School,  Chicago.  Fifth  edition,  thor- 
oughly revised.  Octavo,  806  pages,  with  431  illustrations,  of 
which  75  are  in  colors,  and  20  fu!]-page  colored  plates.  (Cloth, 
$.5.00  net;  leather,' $6.00  net;  half-morocco.  $6. .50.)  Lea  &  Febiger, 
Publishers,  Philadelphia  and  New  York,  1908. 

Dudley's  gynecology  is  too  well-known  to  the  medical  profes- 
sion to  require  a  formal  introduction  at  this  time  at  our  hands. 
It  has  met  the  approval  of  teachers,  practitioners  and  students  in 
the  four  preceding  editions  and,  we  cannot  doubt,  -will  receive 
even  a  warmer  approbation  in  the  fifth  edition  now  issued.  The 
general  plan  of  the  volume  is  the  same  as  before,  but  a  number 
of  chapters  have  been  changed  to  meet  advances  made  of  late. 
Two  new  chapters  appear,  one  an  introduction  that  comprises  a 
portion  of  the  author's  presidential  address  before  the  American 
Gynecological  Society  at  Niagara  Falls,  May,  1905  ;  and  the  other, 
the  final  chapter,  in  incontinence  of  urine  in  women,  also  dealt 
with  in  that  address.  \\'e  made  extended  editorial  comment  on 
this  address  in  the  July.  1905.  edition  of  the  Jourx.\l.  to  which 
we  invite  the  attention  of  our  readers. 


BOOKS  AND  AUTHORS. 


283 


The  illustrations  are  made  from  special  drawiiig-s.  all  original 
work,  and  are  particularl}'  valuable  to  the  practitioner.  We  are 
unacquainted  with  any  similar  treatise  in  which  the  illustrations 
are  so  profuse  or  so  useful  from  the  viewpoint  of  instruction. 
Dudley's  gynecology  will  retain  its  place  in  the  forefront  among 
treatises  on  the  -diseases  of  women. 


Progressive  Medicine,  Vol.  No.  'i,  .Ser)tember,  1908.  A  Quarterly 
Digest  of  .\d\  ances,  Discoveries  and  Improvements  in  the  Medi- 
cal and  Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.D., 
Professor  of  Therapeutics  and  Materia  Medica  in  the  Jef¥erson 
Medical  College  of  Piiiladelphia.  Octavo,  28,")  pages,  with  30  en- 
gravings. Lea  &  Febiger,  Publishers,  Philadelphia  and  New 
York.  (Per  annum,  in  four  cloth-bound  volumes,  $9.00:  in  paper 
binding,  $6.00,  carriage  paid  to  any  address.) 

This  number  contains  abstracts  of  medical  progress  under 
four  general  heads.  Ewart,  in  the  department  of  diseases  of  the 
thorax  and  its  viscera,  presents  an  excellent  summary  of  recent 
literature  pertaining  to  titberculosis ;  also  in  regard  to  emphysema, 
as  well  as  disturbances  that  arise  in  disorders  of  the  heart,  in 
blood  pressure,  in  diseases  of  the  lungs,  and  of  the  bloodvessels. 
Gottheil  deals  with  dermatology  and  syphilis  in  splendid  fashion, 
while  Davis  presents  an  unusuall}'  interesting  synopsis  of  obstetric 
literature. 

The  branch  relating  to  the  nervous  system  is  presented  by 
William  G.  Spiller,  covering  everything  of  im])()rtance  that  has 
appeared  relating  to  that  topic. 

Progressive  medicine  occupies  a  field  apart  from  that  of  the 
magazine.  It  performs  for  the  general  practitioner,  the  surgeon 
and  the  specialist  a  most  important  service,  bringing  him  knowl- 
edge which  he  could  not  otherwise  obtain,  either  by  his  own 
efforts  or  in  any  other  publication. 


Adenomyoma  of  the  Uterus.  By  Thomas  Stephen  Cullen,  ;\I.D.,  as- 
sociate professor  of  gynecology  in  the  Johns  Hopkins  University. 
Royal  8vo,  pp.  270.  illustrated.  Philadelphia  and  London:  W. 
B.  Saunders  Co.    (Cloth,  $5.00.) 

Whoever  examines  this  work  with  care  cannot  fail  to  be  im- 
pressed by  several  remarkable  features  that  are  developed  in  its 
pages.  It  is  based  on  a  study  of  about  one  hundred  cases  of 
adenomyoma  which  the  author  has  encountered.  This  compound 
form  of  growth  is  less  common  than  has  been  believed.  Cullen 
informs  us  in  this  book  that  of  1,283  cases  of  myoma  examined 
between  April  i,  1803,  and  July  1,  1896,  .5.7  per  cent,  were  ex- 
amples of  adenomyoma.  From  his  summary  \vc  extract  data  of 
importance. 
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He  divides  adenomyomata  into  three  groups:  (i)  adenomy- 
omata  in  wliich  the  uterus  presei-ves  a  relative'ly  normal  contour ; 
(2)  stihperitoneal  or  intraligamentary  adenomvomata :  (3)  sub- 
mucous adenomyomata.  Lengthened  menstrua:'!  periods,  he  says, 
are  the  first  symptoms,  the  flow  gradually  assuming  the  jiropor- 
tions  of  hemorrhages.  The  pathology  of  this  condition  is  dealt 
with  in  a  thorough  manner. 

Cullen  thinks  the  diagnosis  clinica'lly  should  not  be  difficult, 
especia'lly  of  ditifuse  adenomyoma.  His  reasons  are,  (i)  the 
blee<Jing  is  usually  confined  to  the  period;  (2)  there  is  usually 
much  ])ain,  referred  to  the  uterus,  at  the  period;  C3)  there  is 
usually  no  intermenstrual  discharge  of  any  kind ;  (4)  the  uterine 
mucosa  is  perfectly  norma'l  and  may  be  rather  thick.  No  other 
pathological  condition  of  the  uterus,  he  affirms,  as  a  rule,  gives 
this  clinical  picture. 

As  to  treatment,  the  only  rational  treatment  is  to  remove  the 
uterus.  The  patient's  health,  generally  speaking,  is  being  under- 
mined by  the  hemorrhages  and  these  can  be  controlled  only  by 
this  procedure,  a  supravaginal  hysterectomy  without  removal  of 
the  ovaries  being  advised.  The  entire  book  is  full  of  interest  and 
possesses  great  scientific  value.  It  is  handsomely  printed  in  large 
type  on  heavy  calendered  paper.  The  engravings  are  superb 
specimens  of  art  work, — author,  artists  and  publishers  having  to- 
gether made  a  n;ost  beautiful  and  instructive  volume. 


Textbook  of  Operative  Surgery,  covering  the  surgical  anatomy  and 
operative  technic  involved  in  the  operations  of  general  surgery 
designed  for  practitioners  and  students,  by  Warren  Stone  Bick- 
ham,  M.D.,  Phar.iM.,  junior  surgeon  to  Touro  Hospital.  New 
Orleans.  Third  edition.  854  illustrations,  pp.  1,206.  W.  B. 
Saunders  Company,  Philadelphia  and  London.  1908.  (Price, 
cloth.  $6.50  net.) 

It  has  remained  for  Bickham  to  become  one  of  the  most 
famous  of  the  yotmger  authors  on  surgery.  He  has  been  fortun- 
ate, singularly  so,  in  presenting  the  right  kind  of  a  surgica^ 
treatise  and,  also,  in  presenting  it  in  the  right  way.  The  first 
edition,  which  appeared  in  1903,  received  extended  notice  in  the 
issue  of  the  Journal  for  January,  1904.  At  that  time,  among 
other  things,  we  said  the  book  was  a  distinct  addition  to  the 
literature  of  surgery,  and  we  may  now  add  that  it  belongs  to  the 
permanent  class  of  that  'literature. 

In  this  edition,  as  in  those  preceding  it,  the  latest  operations 
are  given  with  clearness  and  the  best  technic  for  their  execution 
is  described.  We  may  cite  Bickham's  chapters  on  brain  surgery 
and  on  the  pancreas  as  instances  of  excellent  detail  and  as  ex-' 
amples  of  the  very  best  modern  scientific  surgical  instruction. 
The  book  abounds  with  evidence  of  thoughtful,  studious  work, 
is  arranged  in  a  manner  that  appeals  to  both  student  and  practic- 
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ing  surgeon,  and  will  prove  of  great  value  to  him  who  must  per- 
force practice  surgery  as  well  as  medicine,  and  for  which  he 
must  equip  himself  with  literature  which  meets  his  necessities. 
Moreover,  it  will  be  needed  by  every  teacher  and  instructor  in 
surgery  of  whatever  grade. 

The  changes  in  this  edition  are  many.  Twenty-nine  pages 
have  been  omitted  while  one  hundred  and  twenty-three  have  been 
added.  Forty-two  pictures  have  been  omitted  and  forty-five  have 
been  redrawn,  while  three  hundred  and  thirty-one  have  been 
added.  The  last  edition  contained  nine  hundred  and  eighty-four 
pages  and  five  hundred  and  fifty-nine  illustrations  ;  there  are  in 
this  one  thousand  and  four  pages  and  eight  hundred  and  fifty- 
four  illustrations.  Bickham  has  made  the  best,  far  and  away  the 
best,  operative  surgery  in  the  American,  language. 


The  Practitioners'  Visiting  List  for  1909.  An  invaluable  pocket-sized 
book  containing  memoranda  and  data  important  for  every  physi- 
cian, and  ruled  blanks  for  recording  every  detail  of  practice.  The 
Weekly,  ^lonthly  and  30-Patient  Perpetual  contain  32  pages  of 
data  and  160  pages  of  classified  blanks.  The  60-Patient  Perpetual 
consists  of  256  pages  of  blanks  alone.  Each  in  one  wallet-shaped 
book,  bound  in  flexible  leather,  with  flap  and  pocket,  pencil  and 
rubber,  and  calendar  for  two  years.  Price  by  mail,  postpaid,  to 
any  address,  $1.2.5.  Thumb-letter  index,  25  cents  extra.  Descrip- 
tive circular  showing  the  several  styles  sent  on  request.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  New  York. 

This  handsome  pocketbook  designed  for  the  professional  use 
of  physicians  comes  to  our  table  with  all  its  old  features  of  value 
and  some  new  ones,  making  it,  by  and  large,  one  of  the  most  use- 
ful articles  of  the  active  practitioner's  outfit.  The  description 
given  in  the  heading  is  sufficiently  ample  to  apprise  the  intendmg 
purchaser  of  its  scope,  but  there  are  many  memoranda  relating- 
to  emergencies,  as  well  as  ordinary  bedside  practice  that  possess 
great  practical  utility.  These  relate  to  the  examination  of  urine, 
incompatibles,  treatment  of  asphyxia,  dosage,  ligation  of  arteries, 
and  therapeutic  hints  of  various  kinds.  It  is  not  easy  nowadays 
to  get  along  without  a  book  of  this  soft. 


Textbook  of  Nervous  Diseases  and  Psychiatry  for  the  use  of  students 
and  practitioners  of  medicine,  by  Charles  L.  Dana,  A.M.,  M.D., 
LI..D.,  professor  of  nervous  diseases  in  Cornell  University; 
neurologist  to  the  Montefiore  Hospital;  neurologist  to  the 
Woman's  Hospital,  etc.  Seventh  edition.  Two  hundred  and 
sixty-one  engravings;  three  plates  in  black  and  colors,  pp.  782. 
New  York:  William  Wood  &  Company.  1908.  (Price,  cloth 
$5.00  net.) 

The  several  preceding  editions  of  this  admirable  work  have 
received  extended  notice  in  these  columns.  In  this  one  will  be 
found  many  additions,  as  well  as  adequate  general  revision,  mak- 
ing it  stand  abreast  of  the  science  of  neurology  at  the  present  day. 
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The  finer  anatomy  of  the  nervous  system,  the  histology  of  the 
neuron,  together  with  the  anatomy  and  physiology  of  the  brain  a/re 
all  suitably  presented.  The  additions  in  some  instances  have  ren- 
dered the  rewriting  of  a  number  of  chapters  necessary,  while  many 
illustrations  have  been  added  to  the  text.  Dana  is  a  recognised 
master  in  his  chosen  field  and  has  given  to  the  profession  a  book 
that  is  at  once  the  favorite  of  the  specialist  and  the  student  of 
neurolog}^ 


A  Manual  of  Diseases  of  the  Nose  and  Throat.  By  Cornelius  G. 
Coakley,  AI.D..  Clinical  Pfdfessor  of  Laryngology  in  the  Uni- 
VL-rsily  and  Bcllevue  Hospital  Medical  College,  New  York.  New 
(4th j  editon,  12mo,  604  pages,  with  126  engravings  and  7  colored 
plates.  Lea  &  Febiger,  Philadelphia  and  New  York,  1908. 
(Cloth,  $2.75  net.) 

We  have  had  occasion  previously  to  write  in  these  columns 
of  the  quality  of  this  manual,  of  its  excellence  we  may  add.  It 
deals  with  almost  the  greatest  specialty ;  at  all  events  with  diseases 
affecting  the  comfort,  and  welfare  of  the  largest  number  of 
people.  Coakley  is  a  man  of  great  experience  and  positive  convic- 
tions, expressing  them  with  emphasis  and  clearness.  As  an  ex- 
ample of  the  author's  teachings,  for  he  is  a  clinician  as  well  as  a 
writer  and  teacher,  we  may  point  to  his  dissertation  on  the  antra, 
— the  sinuses  — and  their  diseases,  as  fully  sustaining  our  state- 
ments or  comment  at  our  hands.  This  edition  has  been  revised 
with  care,  embracing  every  improvement  of  value  and  every 
method  of  practical  worth.  The  chapter  on  therapeutics  will  be 
read  with  interest.  Coakley  is  strong  on  examination,  diagnosis, 
and  treatment. 


Consumption:  How  to  Prevent  it  and  How  to  Live  With  It.  By 
N.  S.  Davis,  A.M.,  M.D.,  Professor  of  Principles  and  Practice  of 
Aledicine,  Northwestern  University  Medical  School,  Chicago. 
Second  edition.  12mo.  172  pages.  F.  A.  Davis  Company,  Pub- 
lishers, Philadelphia.    (Cloth,  $1.00.) 

The  interest  in  the  disease  dealt  with  in  this  monograph  has 
increased  of  late  to  such  a  degree,  that  the  laity  is  almost 
as  intelligent  in  reference  to  many  phases  of  prevention  as 
the  average  physician.  This  book  was  recog'nised  at  once 
when  it  first  appeared  in  1891,  as  a  helpful  guide  for  the 
patient  and  as  being  full  of  useful  hints  to  the  physician.  It 
has  now  been  revised  to  include  most  valuable  information  for 
everyone  interested  in  a  disease  that  has  come  now  within  the 
range  of  prevention  and  cure.  The  ravages  of  the  malady  have 
heretofore  appalled  those  who  have  made  a  study  of  the  subject. 
Thanks  to  such  efforts  as  this  author  has  ptit  forth,  we  are  now 
coming  to  see  the  light  on  a  disease  whose  terrors  have  been  re- 
duced many  fold. 
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Pain.  Its  Causation  and  Diagnostic  Significance  in  Internal  Diseases. 
By  Dr.  Rudolph  Schmidt,  Assistant  in  the  Clinic  of  Hofrat  von 
Neusser,  Vienna.    Translated  by  Karl  M.  Vogel  and  Hans  Kins- 

ser,  College  of  Pliysicians  and  Surgeons,  New  York.  12niii,  pp. 
3:^6.  Philadelphia  and  London:  J.  B.  Lippincott  Co.  (Cloth, 
$3.00). 

Not  J^ince  the  appearance  of  Air.  Hilton's  monograph  on  Rest 
and.  Pain,  now  some  thirty  years  ago,  has  such  a  complete  an- 
alysis of  the  symptomatology  of  pain  been  presented  to  the  profes- 
sion as  we  find  in  Dr.  Schmidt's  treatise.  It  is  quite  often  diffi- 
cult to  read  aright  the  significance  of  pain  and  to  assign  to  it  a 
proper  place  as  a  sign  of  disease :  indeed,  it  often  masks  the  real, 
the  true  diagnostic  evidences,  and  thus  may  become  misleading. 
Therefore,  it  becomes  necessary  to  study  it  alone,  apart  from  other 
manifestations  of  disease,  as  well  as  in  conjunction  with  them. 
This  author  points  the  way  to  do  this,  the  way  to  "correct 
analyses  and  logical  deductions."  Pain  is  the  all-important  symp- 
tom to  the  patient,  and  the  first  duty  of  the  physician  often  is  to 
relieve  the  distress,  the  suffering,  before  he  can  form  a  correct 
opinion  as  to  the  malady.  In  this  book  will  be  found  a  guide  to 
the  solution  of  a  difficult  problem,  and  we  doubt  not  ever}-  clini- 
cian will  welcome  it  to  his  library. 


Refraction  of  the  Eye,  by  Harry  C.  Parker,  M.D.,  Clinical  Professor 
of  Ophthalmology.  Indiana  University  School  of  Medicine, 
Indianapolis.  With  106  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company.    1908.    (Price,  $1.25  net.) 

The  importance  of  proper  refraction  can  scarcely  be  over- 
estimated. The  student,  in  particular,  should  be  instructed  with 
care  on  this  subject  that  he  may  never  afterward  deal  lightly  with 
eyes  needing  correction  lenses.  Too  often  such  conditions  are 
given  over  to  persons  inadequately  instructed  in  the  principles  of 
optics,  much  to  the  discomfiture  of  the  sufiferers.  Parker  in  this 
monograph  dea'ls  with  the  topic  seriously,  and,  withal,  scientifi- 
cally and  his  book,  in  our  opinion,  should  find  itself  in  the  hands 
of  every  junior  ophthalmologist. 


The  Cure  of  Rupture  by  Paraffin  Injections  by  Charles  C.  Miller, 

M.D.  Small  12  mo,  pp.  81.  Pul)]ished  by  the  Author,  70  'State 
St.,  Chicago.    (Prepaid  $1.00.) 

This  essay  may  with  propriety  be  entitled  "Hernia  cured  while 
you  wait."  The  author  seems  to  regard  the  injection  of  parafiin 
as  an  efficient  means  of  curing  hernia,  as  being  perfectly  safe, 
and  as  feasible  for  employment  in  the  physician's  office.  All 
things  appear  po.ssible  in  these  days  of  rapidity  of  movement,  but 
we  are  inclined  to  adhere  to  the  old  fashioned  knife  as  the  most 
reliable  cure  for  this  affliction.  However,  it  will  do  no  harm  to 
read  this  primer  and  we  commend  the  author  as  having  the 
courage  of  his  convictions. 
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Reference  Handbook  for  Nurses  by  Amanda  K.  Beck.  Graduate  of 
the  Illiniji->  Training  School  for  Xurses.  Second  edition.  Re- 
vised. Pliiladelphia  and  London.  W.  P..  Saunders  Company. 
1908.    (Price.  $1.25  net.) 

Nur.ses  need  ju.st  .such  a  l>tx)k  as  this, — one  prepared  by  a 
practical  nurse,  containing  practical  material.  There  is  nothing 
in  this  manual  that  every  nurse  will  not  need  sometime  in  her 
career,  and  when  she  does  need  it  she  will  want  it  badly ;  hence 
she  had  better  get  the  book  now.  It  is  of  such  convenient  size 
as  to  find  an  appropriate  ])lace  in  the  handbag,  therefore  can 
always  be  at  hand,^ — a  point  in  its  favor  of  no  mean  importance. 
A  few  useful  illustrations  have  been  added  to  this  edition,  thus 
making  the  book  about  as  complete  as  can  be  without  materially 
increasing  its  size,  which  would  be  a  mistake  in  our  view. 


Manual  of  Clinical  Diagnosis  by  James  Campbell  Todd,  Ph.B.,  M.D., 
associate  professor  of  pathology  in  Denver  and  Gross  College 
of  Medicine,  University  of  Denver,  etc.  Illustrated.  W.  B. 
Saunders  Company,  Philadelphia  and  London.  1908.  (Price, 
$3.00  net.) 

The  title  of  this  book  should  read  "Laboratory  Methods  of 
Clinical  Diagnosis."  It  would  then  not  be  misleading,  as  it  deals 
only  with  those  methods.  The  usual  bedside  methods  are  not  de- 
tailed in  this  book.  We  must  not  be  understood  as  offering  this 
criticism  in  derogation  of  the  material  contained  in  the  pages  of 
this  manual.  On  the  other  hand,  we  regard  the  entire  text  as 
most  valuable.  The  author  is  painstaking,  scientific,  correct ;  his 
book  is  full  of  instructive  matter,  and  is  to  be  commended  to  every 
student  who  would  perfect  himself  in  the  art  of  diagnosis,  who 
would  make  a  name  for  himself  as  a  diagnostician.  The  beauty 
of  the  volume  is  striking ;  its  make-up  appeals  to  the  lover  of 
handsome  books. 


The  Ready-Reference  Handbook  of  Diseases  of  the  Skin.  By  George 
Thomas  Jackson,  ALD..  Chief  of  Clinic  and  Li.structor  in  Derma- 
tolog}',  College  of  Phj-sicans  and  Surgeons.  New  York.  Sixth 
edition.  12  mo,  737  pages,  with  99  engravings  and  4  plates,  in 
colors,  and  monochrome.  Lea  &  Febiger,  Publishers,  Philadel- 
phia and  New  York,  1908.    (Cloth,  $3.00,  net.)  > 

The  profession,  both  general  and  special,  the  dermatologist 
and  general  practitioner,  one  and  all  are  so  familiar  with  this 
handbook,  that  little  need, — indeed,  little  new  can  be  said  about 
it  at  the  present  time.  It  is  almost  a  classic  in  the  literature  of 
dermatology^  standing  alone  as  to  its  value  and  importance 
among  the  handbooks  in  this  specialty.  This  edition  has  laeen 
thoroughly  revised,  the  literature  of  dermatolog}^  studiously  ex- 
amined and  every  important  point  incorporated  in  the  text,  so 
it  may  be  stated  as  a  general  proposition  that  no  dermatological 
work  of  its  class  could  be  more  complete.  The  new  articles  added 
will  increase  interest  in  the  book.  They  are  upon  black  tongue, 
dermatitis  verrucosa,  keratosis  follicularis  contagiosa,  keratosis 
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senilis,  lichen  obtusus,  melnng,  pseudopelade,  and  sporotrichosis 
hypodermica.  The  pathology  in  the  book  has  been  revised  and 
added  to — making  the  work  as  nearly  complete  as  may  be. 


Pulsating  Exophthalmos.  ]3y  George  E.  de  Schweinitz,  ]M.D.,  Pro- 
fessor of  Oplithalmology  in  the  University  of  Pennsylvania,  and 
Thomas  B.  Holloway,  M.D.,  Instructor  in  Ophthalmology.  Small 
octavo,  p.  134.  Philadelphia  and  London:  W.  B.  Saunders  Co. 
(Cloth,  $2.00). 

The  subject  of  this  monograph  has  not  before  been  separately 
dealt  with,  as  far  as  we  are  informed.  The  afifection  is  not  met 
with  frequently,  hence,  this  brochure  will  be  welcomed  by  ever}' 
ophthalmologist.  From  1805  to  July,  1907,  313  cases  of  pulsating; 
exophthalmos  have  been  recorded.  These  authors  have  analysed 
sixty-nine  cases  in  addition  to  those  referred  to,  the  object  being 
to  determine,  if  possible,  those  surgical  procedures  likely  to  prove 
of  greatest  value  in  controlling  the  symptoms  of  this  disease. 
The  cases  are  tabulated  at  the  end  of  the  book  and  so  made  avail- 
able for  immediate  reference.  It  is  of  the  higher  class  medical 
literature. 


Cataract  Extraction.  A  Series  of  Papers  with  discussions  read  before 
the  Ophthalmological  Section  of  the  New  York  Academy  of 
Medicine,  1907-1908.  Edited  by  J.  Herbert  Claiborne,  M.D.,  In- 
structor in  Ophthalmology,  Cornell  University  Medical  College. 
Small  octavo,  pp.  1C9.  New  York:  William  Wood  &  Co.  (Cloth, 
$3.00.) 

This  group  of  essays  on  the  important  subject  of  cataract  ex- 
traction will  prove  of  interest  to  every  ophthalmologist.  They 
are  written  not  only  by  capable  men  but  have  been  attractively 
edited  and  printed  and  will  serve  to  adorn  the  library,  as  they 
could  not  if  allowed  to  be  buried  in  the  journalistic  chaos  of  the 
attic.  Dr.  Claiborne  deserves  the  thanks  of  his  colleagues  for 
the  part  he  has  performed  so  well. 


International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  articles  on  Treatment,  Medicine,  Surgery. 
Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics, 
Pathology,  Dermatology,  Ophthalmology,  Otology,  Rhinology, 
Laryngology,  Hygiene  and  other  topics  of  interest  to  students 
and  practitioners.  Edited  by  W.  T.  Longcope,  M.D.,  Volume  II., 
eighteenth  series.  Philadelphia  and  London:  J.  B.  Lippincott 
Co.    1908.    (Cloth,  $3.00.) 

This  volume  contains  twenty-four  articles,  distributed  among 
the  various  branches  of  medicine  as  follows :  five  on  treatment ; 
five  on  medicine;  four  on  surgery;  three  on  gynecology;  two  on 
ophthalmology;  one  on  dermatology;  one  on  orthopedics;  one  on 
pediatrics ;  and  two  on  pathology.  Of  the  more  notable  contri- 
butions may  be  mentioned  that  of  Louis  Fischer  on  the  treat- 
ment of  scarlet  fever,  that  of  Behan  on  the  changes  in  the  out- 
lines of  the  heart,  etc.,  that  by  John  G.  Cecil  on  valvular  disease 
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of  the  heart,  that  by  Cumston  on  perinephritic  abscess  in  child- 
ren, that  . by  Sampson  on  the  clinical  manifestations  of  uterine 
cancer,  that  by  Louis  Frank  on  pregnancy  coinplicated  by  uterine 
fibroijiata  in  a  hemiplegic.  and  that  by  Simon  on  recent  research 
into  the  pathology  of  malignant  disease.  All  the  articles,  how- 
ever, are  of  sufficient  merit  to  justfy  the  statement  that  this  num- 
ber is  one  of  imusual  value.  It  is  well  illustrated  bv  a  large  num- 
ber of  figures  and  plates  that  add  very  much  to  "the  quality  of 
the  volume. 


The  Principles  and  Practice  of  Hydrotherapy.    By  Simon  Baruch, 

AI.D.,  proiessor  of  hydrotherapy  in  Cohimbia  University  (College 
of  Physicans  and  Surgeons)  New  York.  Third  edition.  Octavo 
pp.  544.  Illustrated.  New  York:  William  Wood  &  Co.  (Cloth' 
$4.00.) 

Every  experienced  physician  knows  full  well  that  water  is  a 
valuable  therapeutic  aid  in  the  treatment  of  disease, — some 
diseases;  every  competent  physician  is  equally  well  aware  that 
water  is  not  a  cure-all, — that  alone  it  is  not  adequate  in  many 
diseases.  And  yet  it  is  quite  possible  if  one  should  be  limited, 
by  some  nu'schance,  to  one  remedy,  water  would  fill  the  largest 
therapeutic  place. 

To  one  unfamiliar  with  the  various  uses  of  water  in  medicine 
this  book  will  supply  the  needed  information.  It  is  written  on 
a  scientific  plane  though,  perchance,  somewhat  enthusiastically  ; 
yet  this  scarcely  detract.s  from  its  merit  as  a  therapeutic  guide. 
This  edition  is  constructed  on  the  same  general  lines  as  its  pre- 
decessors, some  new  material  being  added  to  make  it  conform 
to  the  author's  further  experience.  It  is  the  best  exponent  of 
hydrotherapy  at  the  present  time. 


The  Physician's  Visiting  List  (Lindsay  &  Blakiston's)  for  1909.  Fifty- 
eighth  year,  with  dose  table  revised  in  accordance  with  U.  S. 
Pharmacopeia,  190.5.  Philadelphia:  P.  Blakiston's  Son  &  Com- 
pany, 1012  Walnut  Street. 

Blakiston's  visiting  list  for  physicians  for  the  year  1909,  is 
in  the  field  with  promptitude.  This  is  the  fifty-eighth  year  of 
its  publication,  with  all  its  old  valuable  features  retained  and  such 
new  ones  added  as  are  necessary  to  keep  it  abreast  of  existing 
requirements.  It  contains  among  other  things  calendars  for  1909, 
and  1910;  a  table  for  calculating  the  period  of  gestation;  a  dis- 
sertation on  incompatibility ;  the  treatment  of  poisoning ;  metric 
system  of  weights  and  measures :  table  converting  apothecaries 
weights  and  measures  into  grams ;  dose  table,  both  English  and 
metric  systems:  asphyxia  and  apnea  treatment;  comparison  of 
thermometers  ;  these,  beside  the  weekly  pages  for  recording  pro- 
fessional work,  cash  account,  obstetric  and  vaccination  engage- 
ments and  space  for  other  valuable  material.  It  is  compact,  ample 
for  all  purposes,  and  is  published  in  three  forms, — regular  edition, 
perpetual  edition,  and  monthly  edition. 
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The  Natural  History  of  Cancer,  with  special  reference  to  its  Causa- 
tion and  Prevention.  By  W.  Roger  Williams,  Fellow  of  the 
Royal  College  of  Surgeons.  Octavo,  pp.  519.  Illustrated.  New 
York:    William  Wood  &  Co.    1908.    (Cloth,  $5.00.) 

The  literature  of  cancer  is  now  extensive  and  constantly  in- 
creasing- in  volirme  if  not  in  quality.  It  is  a  disease  that  is  attract- 
ing the  attention  of  those  students  who  would  ascertain  its  cause, 
and  is  being  investigated  from  all  viewpoints,  some  seeking  to 
prove  its  parasitic  orig-in,  while  others  are  content  to  establish 
its  starting  point  if  possible,  without  regard  to  theoretic  cause. 
Williams  presents  facts  that  he  has  adduced  in  the  study  of  the 
natural  history  of  the  disease,  massed  with  great  care,  and  which 
cannot  fail  to  aid  in  the  further  study  of  cancer  from  any  and  all 
viewpoints. 

]\iany  of  his  statements  are  surprising  if  not  startling.  This 
author,  for  example,  says  'he  has  never  found  cancer  among  pros- 
titutes, and  that  persons  of  drunken  or  dissolute  habits  are  seldom 
afflicted  with  the  disease.  He  gives  statistics  bearing  011  the  topo- 
graphical frequency  of  cancer  that  are  interesting  if  not  instruc- 
tive. Williams  is  a  logical  observer  and  does  not  rush  into  print 
with  a  theory  to  estabHsh ;  but,  on  the  other  hand,  groups  his 
facts  with  care  and  presents  them  duly  analysed  for  the  inspection 
of  those  interested.  His  book  represents  enormous  labor  and 
he'lps  to  bring  light  into  a  dark  field.  We  doubt  not  it  will  prove 
of  invaluable  aid  in  the  solution  of  the  most  difficult  problem 
undertaken  by  modern  investigators. 


Subcutaneous  Hydrocarbon  Protheses.  By  F.  Strange  Kolle,  M.D., 
Author  of  the  "Recent  Roentgen  Discovery,"  etc.  12  mo,  pp. 
153.    New  York:    The  Grafton  Press.     (Cloth,  $2.50.) 

Under  another  name  this  author  describes  the  method  of  sub- 
cutaneous injection  of  paraffin  for  correction  of  facial  deformities. 
The  subject  is  presented  with  skill  and  whatever  of  value  there 
may  be  in  the  method  is  set  forth  attractively.  The  printing  is 
superb  and  the  little  brochure  will  prove  an  addition  to  the  library 
of  the  rhinologist  who  may  wish  to  preserve  all  the  novelties  of 
his  art.  We  may  add  that  this  is  the  best  brochure  on  this  topic 
we  have  yet  seen. 


Insomnia  and  Nerve  Strain.  By  Henry  S.  Upson,  M.D.,  professor  of 
diseases  of  the  nervous  system  in  the  Western  Reserve  Univer- 
sity, Cleveland,  O.  12  mo,  pp.  142.  Illustrated.  New  York  and 
London:    G.  P.  Putnam's  Sons.  1908. 

This  essay  affords  most  interesting  reading  to  those  who 
would  delve  into  the  mysterious  realm  of  mental  hebetude,  of  the 
psychoses  that  cause  unrest,  even,  in  some  instances,  actual  in- 
sanity. Insomnia  is  generally  due  to  physical  fau'lt  or  faults, 
and  this  writer  tells  of  this  fact  and  how  to  correct  such  con- 
ditions, thus  bringing  about  relief.  All  mental  aberrations  attract 
attention  because  of  pity  or  fear,  and  create  apprehension  in  the 
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minds  of  relatives  or  friends.  To  interpret  the  symptoms  ariji^'ht 
may  not  be  easy  to  the  inexperienced,  but  this  monograph 
furnishes  a  helpful  guide  to  a  solution  of  many  conditions  other- 
wise obscure  or  unfathomable.  It  is  quite  as  important  for  the 
.general  practitioner  to  possess  it  as  that  the  specialist  should 
place  it  among  his  choice  collection.  It  will  prove  useful  to  b(jth 
the  alienist  and  the  family  doctor. 


BOOKS  RECEIVED. 

Diseases  and  Surgery  uf  the  Genitourinary  System.  By  Francis 
S.  Watson,  M.D.,  Senior  Visiting  Surgeon  to  the  Boston  City  Hos- 
pital, Lecturer  on  Genitourinary  Surgery  in  the  Harvard  Medical 
School,  Boston,  and  John  H.  Cunningham,  jr.,  M.D.,  Assistant  Visit- 
ing Surgeon  to  the  Boston  City  Hospital.  In  two  octavo  volumes 
containing  1,101  pages,  with  4.54  engravings  and  47  full-page  colored 
plates,  mostly  from  original  drawings.  Lea  &  Febiger,  Publishers, 
Philadelphia  and  New  York,  1908.     (Price  for  the  complete  work: 

E. xtra  cloth,  $12.00,  net;  half  persian  morocco,  gilt  tops,  le  luxe,  $17.00, 
net. ) 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics,  Path- 
ology, Dermatology,  Ophthalmology,  Otology,  Rhinology,  Laryn- 
gology, Hygiene  and  other  topics  of  interest  to  students  and  prac- 
titioners. Edited  by  W.  T.  Longcope,  M.D.,  Volume  II,  eighteenth 
series.  Philadelphia  and  London:  J.  B.  Lippincott  Co.  1908.  (Cloth, 
$2.00. ) 

Applied  Surgical  Anatomy,  Regionally  Presented.  By  George 
Woolsey,  A.B..  M.D.,  Professor  of  Anatomj'  and  Clinical  Surgery  in 
Cornell  University  Medical  College,  New  York.  Second  edition. 
Octavo  volume  of  601  pages,  with  200  illustrations  in  black  and  colors. 
Lea  &  Febiger,  Philadelphia  and  New  York,  1908.    (Cloth,  $4.50,  net.) 

Surgery:  Its  Principles  and  Practice.  In  five  volumes.  By  66 
eminent    surgeons.     Edited  by   W.  W.    Keen,    M.D.,  LL.D.,  Hon. 

F.  R.C.S.,  Eng.  and  Edin.,  Emeritus  Professor  of  the  Principles  of 
Surgery  and  of  Clinical  Surgery,  Jefferson  Medical  College,  Phila. 
Volume  IV.  Octavo  of  1194  pages,  with  560  text-illustrations  and 
22  colored  plates.  Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1908.    (Per  volume:   cloth,  $7.00  net;  half  morocco,  $8.00  net.) 

Medical  Directory  of  New  York,  New  Jersey  and  Connecticut. 
Published  by  the  Medical  .Society  of  the  State  of  New  York.  Vol.  X. 
1908. 

Transactions  of  the  sixth  annual  conference  of  state  and  ter- 
ritorial health  officers  with  the  United  States  public  health  and 
marine  hospital  service,  held  at  Washington,  D.  C,  April  27,  1908. 

Anatomy.  By  Dr.  Carl  Nicoladoni,  Graz.  Illustrated.  Berlin: 
Urban  &  Schwarkenherg. 

Therapeutics  of  the  Circulation.  Eight  lectures  delivered  in  the 
spring  of  1905,  at  the  University  of  London.  By  Lauder  Brunton, 
Consulting  Physican  to  St.  Bartholomew's  Hospital.  Small  8vo.  pp, 
280.    Illustrated.    Philadelphia:    P.  Blakiston's  Son  &  Co.  ($1.50.) 

Surgical  Memoirs  and  Other  Essays.  By  James  G.  Mumford, 
M.D.,  Instructor  in  Surgery,  Harvard  Medical  School.  12  mo,  pp. 
358.    Illustrated.    New  York:    Moffat,  Yard  &  Co.    (Cloth,  $2.50.) 
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Russell  Sage  Foundation.  Medical  Inspection  of  Schools.  By 
Luther  Halsey  Gulick,  M.D.,  Director  of  Physical  Training,  New 
York  Public  Schools,  and  Leonard  P.  Ayres,  General  Superintendent 
of  Schools  of  Porto  Rico,  1906,  1908.  New  Yor'k  Charities  Publica- 
tion Committee.     (Cloth,  $1.00.) 

Transactions  of  the  Section  on  Obstetrics  and  Diseases  of  Women 
of  the  American  Medical  Association  at  the  59th  annual  session  held 
at  Chicago,  June  2,  5,  1908. 

Principles  and  Practice  of  Physical  Diagnosis.  By  John  C. 
DaCosta,  Jr.,  Assistant  in  Clinical  Medicine  in  Jefferson  Medical  Col- 
lege, Philadelphia.  Octavo,  pp.  o48.  Illustrated.  Philadelphia  and 
London:    W.  B.  Saunders  Co.    (Cloth,  $3.50.) 

General  Path.ology.  By  Dr.  P>nst  Ziegler,  Breisgau.  Eleventh 
revised  German  edition.  Edited  by  Aldred  Scott  Warthin,  M.D.,  Ann 
Arbor.  Octavo,  pp.  801.  Illustrated.  New  York:  William  Wood  &  Co. 
(Cloth,  $5.50.) 

The  Surgery  of  the  I^ar.  By  Samuel  J.  Kopetzky,  M.D.,  Attend- 
ing Otokigist,  New  York  City  Children's  Hospitals  and  Schools. 
Octavo,  pp.  385.  Illustrated.  New  York:  Rebman  Co.  (Cloth, 
$4.00.) 

A  Handbook  of  Suggestive  Therapeutics,  Applied  Hypnotism, 
Psychic  Science.  By  Henry  S.  Munro,  M.D.,  Americus,  Ga.  12  mo, 
pp.  300.    Second  editon.    St.  Louis:   C.  V.  Mosby  Co.    (Cloth,  $3.00.) 

Practical  Points  in  Anesthesia.  By  Frederick-Emil  Neef,  New 
York.    Small  12  mo,  pp.  51.    New  York:    Surgery  Publishing  Co. 

Arteriosclerosis.  By  Louis  M.  Warfield,  M.D.,  Instructor  in 
Medicine  in  Washington  University  Medical  Department.  12  mo,  pp. 
165.    Illustrated.    St.  Louis:    C.  V.  Mosby  Co.    (Cloth,  $2.00.) 

Gonorrhea  in  Women.  By  Palmer  Findley,  M.D.,  Professor  of 
Gynecology  in  the  College  of  Medicine  of  the  University  of  Nebraska, 
Omaha,    pp.  112.    St.  Louis:    C.  V.  Mosby  Co.    (Cloth,  $2.00.) 

Proceedings  of  the  American  Medico-Psychological  Association 
at  the  sixty-third  annual  meeting  held  at  Washington,  D.  C,  May 
7,  10,  1907.    C.  W.  Pilgrim,  M.D.,  Secretary. 


LITERARY  NOTES. 


An  English-Chinese  lexicon  of  medical  terms,  prepared  by  Dr. 
Philip  B.  Cousland.  has  jnst  been  published  in  Shanghai.  Though 
the  author  is  an  Englishman  by  birth,  he  has  based  his  book 
largely  upon  the  Medical  Dictionary  of  Dr.  George  M.  Gould, 
formerly  of  Philadelphia,  now  of  Ithaca,  which  may  be  considered 
a  compliment  to  American  scholarship.  Dr.  Cousland  has  recently 
published  a  translation  of  Professor  Halliburton's  edition  of 
Kirkes'  Physiology. 


WiLLi.VM  Wood  &  Comp.\ny.  Publishers,  New  York,  announce 
the  publication  of  new  books  entitled :   Common  .A.fifections  of  the 
Liver  by  W.  Hale  White,  AI.D.,  F.R.C.P.    12  mo,  310  pages.. 
Price,  muslin,  $2.00  net.    The  Bacteriology  of  the  Eye  by  Dr. 
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Theodor  Axenfeld.  Professor  of  Ophthalmology  in  the  University 
of  Freiburg.  Translated  by  Angus  Alacnab,  B.A.,  B.Sc.  M.B., 
Gh.B..  F.  R.  C.  S.  Price.  $6.00  net.  The  Ophthalmic  and  Cutan- 
eous Diagnosis  of  Tuberculosis,  together  with  a  Discussion  of  the 
Clinical  Methods  for  the  Early  Diagnosis  of  Pulmonary  Tuber- 
culois  by  Dr.  Alfred  Wolff-Eisner.  A  Preface  by  Professor  H. 
Sevator  and  an  Introductory  Note  to  the  English  reader  by  C. 
Theodore  Williams,  M.D.  (Translated  from  the  German  by 
Bernard  I.  Robert.)  Octavo,  215  pages,  illustrated  by  numerous 
diagrams  and  large  foldijig  charts  and  two  chromo-lithographic 
plates.    Price,  extra  muslin,  $2.75  net. 


MISCELLANY. 


The  Surgeon  General  of  the  Army  announces  that  the  first  of 
the  preliminary  examinations  for  the  appointment  of  first  lieu- 
tenants in  the  Army  Aledica'l  Corps  foir  the  year  1909,  will  be 
held  on  January  11,  1909,  at  points  to  be  hereafter  designated. 

Full  information  concerning  the  examination  can  be  procured 
upon  application  to  the  Surgeon  General,  U.S.  Army,  Washing- 
ton, D.C.  The  essential  requirements  to  securing  an  invitation 
are  that  the  applicant  shall  be  a  citizen  of  the  United  States,  shall 
be  between  twenty-two  and  thirty  years  of  age,  a  gradaute  of  a 
medical  school  legally  authorised  to  confer  the  degree  of  doctor 
of  medicine,  shall  be  of  good  moral  character  and  habits,  and 
shall  have  had  at  least  one  year's  hospital  training  or  its  equivalent 
in  practice.  The  examinations  will  be  held  concurrently  through- 
out the  country  at  points  where  boards  can  be  convened.  Due 
consideration  will  be  given  to  localities  from  which  applications 
are  received,  in  order  to  lessen  the  traveling  expenses  of  applic- 
ants as  much  as  possible. 

The  examination  in  subjects  of  general  education  (mathema- 
tics, geography,  history,  general  literature,  and  Latin)  may  be 
omitted  in  the  case  of  applicants  holding  diplomas  from  reput- 
able literary  or  scientific  colleges,  normal  schools  or  high  schools, 
or  graduates  of  medical  schools  which  require  an  entrance  ex- 
amination satisfactory  to  the  faculty  of  the  Army  Aledical  School. 

In  order  to  perfect  all  necessary  arrangements  for  the  ex- 
amination, applications  must  be  complete  and  in  possession  of 
The  Adjutant  General  on  or  before  December  10,  1908.  Early 
attention  is  therefore  enjoined  upon  all  intending  applicants. 
There  are  at  present  fifty-seven  vacancies  in  the  medical  corps  of 
the  army. 
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The  \1ineral  Nutrients,  Air,  Water  and  tlie  Salts.' 

By  HI-:NRY  RF.ED  HOPKINS,  M.  D.,  Buffalo,  N.  Y. 
Ninety-Seventli  President  of  the  Medical  Society  of  the  State  of  New  York. 


HE  question  of  our  daily  bread  is  one  of  elemental  import- 


JL  ance,  to  the  sick  and  to  the  well,  in  all  classes  and  in  all 
ages,  for  prevention  and  for  cure.  Its  consideration  may  properly 
begin  with  a  word  of  caution  against  the  work  of  the  optimist, 
the  pessimist,  the  medical  anarchist,  and  more  than  all  others, 
because  more  numerous  than  all  the  rest,  the  over  credulous,  the 
brain  weary,  the  pseudo-scientists,  the  Ouimby-Eddyites.  All  of 
these  ar€  at  once  the  enemy  to  be  conquered,  the  heathen  to  be 
converted,  the  children  to  be  won  and  protected,  by  sound  teach- 
ing and  right  example  upon  our  part. 

In  addition  to  its  primary  importance,  the  knowledge  of 
dietetics  is  interesting  from  the  fact  that  it  is  sought  and  used 
by  all  classes  of  doctors, — by  physicians,  by  homeopaths,  by  ec- 
lectics, and  by  the  osteopaths.  The  Ouimby-Eddyites  are  the 
only  medical  cult  of  any  considerable  number  that  openly  flaunt 
the  importance  of  right  ideas  and  practises  in  dietetics  ;  on  the 
other  hand  their  predecessors  and  introducers,  the  homeopaths 
have  won  the  most  substantial  of  their  confidence  by  strict  atten- 
tion to  these  matters.  Furthermore,  I  think  it  is  expedient  at 
this  time  that  we  give  this  topic  consideration  for  the  reason  that 
recent  advances  in  physico-chemistry  enable  students  to  say  in 
truth  as  never  before  that  there  is  a  science  of  dietetics,  and  the 
art  of  dietetics  should  ever  be  willing  to  receive  with  joy  what- 
ever of  practical  contributions  science  has  to  ofifer.  And,  finally, 
to  conclude  this  introduction,  the  writer  has  sometlTing  to  say 
which  he  not  only  believes  worthy  of  consideration  and,  more- 
over, for  that  something  which  he  now  ofifers  he  earnestly  desires 
the  characteristic  scrutiny  and  criticism  from  the  members  present 
without  favor,  and  without  mutual  admiration,  to  the  end  that 
only  the  fit  shall  survive. 


1.    Read  before  the  Medical  Club.  March  18,  1908. 
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For  many  years  I  have  been  tnnibled  with  tlie  growinj^  con- 
viction that  tlie  role  of  the  inorganic  nutrients  in  animal  meta- 
bolism is  not  adequately  appreciated,  at  least  as  indicated  by  the 
teachings,  the  writings  and  tlie  practice  coming  under  my  obser- 
vation. I  do  not  know  of  a  writer  on  hygiene  or  dietetics  who 
states  this  matter  plainly  and  comprehensively  with  any  approach 
to  suitable  emphasis,  and  of  this  part  of  medical  literature  gen- 
erally it  may  be  said,  that  it  is  feeble,  confusing,  uncertain,  inade- 
quate, incompetent.  This  criticism  is  competent  only  upon  the 
assumption,  the  result  of  the  best  study  and  thought  1  have  been 
able  to  give  the  matter,  that  the  inorganic  foods,  the  mineral  nu- 
trients, include  air,  water  and  the  mineral  salts  found  in  the  ex- 
cretions and  the  bodies  of  animals.  Also,  the  further  assumption 
that  when  foods  are  classified  and  enumerated  in  the  order  of 
importance,  the  inorganic  foods,  the  mineral  nutrients,  should 
stand  in  class  one.  That,  as  in  the  nutrition  of  plants  the  inor- 
ganic foods,  the  mineral  nutrients  are  the  foods  and  there  are 
no  others  ;  even  so  in  the  metabolism  of  animals  these  same  foods 
are  far  and  away  more  essential  and  more  important  than  any 
others  ;  that  in  classification  these  should  be  placed  first,  and  in 
description,  these  should  be  treated  at  length  with  the  emphasis 
due  their  primary  and  singular  importance.  Perhaps  it  should 
be  further  observed  here,  that  iu  thinking  of  classification  of 
foods  I  am  using  the  word  in  an  inclusive  and  comprehensive 
sense,  having  in  mind  something  of  the  relative  importance  of 
foods,  of  their  intimate  relation  to  life  and  to  its  manifestations, 
as  sensation,  growth,  and  repair,  rather  than  having  in  mind  the 
more  accidental  appearances  of  foods,  whether  they  are  solid  or 
fluid,  bulkv  or  concentrated,  or  the  like.  I  am  thinking  of  classifi- 
cation which  is  inclusive  and  which  is  at  least  an  effort  to  recog- 
nise in  some  reasonable  degree  the  present  state  of  knowledge 
as  to  the  physico-chemisbry  of  biology. 

Under  the  classification  of  foods  by  various  authors :  Parke's 
Hygiene  gives:  (i)  Nitrogenous;  (2)  Fats  and  oils;  (3)  Sugars: 
(4)  Water  and  salts,  magnesium,  calcium,  potassium,  sodium  and 
iron  as  chlorides,  phosphates  and  sulphates. 

Currier  Practical  Hygiene  gives:  fx)  \\'ater ;  (2)  Salts; 
(3)  .Albumins;  (4)  Fats  and  oils;  (c^)  Starch  and  sugars. 

Mrs.  Hart  in  Diet  in  Sickness  and  Health  says :  Foods  are 
divided  into  two  classes:  (i)  Nitrogenous;  (2)  Non-nitrogen- 
ous, and  being  a  woman  adds  a  postscript :  Inorganic  water  and 
salts. 

Coplin  and  Revan.  in  Practical  Hygiene  give:  (i)  Nitrogen- 
ous; (2)  Fats  and  oils;  (3)  Starches  and  sugars;  (4)  Inor- 
ganic compounds,  and  adds  to  the  latter  that  these  demand  no 
comments. 
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Richards  and  Woodman,  in  Air,  Water  and  Food,  give :  (  i  ) 
Xitrogenous ;  (2)  Fats  and  oils;  (3)  Starches  and  sugars;  (4) 
Mineral  salts. 

Egbert,  Hygiene  and  Sanitation,  gives:  (i)  Proteids  and 
albuminoids:  (2)  Carbohydrates;  (3)  Fats  and  oils;  (4)  Min- 
eral salts. 

Bergey,  in  Principles  of  Hygiene,  makes  no  classifications  of 
foods  but  recites  constituents  of  the  body  inorganic  and  organic 
and  then  says :  "All  these  various  elements  and  chemical  com- 
binations constituting  the  composition  of  the  body,  nnist  be  sup- 
plied in  the  food  supply  in  order  that  it  may  perform  its  normal 
functions  and' obtain  energy  for  all  of  man's  activities  in  life." 

Stockton,  in  Personal  Hygiene  (Pyle),  gives:  (i)  Nitro- 
genous substances:    (2)  Fats;    (3)  Carbohydrates;    (4)  Salts. 

Ro'he  in  Textbook  of  Flygiene,  gives:  (i)  Water;  (2) 
Salts:  (3)  Proteids;  (4)  Fats  or  carbohydrates. 

Wilson,  in  Plandbook  of  Hygiene  and  Sanitary  Science,  gives : 
(i)  Nitrogenous  albuminates  ;  (2)  Fats  or  oils ;  (3)  Sugars  and 
starches;  (4)  Water  and  saline  matters. 

Harrington,  in  Practical  Hygiene,  gives:  (i)  Proteids;  (2) 
Fats;  (3)  Carbohydrates  and  organic  acids;  (4)  Water  and 
mineral  salts. 

WHY  AIR  AND  VVATI^  ARE  FOODS. 

The  facts  which  to  m}-  mind  should  compel  us  to  include  air 
and  water  in  our  list  of  foods,  and  should  also  give  them  a  place 
at  the  head  of  that  list,  are  found  in  a  consideration  of  what  are 
foods,  what  is  a  food?   Let  us  listen  to  some  definitions; 

Friedenwald  and  Ruhnih  says :  "Food  is  matter  that  is  taken 
into  the  body  to  supply  nourishment,  or  to  replace  tissue  waste." 
Bergey  quotes  Dr.  Atwater's  definition  of  food  as  follows :  "Food 
is  that  which  when  taken  into  the  body,  builds  up  its  tissues  and 
keeps  them  in  repair,  or  which  is  consumed  in  the  body  to  yield 
energy  in  the  form  of  heat  to  keep  it  warm  and  create  strength 
for  its  work." 

Hutchinson  says  "A  food  may  be  defined  as  anythhig  which, 
when  taken  into  the  body,  is  capable  of  either  repairing  its  waste 
or  furnisliing  it  with  material  from  which  to  produce  heat  or 
nervous  and  muscular  work."  Flarrington  says :  "Foods  may  be 
said  to  include  everything  taken  into  the  system  capable  of  being 
utilised  directly  or  indirectly  to  build  up  normal  structure,  re- 
pair waste,  or  produce  energy  in  any  form." 

Pet  it  be  noted  that  the  descriptive  terms  of  these  definitions 
are  distincfly  inclusive  in  character.  "That  which ;"  anything 
which  ;"  "everything  taken  into  the  system." 

.\gain,  it  may  be  observed  that  the  eminent  writers  arc  hav- 
ing in  mind  the  essential   fact  that  these  food  substances  are 
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taken  into  the  system,  and  they  treat  as  immaterial  and  non-essen- 
tial the  route  to  that  system,  be  that  route  by  nose  and  lungs,  or 
be  it  by  mouth  and  stomach.  The  destination,  the  system  is  the 
thing, — the  route  is  not  material. 

Again,  observe  the  inclusiveness  of  the  phrase  "capable  of 
being  utilised  directly  or  indirectly."  In  these  words  the  writer 
seems  to  have  in  mind  a  number  of  substances  and  chiefly  some 
of  the  mineral  salts  which  are  incapable  of  oxidation,  which  pass 
into  and  through  the  system  unchanged,  and  therefore  a  super- 
ficiad  examination  might  lead  one  to  the  conclusion  that  they 
could  in  no  sense  be  considered  food> :  but  upon  more  intimate 
study,  it  is  learned  that  these  substances  are  habitually  found  in 
living  cells,  that  these  substances  are  constantly  given  off  from- 
living  cells,  and  that  these  substances  must  be  constantly  furn- 
ished as  part  of  the  food  supply  of  living  cells,  and  that  therefore 
these  substances  should  be  included  and  rated  as  foods,  hence 
the  inclusive  description  "capable  of  being  utilised  directly  or  in- 
directly." It  would  seem  that  several  tests  or  measurements  are 
to  ibe  given  any  substance  claiming  to  be  a  food.  First,  it  must 
be  some  form  of  matter ;  second,  it  must  enter  the  system  ;  third, 
it  must  contribute  directly  or  indirectly  to  the  growth  of  ce'ils 
or  of  the  individual ;  fourth,  it  must  aid  directly  or  indirectly  in 
the  repair  of  waste ;  fifth,  it  must  contribute  directly  or  indirectly 
to  the  production  of  some  form  of  vital  energy. 

With  these  tests  or  measurements  in  our  minds,  let  us  ex- 
amine our  substances, — air  and  water. — ^^and  learn  if  their  rela- 
tions to  metabolism  are  such  as  fit  them  for  places  in  the  list  of 
foods.  We  will  agree  that  air  is  matter,  and  that  it  is  taken  into 
the  interior  of  the  body  through  a  complicated  and  specially  de- 
vised mechanism  whereby  one  of  the  constituents  of  the  air  is 
prepared  for  absorption  into  the  system,  and  we  will  further  agree 
that  a  certain  proportion  of  each  separate  meal  of  air  so  taken 
into  the  'body,  so  prepared  for  absorption,  is  absorbed  and  the 
residue  is  promptly  extruded  from  the  body  after  the  manner  of 
the  excrements  in  general.  We  will  probably  further  agree  that 
the  more  important  constituent  of  air, — oxygen. — which  is  ab- 
sorbed directly  into  the  system  is  utilised  directly  or  indirectly 
to  build  up  normal  structure,  repair  w-aste,  and  to  produce  energy 
in  every  form.  It  possibly  may  help  some  of  us  to  make  this 
realisation  more  actual,  more  vivid,  to  recall  that  Thompson 
quotes  Moss  as  authority^  for  the  statement,  that  the  body  of  -a 
man  weighing  148  pounds  contains  92.4  pounds  of  oxygen,  about 
three  times  as  much  as  the  next  in  weight,  the  carbon  which 
weighs  31.6  pounds. 

When  we  further  recall  that  oxygen  is  an  essential  constituent 
of  every  tissue,  fluid  and  cell  of  the  body,  that  it  is  found  in  all 
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of  the  excretions,  that  it  is  the  active  and  energising  agent  in  all 
of  the  chemico-metaboHc  reactions  wherein  and  whereby  vital 
energy  is  manifested,  that  vviien  the  supply  of  atmospheric  oxygen 
is  stopped  foT  one  minute,  there  is  distress,  for  two  minutes  there 
is  mortal  anguish,  and  for  three  minutes  there  is  the  death  of  the 
individual,  it  would  seem  that  we  must  conclude,  not  only  is  air 
food  but  also  that  air  is  the  food. 

The  proof  as  to  the  rig'ht  of  water  to  be  considered  as  an 
important  food  follows  about  the  same  lines  as  in  the  case  of 
air,  and  in  certain  respects  is  more  readily  convincing.  Many  of 
us  are  dependent  upon  sight  and  smell  and  taste  and  touch  in 
our  recognition  of  matter,  and  although  we  may  profess  dififer- 
ently,  the  fact  remains  that  it  is  easier  for  us  to  realise  the  materi- 
ality of  water  than  it  is  of  air.  The  contents  of  the  bathtub,  of 
the  water  jug,  of  the  snow  bank  or  of  the  swiftly  flying  snow- 
ball, or  of  the  ponderous  iceberg  do  not  permit  one  to  doubt 
that  water  is  matter.  I  think  all  will  admit  that  it  would  be 
quite  a  bit  more  difficult  for  us  to  reach  such  a  conclusion  if  we 
knew  of  water  only  in  its  physical  state  of  a  pure  gas,  as  found 
constantly  present  in  the  air.  I  refer  to  this  for  the  reason  that 
it  seems  to  me  quite  probable  that  the  failure  of  our  masters  and 
teachers  to  consider  air  as  one  of  the  foods  comes  in  part  from 
the-  unconscious  reluctance  to  consider  air  as  matter.  Be  this 
as  it  may  the  evidence  in  the  case  of  water  is  easily  convincing. 

Neither  do  we  need  argument  to  convince  us  that  water  habit- 
ually enters  the  mouth  and  the  system.  The  pleasures  of  the 
palate  and  that  delightful  something  which  comes  to  some  of  us 
after  a  few  glasses  of  beer  or  of  wine  or  of  hot  Scotch,  remind 
us  that  water  does  enter  the  system  and  that  frequently.  The 
role  of  water  as  a  factor  in  living  matter  is  enormous  but  may  be 
quickly  stated.  Water  is  the  most  abundant  constituent  of  living 
matter,  comprising  all  the  way  from  2  to  3  per  cent,  of  the 
most  dry  of  the  tissues  up  to  C)5  per  cent,  or  even  higher  of 
the  blood  and  the  lymph.  Water  serves  a  most  important  ro'^e 
in  metabolism  and  growth,  as  an  organising  fluid  for  the  colloidal 
matter,  and  as  a  solvent  for  the  crystaloids,  making  a  medium  of 
exchange  between  the  cells,  the  dififerent  tissues  and  organs,  and 
the  fluids  of  the  body,  serving  most  important  uses  in  all  meta- 
bolic processes.  Water  also  aids  directly  as  a  nutritive  substance, 
yielding  its  constituent  elements  for  the  construction  of  essential 
compounds  of  living  matter.  It  further  makes  anabolism  and 
katabolism  possible  b}'  its  action  as  the  universal  solvent,  whereby 
all  other  foods  are  prepared  for  a'bsor]3tinn  for  the  penetration  of 
ce  1  membranes  or  walls  in  anabolism  ;  and  whereby  all  excre- 
tory substances  arc  enabled  to  pass  through  those  cell  memliranes 
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oir  walls  in  katabolism.  In  fact,  upon  the  peculiar  properties  and 
constant  presence  of  water  depend  all  of  those  metabolic  growths, 
repairs,  activities  and  energies  we  know  as  life. 

Thompson  gives  us  a  most  interesting  table  from  Moss : 

The  chemical  analysis  of  a  man — weight.  148  pounds,  and 
names  the  several  weights  of  oxygen,  92.4  I'bs.,  hydrogen,  14.6, 
carbon,  31.6,  nitrogen.  4.6,  phosphorus.  1.4,  calcium,  2.8,  sulphur, 
.24.  chlorine,  .12.  scdium.  .12.  iron,  .02,  potassium,  .34,  mag- 
nesium, .04,  and  then  adds  this  sentence  which  is  characteristic 
of  the  best  literature  of  the  subject:  "All  these  elements  are 
necessarily  derived  from  food  and  water  plus  the  oxygen  of  the 
air  which  is  breathed."  In  my  opinion  the  facts  of  biologic 
chemistry  not  in  dispute  by  sane  people  recjuire  that  this  state- 
ment be  made  more  simple,  more  direct,  more  accurate  after  this 
manner. 

Al'i  the.se  elements  are  necessarily  derived  from  food. 

Before  dismissing  our  consideration  of  the  evidence  as  to  the 
position  of  water  near  the  head  of  the  list  of  foods,  it  may  be 
well  to  recall  two  quite  significant  facts. 

1.  The  frequency  with  which  water  is  taken  by -all  sorts 
of  men,  as  drink,  as  beverage,  as  fruit  and  vegetables,  and  as  an 
important  part  of  most  of  our  so-called  dry  foods. 

2.  The  most  significant  fact  of  the  shortness  of  the  time  one 
can  live  without  water, — five  days, — as  compared  to  the  length  of 
days, — more  than  40. — one  iives  without  the  so-called  foods  if 
water  is  drunk  !^ 

THE  C  \SE  OF  THE  FOOD  SALTS. 

In  addition  to  the  four  great  elements, — oxygen,  carlDon, 
hydrogen,  nitrogen, — there  are  found  in  living  tissues  calcium, 
potassium,  sodium,  magnesium  and  iron.  These  elements  are 
found  in  combinations  as  phosphates,  sulphates,  carbonajtes  and 
chlorides.  Of  these  inorganic  substances  it  is  to  be  noted  that 
each  one  is  essential  and  indispensable  to  animal  life,  as  with  the 
exception  of  sodium  they  are  essential  and  indispensable  to  plant 
life.  Observation  has  demonstra,ted  that  these  substances  are 
present  in  many  of  the  articles  upon  which  men  depend  for  food, 
as  mineral  waters,  in  the  ceieals.  in  vegetables  and  in  fruits,  and 
in  all  of  the  meats  and  other  foods  of  animal  origin. 

Observation  has  also  established  that  these  substances  are 
habitually  found  in  man's  excretions,  showing"  thereby  that  man 

1.  Proportions  of  the  several  cliemical  constituents  of  man's  body — weight  148 
pounds — after  Thomiison  and  Moss:  Oxygen,  4,  C20;  to  iron,  1.  Carbon,  1,630; 
to  Iron,  1.  Hydrogen,  73P;  to  Iron.  1.  Nitrogen,  230;  'to  iron,  1.  Calcium,  141); 
to  Iron  1.  Phosphorus,  70;  to  Iron,  1.  Potassium,  17;  to  Iron,  1.  Sulphur,  12; 
to  Iron,  1.    Sodium,  G;  to  Iron,  1.    Chlorine,  6;  to  Iron,  1.    Magnesium  2;  to  Iron,  1. 
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needs  them  in  his  food  :  and,  finally,  experiments  have  demon- 
strated in  plants  and  in  animals  alike  that  growth,  repair  of  waste 
and  metabolic  functions,  life  is  impossible  without  the  constantly 
renewed  presence  and  physico-chemical  activities  of  these  sub- 
stances. 

Furthermore,  it  is  known  that  in  plants  and  animals  there  is 
the  faculty  of  nutritional  forefhought,  the  expectation  that  there 
may  come  a  time  of  want,  the  knowledge  that  in  times  of  pros- 
perity preparation  should  be  made  against  this  need,  and  appar- 
ently for  this  purpose  the  tissues  of  plants  and  anima'.s  are  cap- 
able of  storing  these  invaluable  inorganic  treasures  much  as  bees 
store  honey  and  the  camel  stores  water  against  a  time  of  want. 
Therefore,  plants  and  animals  in  case  of  starvation  from  these 
substances  live  for  a  time  upon  their  accumulated  stores,  but 
these  once  exhausted,  death  is  inevitable  and  we  will  do  we!ll  to 
try  and  remember  that  death  is  inevitably  the  result  of  starva- 
tion from  any  one  of  this  group  of  inorganic  nutrients. 

An  niteresting  fact  should  be  cited  here  in  connection  with 
Liebig's  Law  of  the  Minimum,  which  is  to  the  elTect  that  individ- 
uals, plants  and  animals  require  a  certain  amount  of  each  of  these 
mineral  nutrients  for  growth  or  life,  that  plants  and  animals  are 
capable  of  absorbing  and  usually  do  absorb  more  of  each  of  these 
substances  than  this  minimum,  that  these  substances  are  capable 
in  a  slight  degree  of  replacing  each  other  or  some  of  them  in 
metabolism.  For  instance,  with  an  excess  of  sodium  an  individ- 
ual can  live  with  less  than  the  minimum  of  potassium,  and  in 
like  manner  magnesium  can  in  a  degree  replace  calcium,  and 
that  growth  and  normal  function  is  impossible  when  the  supply 
of  each  substance  is  reduced  to  the  minimum.  I  have  the  con- 
viction that  the  consideration  of  the  metabolic  relations  of  the 
mineral  nutrients  leads  us  into  the  arcana,  the  holy  of  holies  of 
the  art  and  science  of  nutrition,  to  the  intimate  facts  of  life;  also 
that  recent  advances  of  our  knowledge  in  this  direction  are 
illuminating,  hopeful  and  inspiring  to  a  degree  and  I  w'ould  there 
was  time  that  we  might  give  consideration  to  some  kindred  and 
most  interesting  topics. 

The  role  of  the  mineral  nutrients  in  dissociation  in  ionisation, 
the  importance  a-ud  actions  in  metabolism  of  ions,  anions  and 
cations  between  cells  and  intercellular  lymph  ;  the  relation  of  the 
mineral  nutrients  to  surface  tension,  to  .solution  tension,  to  per- 
meabiHty,  to  osmotic  pressure,  to  osmosis,  to  the  physics  of  ab- 
sorption, to  nutrition,  to  life,  these  are  chapters  of  a  paper  which 
if  well  written  would  be  worth  hearing.  However,  we  must 
come  back  and  sum  up  the  evidence,  which  seems  to  amount  to 
proof,  that  the  inorganic  salts  before  named  arc  entitled  to  be 
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classed  as  foods,  entitled  to  give  the  name  to  our  first  and  most 
important  group  of  foods. — the  mineral  nutrients  — air,  water 
and  the  salts. 

First,  these  are  material  substances — matter.  Second,  they 
enter  the  system  in  a  wide  variety  of  foods,  mineral,  vegetable 
and  animal.  Third,  they  are  essentia'!  directly  or  indirectly  to 
growth,  repair  of  waste  and  the  production  of  energy  to  meta- 
bolism,— to  life. 

It  would  seem  that -we  have  proved  our  case,  that  there  is  a 
class  of  foods  which  ma}'  properly  be  called  mineral  nutrients  ; 
that  this  class  includes  air,  water  and  the  salts ;  that  this  group 
is  an  important  group.  But  some  one  may  perhaps  be  think- 
ing and  anxious  for  the  time  to  arrive  when  he  can  say — su])pose 
we  grant  all  that,  what  use  is  it.  what  advantage  is  there  in  it, 
what  more  do  we  know  of  the  mineral  nutrients  and  their  role  in 
metabolism,  what  more  do  we  know  of  dietetics,  how  does  this 
contention  in  any  way  aid  the  progress  of  scientific  dietetics, 
what  is  the  practical  good  of  your  paper  any  how? 

I  would  like  to  conclude  with  some  observations  more  or  less 
practical  in  character,  and  more  or  less  intended  to  answer  some 
of  these  inquiries.  .\s  to  the  elemental  motive  of  this  paper,  I 
would  like  to  observe  that  it  comes  from  my  conviction  that  the 
union  of  the  sciences  of  botany  and  zoology  in  the  single  science 
of  biology  is  one  of  the  most  energising,  illuminating,  potential, 
seminal  facts  of  the  century,  one  which- means  much  to  the 
medical  profession,  one  which  that  profession  does  not  seem  to 
appreciate  adequately,  and  one  which  has  a  speciail  message  of 
hope  and  progress  to  the  growing  science  of  dietetics  and  to 
dieto-therapeutics.  There  was  profound  knowledge  in  the  saying 
of  the  ancient,  "Man  is  a  plant  with  his  roots  inside."  There 
is  the  wisdom  of  inspiration  in  the  writer  of  today  when  he  says, 
"The  more  we  know  of  plants  and  animals  the  more  we  find  they 
resemble  each  other."  It  is  my  conviction  that  our  way  to  a 
better  knowledge  of  dietetics  in  man  runs  through  a  study  of  the 
nutrition  of  plants  and  this  is  primarily  and  chiefly  a  study  of  the 
mineral  nutrients.  J\Iy  impression  is  distinct  that  the  botanists 
can  teach  the  doctors  many  a  lesson  of  value,  that  the  knowl- 
edge of  the  metabolism  of  plants  Is  more  accurate,  more  demon- 
strative, more  scientific  than  our  notions  of  the  metabolism  of 
animals  and  man. 

Again,  we  all  agree  that  a  badly  cooked  meal  or  a  meal  of 
improper  food  like  tainted  meat  or  impure  milk,  is  distinctly 
objectionable  and  ofifensive,  and  we  are  quick  to  protest  with 
emphasis  against  one  single  of¥ense  of  this  character ;  and  at 
the  same  time,  possibly,  in  the  same  house  and  even  in  the  same 
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case,  we  sit  clay  after  day  and  week  after  week  in  supine  com- 
plaisance, at  least  without  protest,  to  some  ten  or  fifteen  thous- 
and meals  a  day  each  one  of  which  is  impure  and  tainted,  the 
air  of  the  room  warmed  by  the  pipeless  stove,  by  the  grate  with- 
out a  chimney,  or  ventilated  by  the  fan  in  the  basement. 

There  is  something  cjuite  like  latent  Eddyism  new  thought  in 
the  minds  of  many  oi  us  which  makes  us  so  unobserving  or  so 
tolerant  to  the  dangerous,  the  most  pathogenic  of  foods, — foul 
air.  In  comparatively  recent  times  distinct  advance  has  been  made 
in  the  diagnosis  of  the  diseases  of  metabolism,  and  interesting 
paragraphs  are  devoted  to  the  discussion  of  the  evil  results  of 
the  fermentation  of  the  sugars  and  starches,  and  of  the  putre- 
faction of  the  albuminate  food.  I  recall  with  gratitude  the  com- 
fort whidh  came  to  me  with  my  notions  as  to  the  value  of  the 
mineral  nutrients,  that  at  least  these  foods  would  neither  ferment 
nor  putrify.  It  is  possible  that  you  may  not  be  much  impressed 
by  these,  the  negative  virtues  of  the  mineral  nutrients,  but  the 
longer  I  study  the  evils  of  fermentation  and  putrefaction,  of  neu- 
rasthenia gastro-colonica.  the  more  I  am  persuaded  that  foods 
free  from  these  dangers  have  a  wide  range  Oif  opportunity  for 
usefulness. 

In  the  foregoing  I  had  in  mind  diseases  in  which  metabolism 
is  disturbed  in  a  chronic  way.  There  are  other  diseases  of  a  more 
acute  character  in  which  metabolism,  say  for  starch  or  albumin- 
ates, is  still  more  seriously  interrupted  for  the  time  being ;  for 
instance,  in  acute  nephritis  with  convulsions,  as  in  cases  of  that 
trouble  following  scarlet  fever.  I  remember  well  cases  of  this 
kind  and  the  comfort  it  was  to  me  to  recall  that  not  only  would 
the  diet  of  the  mineral  nutrients  not  ferment  and  not  undergo 
putrefaction  but,  moreover,  that  my  patient  had  acquired,  pos- 
sibly from  his  plant  ancestors,  the  habit  of  storing  the  invalu- 
able elements  of  nutrition, — nitrogen  and  starch  and  sugar  and 
fats  against  a  day  of  want,  and  that  these  deposits  of  nutritive 
treasures  were  now  his  and  that  there  were  enough  of  them  to 
support  him  in  safety  for  months, — provided  that  the  usual  sup- 
ply of  the  more  important  nutrients  be  continued.  This  positive 
knowledge  gives  the  physician  calmness  and  courage,  enabling 
him  to  face  the  anxious  and  over  anxious  parents,  and  the  solicit- 
ous and  meddlesome  friends  with  encouragement  and  confident 
assurance. 

One  of  the  most  vivid  recollections  of  my  life  is  the  hopeful- 
ness in  the  treatment  of  the  acute  diseases,  involving  questions 
of  disturbed  metabolism  coming  from  a  belief  in  the  efifective- 
ness  of  the  mineral  nutrients, — air,  water  and  salts, — in  fact,  the 
all  sufficiency  of  these  nutrients  to  answer  the  demands  of  njetab- 
olism  for  weeks  and  weeks  together. 
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The  diet,  and  the  diseases  of  the  aj^ed  present  to  us  a  problem 
(if  metaljolisni  of  singular  interest.  Our  habits  of  eating  and 
drinking-  are  formed  in  early  life  when  the  demands  for  growth 
and  the  various  activities  are  enormous.  These  habits  are  too 
frequently  followed  in  later  years  without  intelligence  or  reason 
because  they  are  habits.  ,\gain.  old  age  is  the  autumn  of  life, — 
the  time  of  preparation  for  the  winter  of  life, — death.  In  autumn 
the  nutritional  activities  of  spring,  of  summer,  of  harvest,  are 
over,  the  leaves  ripen  and  are  ready  to  fall  at  the  first  touch  of 
frost,  the  sap  recedes  and  all  of  the  nutritional  activities  of  the 
tree  lessen  and  lessen  almost  to  the  jx^int  of  complete  inactivity. 
It  is  the  same  with  man.  The  demands  for  growth  are  long  since 
passed  and  over,  the  keenness  of  nervous  sensibility  is  passing, 
the  demands  for  the  exj>enditures  for  procreation  are  lessening 
and  should  be  over ;  the  organism  has  the  advantage  of  the  ac- 
cumulations of  years  and  years  of  stores  of  proteids,  of  sugars, 
of  fats ;  with  lessening  demands  for  nutriment,  there  is  in  a 
marked  degree  lessening  capacity  for  anabolism  and  for  kata- 
bolism  :  and  still  in  spite  of  all  this,  the  habits  of  eating  and 
drinking  of  the  twenties,  the  thirties  and  the  forties,  continue  to 
be  the  habits  of  the  fifties  and  the  sixties  ;  and  chiefly  by  reason 
of  these  habits,  so  few  men  reach  the  seventies  and  the  eighties. 

The  problems  of  anabolism  and  katabolism  of  the  aged  in 
sickness  and  in  health  are  at  once  the  most  intricate,  most  diffi- 
cult and  most  important,  which  may  engage  the  attention  of  the 
medical  man.  The  knowledge,  actual  and  potential  of  the  role 
in  metabolism  of  the  mineral  nutrients, — air,  water  and  the  salts. 
— is  an  invaluable  aid  in  the  solution  of  these  problems. 

Let  it  be  remembered  that  the  mineral  nutrients  include  the 
salts  of  calcium  and  magnesium,  and  it  will  be  well  here  to  recall, 
that  in  angiosclerosis  and  with  greater  particularity,  in  arterio- 
sclerosis, the  pathological  deposition  of  these  salts  in  the  diseased 
tissues  is  characteristic. 

We  already  know  that  each  food  has  its  minimmn,  its  medium 
and  its  maximum,  and  we  are  slowly  learning  that  the  misuse  of 
foods,  by  under  use,  or  by  over  use,  is  an  important  factor  in  the 
production  of  disease.  I  have  the  most  positive  conviction  that 
a  more  thorough  knowdedge  of  the  role  of  the  mineral  nutrients, 
— salts  in  metabolism,- -will  throw  important  light  upon  the 
causation,  the  prevention,  and  the  treatment  of  rickets,  scurvy, 
anemia,  chlorosis,  tuberculosis,  diabetes,  calculus,  myositis  ossi- 
ficans, angiosclerosis,  or  morbid  conditions  involutional  in  char- 
acter. 

The  introduction  of  hypodermoclysis  and  its  rapid  growth  in 
confidence  and  popularity  is  an  instance  of  the  ])otential  value  of 
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the  mineral  nutrient  salts  in  therapeutics,  also  an  apt  illustration 
of  the  fact  that  in  nutrition  the  food  is  the  thing,  and  in  general 
the  route,  by  nose  and  lung,  by  mouth  and  stomach,  by  colon, 
by  the  cellular  tissue,  or  by  the  veins,  is  non-essential.  How- 
ever, in  a  given  case  the  route  selected  may  mean  success  or 
•failure,  life  or  death.  Sodium  is  an  important  member  of  the 
class  of  mineral  salts  and  its  chloride  one  of  its  more  important 
combinations,  but  it  is  important  to  keep  always  in  mind  that 
potassium,  calcium,  magnesium,  phosphorus,  sulphur  and  iron  are 
also  members  of  that  class,  and  it  would  seem  to  be  absurd  to 
conclude  that  sodium  and  its  one  salt  the  chloride,  should  mon- 
opolise all  the  therapeutic  potentialities  of  the  group. 

To  my  mind  the  fact  that  water  bearing  a  certain  portion  of 
so'dium  chloride  in  solution,  has  been  found  of  enormous  value 
in  therapeutics  when  given  in  hvpodermoclysis,  in  enteroclysis  or 
by  the  endovenous  route,  should  convince  us  that  each  and  every 
one  of  the  mineral  nutrient  salts  has  similar  therapeutic  potential- 
ity. Experiment  and  observation  have  only  to  determine  the 'con- 
ditions requiring  such  medication,  and  the  form  in  which  the 
remedy  is  to  be  administered. 

I  may  here  remind  the  reader  that  the  work  done  with  the 
solutions  of  sodium  chloride  has  been  for  the  greater  part  con- 
fined to  the  use  of  isotonic  solutions.  So  far  as  I  know  the  value 
of  this  remedy  in  hypertonic  and  hypotonic  solutions  is  yet  to  be 
demonstrated  by  experiment  and  observation. 

SUMMARY. 

The  right  classification  of  foods  is  a  matter  of  great  import- 
ance to  right  living  and  in  the  prevention  and  cure  of  disease. 

In  the  right  classification  of  foods  the  mineral  nutrients, — 
air,  water,  and  the  salts  will  constitute  class  one. 

This  classification  is  demanded  by  our  growing  knowledge  of 
biology  and  also  in  the  interest  of  the  art  of  medicine,  that  we 
may  the  more  effectively  advise  our  patients. 

433  Franklin  Strlet. 


Renal  Decapsulation  for  Puerperal  Eclampsia/ 

By  WII,LIAM  B.  JONES.  M.  D.,  Rochester,  N.  Y. 

ECl^AAIPSIA  occurs  in  about  four  of  one  thousand  labors 
and  one  of  these  is  fatal.  This  varies  greatly  in  limited 
n-umbers  of  ca.ses,  periods  of  time,  and  locations,  but  is  very  con- 
stant in  the  statistics  of  many  thousand  when  combined.  Those 
women  who  engage  and  report  to  the  physician  during  preg- 
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nancy  are  treated  on  appearance  of  premonitory  symptoms,  and 
it  is  prevented  in  most,  but  not  in  all  patients.  Some  women  do 
not  and  then  we  have  no  chance  to  employ  prophylaxis.  When 
eclampsia  occurs  treatment  saves  three,  but  after  all  methods 
have  been  exhausted  one  patient  is  still  growing  worse,  and  there 
is  nothing  more  to  do  but  continue  some  of  the  same  remedies 
which  have  not  prevented  rapid  increase  of  her  danger,  and  she 
dies.  Just  here  renal  decapsulation  offers  to  save.  It  was  first 
proposed  by  Dr.  George  M.  Edebohls  of  New  York,  as  is  well 
known. 

I  have  secured  abstracts  of  all  cases  published  in  medical 
literature  up  to  September  20,  1908.  They  are  twenty-four  and 
to  add  two  of  my  own,  twenty-six  in  all.  In  every  one,  other 
measures  had  been  exhausted  and  the  ])atient  was  growing 
worse,  there  had  been  coma  for  hours,  most  of  them  had  fifteen 
or  more  convulsions,  rapidly  increasing  fever  and  weak  rapid 
pulse.  Some  had  pulmonary  edema  very  marked.  In  other 
words,  all  were  in  a  condition  threatening  speedy  dissolution. 
Every  autopsy  showed  rapid  extreme  parenchymatous  degenera- 
tion, comparable  to  what  might  be  caused  by  a  most  violent 
poison,  complete  strangulation  of  blood  supply  or  violent  infec- 
tion, and  all  who  recovered  showed  in  the  urine  evidence  of  a 
severe  acute  nephritis. 

Of  the  recoveries  the  one  with  the  mildest  symptoms  had 
about  fourteen  convulsions  in  twelve  and  a  half  hours,  during 
which  deHvery  was  instrumental ;  operation  at  7  p.  m.,  two  more 
convulsions,  but  next  morning  the  patient  was  bright  and  well 
started  in  convalescence.  There  were  also  among  the  recoveries 
almost  all  kinds  of  cases, — before  term  with  premature  labor,  be- 
fore term  operation  and  pregnancy  continuing  to  a  normal  labor 
at  term,  ful'I  term  with  unassisted  delivery,  with  ordinary  for- 
ceps delivery  and  with  forced  delivery.  One  of  the  worst  cases 
that  recovered  had  the  first  convulsion  six  hours  after  a  severe 
labor,  did  not  recover  consciousness  but  passed  into  complete 
coma  and  so  remained.  After  twelve  hours  she  had  had  fourteen 
convulsions  with  progressive  rise  of  temperature  to  105,  weak- 
ening and  rapidity  of  pulse  till  it  was  about  200,  but 
coidd  not  be  accurately  counted,  failure  of  circulation  until  the 
surface  was  livid  and  change  of  color  upon  removal  of  pressure 
of  a  finger  tip  was  very  slow,  pulmonary  edema  until  the  fluid 
ran  from  the  mouth  in  a  continuous  stream  for  some  time  after 
turning  the  patient  on  to  her  face,  suppression  of  urine  to  the 
extent  of  only  two  ounces  by  catheter  in  six  hours  or  longer, — 
altogether  a  typical  moribund  condition.  Yet  this  woman  in  the 
second  twenty-four  hours  after  operation  passed  over  100  ounces 
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of  urine,  besides  what  was  jmssed  with  about  eig'ht  stools  which 
were  a)lso  niostl}'  water.  This  urine  contained  a  very  large  amount 
of  albumin  and  many  kinds  of  casts  in  abundance.  Her  recovery 
was  rapid  and  now  after  eighteen  months  she  is  perfectly  well. 
The  urine  is  normal.  Another,  one  of  Dr.  Edebohls's  cases,  had 
typhoid  in  the  fourth  month,  nephritis  beginning  in  the  seventh. 
There  were  convulsions  at  the  end  of  the  eighth,  five  severe  ones 
in  sixteen  hours.  After  forced  delivery  she  was  free  from  them 
forty-six  hours,  but  had  six  or  more  during  the  next  eighteen. 
Then  she  had  double  dccapsulatioji,  no  more  eclampsia  and  rapid 
recovery.  I  am  aware  that  desperate  cases  may  recover  without 
renal  decapsulation  but  this  one  was  extreme.  I  would  like  to 
know  of  all  as  bad  that  have. 

The  theory  of  the  action  of  this  operation  is  reasonable. 
Whatever  the  remote  cause  of  eclampsia  the  condition  is  mainly 
toxemia  and  insufficient  elimination.  This  is  shown  by  its  mode 
of  onset,  the  prodromata  when  present,  and  by  the  degenerations 
of  parenchyma  of  liver  and  kidneys,  as  well  as  by  the  improve- 
ment from  eliminative  treatment  of  any  kind  when  the  condi- 
tion has  not  gone  too  far.  One  might  suppose  that  elimination 
by  the  kidneys  is  normal  if  urine  of  ordinary  density  and  quan- 
tity is  being  passed,  but  that  does  not  matter  because  far  more 
than  normal  elimination  is  demanded  and  there  is  no  assurance 
that  what  would  ordinarily  be  sufficient  is  so  at  the  time.  Every 
one  who  recovered  after  operation,  very  soon  began  to  pass 
largely  increased  amounts  of  urine  and  solids,  of  urea,  too.  when 
that  was  measured. 

The  kidneys  are  particularly  affected.  They  become  con- 
gested to  the  extent  of  stoppage  of  function  and  later  total  dis- 
organisation. Irritated  by  toxins  in  the  urine  the  parenchyma 
begins  to  swell,  the  finest  vessels  are  compressed  and  cannot 
carry  away  the  blood  brought  into  the  organ,  congestion  of  irri- 
tation is  increased  by  congestion  of  mechanical  obstruction  and 
passes  on  to  degeneration  of  parenchyma,  which  is  practically 
necrosis,  but  not  c[uite  as  rapid  as  it  would  be  if  the  circulation 
were  entirely  blocked  as  by  a  ligature  around  the  main  vessels. 
This  is  not  theory  devised  to  fit  the  symptoms  or  even  the  post 
mortem  findings,  but  an  explanation  of  conditions  at  operations 
upon  those  kidneys  during  the  progress  of  the  disease,  observa- 
tions upon  the  process  itself,  not  upon  the  results  after  all  damage 
has  been  done. 

All  operations .  done  fairly  early  showed  enormous  swelling, 
in  some  described  in  apparently  extravagant  terms ;  several  in 
only  one  kidney,  some  in  both,  the  bulk  of  the  organ  as  a  whole 
being  greatly  increased.    Those  clone  late  showed  the  same  with 
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softening-  that  in  one  or  two  approached  putrefaction  which  did 
occur  very  quickly  after  death.  All  were  darkly  colored  by  con- 
gestion, the  most  so  being  almost  black.  Hemorrhagic  infarcts 
and  large  hematomata  have  been  foimd.  It  should  be  noted  that 
one  kidney  may  seem  to  be  nearly  or  even  quite  normal,  the  other 
showing  all  the  disease. 

Division  of  the  capsule  simply  relieves  pressure  and  permits 
the  com]jressed  vessels  to  carry  blood  again.  If  a  sponge  be 
squeezed  in  the  hand  water  cannot  pass  through  it,  but  if  the 
hand  is  opened  it  swells,  its  channels  open  and  permit  the  pas- 
sage of  a  good  .streauL  During  the  operation  there  is  also  some 
bleeding  from  the  kidneys  which  helps  and  it  may  be  well  to 
favor  that  by  small  incisions.  The  patient  is  usually  comatose 
and  needs  no  anesthetic.  She  shmild  be  placed  prone  upon  a 
table  with  a  kidney  pillow  under  her  waist.  Make  any  usual 
incision  to  reach  the  kidney:  part  the  perirenal  tissues  enough 
to  see  ha'f  its  length,  cut  a  line  longidutinally,  near  but  neces- 
sarily immediately  upon  the  convex  border,  slip  two  fingers  in- 
side the  capsule  and  strip  it  off  the  kidney.  Tuck  it  back 
so  that  it  will  stay  of¥  from  the  raw  cortex  and  suture  the  loin 
incision  rapidly.  One  minute  should  complete  each  side  except 
closing  the  incision. 

There  need  be  no  hesitation  in  deciding  whether  an  opera- 
tion is  advisable,  or  wben.  The  first  twelve  hours  of  eclampsia 
usually  decides  a  woman's  fate.  The  danger  becomes  greater 
with  the  frequency  and  severity  of  the  convulsions,  the  persist- 
ency and  depth  of  coma,  rapidity  and  weakness  of  pulse,  the 
height  above  normal  of  temperature  and  the  rapidity  of  its  rise, 
with  the  nuantity  of  albumin  and  casts  and  inversely  with  the 
quantity  of  urine.  Pulmonary  edema  denotes  the  beginning  of 
death,  but  not  always  that  it  is  too  late  to  bring  back  life.  If 
at  the  end  of  twelve  hours  she  has  had  fifteen  or  more  convul- 
sions which  are  growing  more  severe  or  often,  coma  is  uninter- 
rupted, temperature  is  rising  and  pulse  growing  faster  and 
weaker,  she  is  doomed  unless  more  can  be  done  than  remedies 
already  used  can  do. 

Before  that  time  the  physician  should  know  whether  non- 
surgical treatment  will  cure  the  patient.  By  rapid  intelligent 
work  all  methods  should  be  applied,  and  before  eight  'hours  he 
will  have  used  them  and  secured  results  that  either  justify  con- 
tinuing in  the  same  way  or  demonstrate  that  they  are  unequal 
to  the  case.  As  soon  as  that  point  is  reached  renal  decapsula- 
tion is  indicated  immediately  and  cannot  be  hastened  too  much. 
The  changes  in  the  kidneys  progress  so  rapidly  that  the  condition 
is  an  emergency  and  should  be  treated  like  one,  with  uninter- 
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rupted  presence  of  the  physician,  exhibition  of  remedies,  rapidly, 
systeniaticaliy  without  procrastination.  Let  him  know  what  he 
will  and  will  not  do,  and  act  promptly  every  move. 

I  can  think  of  no  possible  objection  to  decapsulation.  There 
is  no  anesthetic  or  shock  and  other  treatment  is  continued  with- 
out interruption.  Of  the  twenty-six  cases  now  known,  all  had 
reached  a  condition  beiievecl  to  be  hopeless.  Many,  as  is  true 
of  every  measure  not  yet  established  in  general  confidence,  were 
delaved  long  beyond  the  proper  time,  one  had  convulsions,  coma, 
jaundice  and  anuria  continuously  for  eig^ht  days  before  opera- 
tion and  some  others  were  no  more  favorajble,  some  having  had 
long  existent  chronic  nephritis.  Some  who  apparently  would 
have  recovered  died  from  acute  bronchitis,  from  pneimionia  and 
one  after  twelve  days  from  septicemia  originating  in  the  wound. 
Yet  thirteen  got  well.  It  is  too  much  to  claim  that  renal  de- 
capsulation should  be  credited  with  all  of  these?  We  must  agree 
that  it  did  save  many  when  nothing'  else  could  avail ;  50  per 
cent,  under  these  circumstances  in  the  infancy  of  the  operation. 
With  just  a  fa-jr  chance,  it  will  do  much  better. 

~With  the  beginning  of  eclampsia  ail  accepted  treatment 
should  be  carried  through,  the  various  remedies  being  used  sim- 
ultaneuusily  as  nearly  as  possible  and  the  rest  in  rapid  succes- 
sion, the  response  to  treatment  being  carefully  noted.  This  will 
all  be  finished  in  six  or  eight  hours  and  by  that  time  if  the  con- 
dition is  not  satisfactory,  if  recovery  is  not  reasonably  certain, 
decapsulation  should  be  done  upon  both  kidneys.  It  should  have 
been  considered  and  arranged  for  before  this  to  avoid  delay  by 
discussion  with  the  family,  or  preparation  for  operation. 
The  following  is  a  report  of  my  own  cases : 

Case  I. — Mrs.  W.,  ag'e  38  years,  had  had  four  normal  labors: 
at  term  in  fifth  pregnancy ;  had  had  severe  headaches,  dimness  of 
vision,  epigastric  pain  and  swelling  of  limbs  for  four  to  six 
weeks,  but  no  medical  attendance.  Labor  pains  severe  for  aibout 
eighteen  hours,  then  instrumental  delivery  at  6  p.  m.,  August 
15,  1907.  Condition  normal  until  first  convulsion  at  11.30  the 
same  evening,  passed  directly  into  coma  which  persisted.  At 
11.30  next  morning  medicine,  packs  and  sweating  had  been  tried: 
she  had  grown  worse  all  the  time :  had  had  fifteen  or  sixteen  con- 
vulsions;  pulse  180  to  200:  very  feeble,  surface  livid,  capillary 
circulation  very  sluggish,  pulmonary  edema  very  marked.  Tem- 
perature, 104.6  and  rapidly  rising  (within  the  next  hour  it  got 
to  105.4),  urine  by  catheter,  two  ounces  in  six  hours,  loaded 
with  albumen,  various  kinds  of  casts,  blood  and  debris.  At 
12.30  noon,  both  kidneys  were  decapsulated.  Both  were  deeply 
congested,  one  enlarged.  There  was  one  convulsion  about  an 
hour  after  the  operation  and  no  more.    The  temperature,  edema 
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and  pulse  regained  normal  in  about  forty-eight  hours.  Secretion 
of  urine  began  to  increase  in  about  six  hours,  and  in  the  twenty- 
four  hours  following  the  first  twelve  after  operation  amounted 
to  over  loo  ounces,  besides  what  was  passed  with  about  eight 
stools  themselves  mostly  water.  This  amount  of  urine  continued 
.several  days.  Consciousness  began  to  appear  thirty-six  hours 
after  operation,  but  was  not  complete  until  about  five  days.  Re- 
peated examinations  recently  show  the  urine  to  be  normal  in  all 
respects.  She  is  strong  and  well  fourteen  months  after  the  oper- 
ation. 

Case  II. — Mrs.  E.,  age  36;  third  child.  First  labor  normal; 
second  preceded  for  about  one  month  by  albuminuria  and  swell- 
ing of  the  feet  that  improved  under  treatment.  When  about  at 
term  convulsions  occurred  without  labor.  Forced  delivery  was 
resorted  to  at  once  and  she  recovered  rapidly.  With  the  third 
pregnancy  there  were  albuminuria  and  swelling  of  feet  at  the 
end  of  the  seventh  month,  which  again  improved  satisfactorily 
under  treatment.  Normal  labor,  August  11,  1908,  at  11.30  p.  m. 
Very  soon  she  had  agonising  headache  and  vomitirrg,  which  per- 
sisted until  the  first  convulsion  at  9  a.  m.,  August  12,  immedi- 
ately followed  by  coma,  from  which  she  never  awakened.  There 
were  five  convulsions  in  the  first  hour,  no  more  till  3  a.  m., 
August  13,  when  there  was  one,  then  several  about  9  a.  m.  At 
tfhis  time  the  pulse  was  very  weak  and  rapid  and  growing  more 
so;  temperature  over  104  and  rising,  pulmonary  edema  present: 
marked  anuria.  Decapsulation  of  both  kidneys  at  11  a.  m.  Both 
very  much  enlarged  and  deeply  congested.  There  was  no  im- 
provement, no  increase  in  amount  of  urine  or  lessening  of  coma 
or  other  symptoms.    She  died  about  9.30  p.  m.  the  same  day. 
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Vaccination  for  Smallpox.   Should  it  be  Discontinued 
and  Abolished  ? 

By  JAMES  B.  COLEGROVE,  M.  D..  Washington,  D.  C. 

I HAVE  observed  that  there  has  been  some  propositions  made 
in  medical  societies  that  vaccination  as  a  preventive  for 
smallpox  be  discontinued, — that  there  is  more  harm  done  by  vac- 
cination than  by  the  disease  itself.  I  have  seen  several  published 
statements  of  this  character,  in  which  it  was  strongly  urged  that 
vaccination  should  be  abolished.  The  subject  seems  to  have  at- 
tracted considerable  attention,  and  I  cannot  'believe  that  a  thought- 
ful physician  would  urge  this,  if  the  history  of  smallpox  is  care- 
fully considered.  It  is  claimed  that  in  some  instances  blood 
poisoning  has  occurred  as  a  result  of  vaccination,  and  no  doubt 
this  is  true.  But  the  number  of  such  cases  bears  no  comparison 
to  the  many  who  have  been  vaccinated  with  no  untoward  re- 
sults. Erysipelatous  inflammation,  or  suppuration  is  sometimes, 
but  rarely  known  to  occur,  excepting  when  the  person  is  pecu- 
liar^ly  susceptible  to  skin  diseases. 

HISTORY  OF  SMALLPOX. 

Our  present  knowledge  of  the  first  appearance  of  this  dread 
scourge  was  given  by  an  Arabic  physician  named  Phazes  in  the 
eight  century.  It  first  appeared,  so  far  as  we  know,  in  south- 
eastern Europe,  and  it  prevailed  all  over  Italy,  as  well  as  south- 
ern Europe  during  the  ninth  century.  It  invaded  France  and 
Spain,  and  spread  with  terrible  violence  through  Austria  and 
Hungary,  and  finally  it  devastated  Prussia  and  England.  In 
the  following  century  it  ravished  Northern  Europe  and  spread 
to  Sweden  and  Norway.  There  was  no  known  method  of  treat- 
ment that  oouki  in  the  least  degree  prevent  the  disease,  and  the 
whole  of  Europe  was  filled  with  victims  who  had  survived  the 
attacks  of  the  disease,  whose  faces  bore  evidence-  of  the  awful 
results  of  the  dread  visitation. 

In  1620,  it  appeared  in  San  Domingo,  and  thence  it  traveled 
to  Mexico,  where  four  millions  of  people  died  from  the  fell  de- 
stroyer. In  1740  it  swept  over  South  America,  where  several 
millions  succumbed  to  the  malady.  Again,  in  the  same  year,  it 
broke  out  in  Northern  Europe,  and  crossed  the  cold  waters  of 
the  north  to  Iceland  and  finally  to  Greenland,  which  latter  coun- 
try was  nearly  depopulated. 

noRUir.LE  SUFFERING. 

No  language  can  adequately  describe  the  horrors,  the  despair, 
the  woe  suffered  by  the  people  in  Europe  in  the  fifteenth  and 
sixteenth  centuries  from  smallpox.  During  these  dread  visita- 
tions there  was  no  remedy,  no  helj),  nothing  that  could  alleviate 
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the  woe-bestrickcn  people.  In  the  year.s  between  1700  and  1770, 
the  scourge  swept  all  over  (iermany,  carrying  away  millions,  and 
leaving-  a  trail  of  sorrow  and  death  which  no  ])en  can  portray. 
No  di-sease  was  ever  more  contagious,  and  none  which  rendered 
its  victims  more  helpless.  But,  after  forty  millions  of  people  had 
been  destroyed  by  this  malady  Jenner  most  providentially  a])- 
peared  to  the  world,  and  put  in  check  its  ravages. 

Edward  Jenner  was  torn  in  1749.  He  was  the  son  of  an 
obscure  vicar  in  Gloucester,  England.  He  was  the  one  who  was 
destined  to  rescue  the  workl  from  the  devastation  of  this  ter- 
rible pest.  His  career  was  both  strange  and  remarkable,  and  no 
one  imagined  that  he  would  rise  to  imperishable  fame  and  honor. 
He  emerged  as  it  were  from  oblivion,  to  a  renown  few  men  have 
reaped  in  this  world.  He  was  first  apprenticed  to  a  man  named 
Daniel  Ludlow  who  lived  at  Sudberry,  where  he  studied  for  the 
profession  of  medicine  and  surgery.  Later  he  was  a  student  in 
St.  George's  Hospital  in  London.  He  was  then  30  years  of  age. 
He  was  extremely  ambitious  to  reach  a  high  place  in  the  profes- 
sion. After  a  voyage  for  his  health,  he  returned  to  his  native 
town  at  Berkley,  and  began  the  practice  of  medicine  and  sur- 
gery. Meantime,  after  mature  study  and  thought,  he  began  to 
experiment  in  vaccination.  For  two  years  he  followed  in  this 
line  of  investigation,  and  after  having  secured  virus  from  a  young 
heifer,  he  began  vaccination  of  young  persons,  who  consented  to 
be  exposed  to  smallpox.  Considerable  notoriety  arose  from  his 
experiments,  and  he  was  bitterly  attacked  in  London,  by  the  medi- 
cal profession  and,  remarkable  to  state,  also  by  the  clergy. 
Nevertheless,  he  persevered  and  finally  announced  that  smallpox 
could  be  prevented.  Committees  from  the  profession  of  London 
visited  him  and  were  confounded  by  demonstrations  of  actual 
cases.  Then  came  the  announcement  which  was  made  by  these 
committees  to  the  world  that  Jenner's  discovery  was  a  real  and 
true  one,  and  that  he  was  entitled  to  all  honor. 

This  announcement  was  like  the  proclamation  of  a  revolution. 
Immediately  agents  from  Germany,  Austria,  Erance.  and  Spain 
were  sent  to  see  him  and  obtain  the  virus,  together  with  instruc- 
tions as  to  the  manner  of  its  use.  Lie  was  overwhelmed  with 
honors.  The  Parliament  voted  him  $10,000  This  he  declined, 
declaring  that  his  reward  was  in  the  realisation  of  what  he  had 
accomplished.  But  so  great  was  the  sentiment  of  gratitude  in 
England,  that  Parliament  a  year  later,  again  voted  him  a  dona- 
tion of  $100,000.  He  was  the  recipient  of  other  gifts  from 
European  nations,  and  thousands  of  pounds  sterling  were  laid 
at  his  feet  from  Asiatic  countries.  The  Empress  of  Russia  sent 
him  an  autograph  letter,  accompanied  by  a  diamond  of  immense 


COLEGROVE  :  VACCINATION   FOR  SMALLPOX. 


value.  She  notified  him  tliat  she  had  vaccinated  her  first  child 
whom  she  had  named  "Vacinnofif." 

And  now  honors  came  thick  and  fast  to  Edward  Jenner.  His 
name  was  presented  to  institutions  of  learning  all  over  Europe, 
in  which  he  was  made  a  fellow  or  member.  The  British  Govern- 
ment ordered  that  the  army  should  be  vaccinated,  and  vaccination 
was  made  compulsory  in  Germany,  as  well  ais  in  all  the  other 
countries  in  Europe.  Also  became  the  practice  in  the  United 
States. 

.SMALLPOX  EXTERMINATED. 

So  this  terror  that  had  swept  away  its  millions  was  extermin- 
ated as  a  scourge  from  Europe  in  a  single  decade.  And  in  an- 
other decade  it  was  driven  from  the  whole  world !  It  would  take 
too  much  time  and  space  to  mention  the  evidences  of  gratitude 
manifested  by  the  nations  of  Europe  towards  this  remarkable 
man,  Edward  Jenner.  His  name  was  a  household  word,  and 
praise  was  given  to  Almighty  God  in  the  churches  in  England, 
for  Edward  Jenner.  A  monument  was  erected  to  his  memory  in 
London  during  his  lifetime,  and  later,  after  his  death,  a  statute 
was  placed  in  the  Cathedral  at  Gloucester,  near  his  birthplace. 
Among  the  men  who  have  arisen  to  lasting  fame  none  has  better 
deserved  the  gratitude  of  mankind.  Jenner  died  in  1842.  Today, 
men  have  not  forgotten  him.  The  medical  profession  know  that 
were  vaccination  unknown,  it  would  be  impossible  to  stop  the 
plague.  No  doubt  there  are  remedies  that  might  ameliorate  the 
conditions,  but  in  crowded  tenements,  and  certain  localities  small- 
pox wou'd  again  spread  over  the  world. 

VACCINATION  CANNOT  BE  DISCONTINUED. 

It  is  absurd  to  insist  that  vaccination  be  discontinued.  Those 
who  have  urged  this,  have  pointed  to  instances  of  blood  poison- 
ing. These  instances,  I  again  declare  are  isolated,  and  when 
compared  to  the  number  who  have  received  no  injury  from  vac- 
innation  are  as  one  in  a  thousand — probably  a  less  proportion. 
It  is  impossible  to  always  secure  absolutely  pure  virus,  but  gen- 
erally, at  this  time  virus  is  very  pure.  In  fact,  there  are  records 
of  thousands  of  young  persons  and  children  in  whom  no  damage 
has  occurred  from  vaccination.  All  over  the  civilised  world, 
now,  it  is  made  compulsory,  and  very  properly  so. 

Perhaps  another  Jenner  will  arise  and  announce  to  the  world 
that  a  prophylactic  has  been  discovered  which  will  prevent  tuber- 
culosis, and  drive  this  dread  malady  from  the  homes  of  man- 
kind !    Let  us  so  hope  and  pray ! 

1000  Maryland  Avenue. 
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A  New  Duty  of  the  Medical  Profession:  The  Education 
of  the  People  in  Scientific  Medicine.' 

By  S.  W.  S.  TOMS,  M.  D.,  Nyack.  N.  Y. 

IF  1  were  to  conform  to  the  usual  custom  in  acknowledging 
the  honor  conferred  upon  me  on  this  occasion  in  presiding 
over  this  distinguished  gathering  of  physicians,  assembled  from 
the  six  counties  that  comprise  the  First  District  Branch,  I  should 
be  appropriating  a  distinction  not  meritoriously  bestowed.  "Some 
acquire  greatness,  others  have  greatness  thrust  upon  them." 

I  was  neither  elected,  selected,  nor  appointed  to  preside  at 
this  meeting  as  your  president.  I  was  commanded  to  do  so  by 
the  secretary  of  the  State  Society  in  a  letter  received  from  him 
last  March,  because  the  gentleman,  who  by  election  and  promo- 
tion should  have  filled  the  office  had  defaulted  in  the  ranks ;  and 
because  of  this  "It  was  up  to  me" — in  the  memorable  words  of  our 
courteous  secretary.  If  this  imposes  upon  you  any  suffering,  I 
assure  you  it  is  the  fault  of  the  by-laws  in  not  providing  a  second 
vice-president,  upon  whom  I  might  shift  any  effect  of  your  mis- 
fortune.   I  am  here  to  fill  a  vacuum. 

In  my  official  visits  to  the  county  medical  societies  I  have 
gained  some  impressions  of  society  meetings  and  organisation, 
which  seems  to  me  an  approi)riate  subject  to  present  on  this 
occasion.  The  papers  and  discussions  on  medical  subjects,  which 
it  was  my  privilege  to  hear,  were  of  a  high  order  of  merit,  and 
marked  evidence  of  harmony  and  good  organisation, — the  fruits 
of  a  reunited  profession  in  this  state, — were  every  where  con- 
spicuous. 

There  is  a  notable  disposition  by  some  societies  "for  an  or- 
gansied  effort  in  protecting  the  public  by  suppressing  quackery. 
New  York  county  has  been  the  pioneer  and  the  best  exemplar  in 
this  commendable  warfare  on  the  charlatans  of  all  kinds.  Cran- 
dall,  in  his  report  of  seven  years  of  official  connection  as  a  mem- 
ber of  the  Comitia  Minora  of  the  Medical  Society  of  the  County 
of  New  York,  at  its  one  hundred  and  second  annual  meeting, 
details  in  the  most  comprehensive  manner  the  very  successful 
work  of  that  society.  He  very  truly  says :  "Enforcement  of 
medical  practice  laws,  and  the  protection  of  the  public  against 
illegal  and  criminal  practitioners,  are  among  the  duties  w^hich 
the  county  society  owes  to  the  profession  and  to  the  public." 
"The  state  and  county  societies  in  New  York  were  organised 
pursuant  to  the  important  law  of  April  4,  1806,  and  the  duty  of 
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regulating  medical  practice  was  placed  on  them  by  the  State 
at  their  inception."  Kings  County  also,  I  learn,  has  done  admir- 
able legal  work  in  prosecuting  quacks. 

At  a  meeting,  which  T  attended  at  White  Plains,  September 
15,  1908.  a  report  was  presented  of  what  had  been  accomplished 
by  a  letter  written  by  the  counsel  for  the  state  society,  cooperat- 
ing with  the  Medical  Society  of  the  County  of  Westchester,  in 
suppressing  a  notorious  illegal  practitioner.  The  evidence  had 
been  secured  by  the  medical  society  with  proof  sufficient  to  have 
convicted  him,  at  a  trifling  expense,  had  he  not  left  the  city  very 
promptly ;  and  cases  from  Yonkers,  New  Rochelle  and  other 
places  in  the  county  have  been  likewise  dealt  with,  with  gratify- 
ing results. 

The  presidents  of  the  county  societies  have  appointed  com- 
mittees to  secure  data  from  all  sections  where  illegal  and  itiner- 
ant practitioners  are  violating  the  medical  act  and  imposing  on 
the  public.  The  state  society  is  desirous  of  securing  sufficient 
reliable  information  from  such  authentic  .sources  as  a  basis  for 
future  legislation.  The  difficulty  which  confronts  a  medical 
society  in  prosecuting  local  imposters  is  very  obvious.  The  dis- 
trict attorneys  and  magistrates  owe  their  appointment  to  the  suf- 
frages of  the  locality,  and  are  frequently  disposed  to  regard  com- 
plaints as  persecutions  ;  and  it  is  for  this  very  good  reason  the 
state  society  through  its  legal  counsel  can  be  a  more  efifectual 
agent  in  suits  to  suppress  this  form  of  imposition  on  the  public. 

When  a  medical  society  undertakes  to  act  for  the  public  good, 
it  deservedly  commands  respect  and  cooperation  from  public 
sentiment  and  esteem.  A  medical  society  should  not  exist  for 
the  mere  intellectual  and  social  self-interest  of  its  members  alone. 
There  is  a  sphere  of  usefulness  in  impressing  its  influence  on  the 
public  mind  in  various  educational  ways.  The  title  of  tlie  presi- 
dential address  of  the  American  Medical  Association,  delivered 
at  the  fifty-ninth  session :  "A  New  Duty  of  the  Medical  Profes- 
sion :  The  Education  of  the  Public  in  Scientific  Medicine,"  and 
more  recently  that  of  another  address  by  Dr.  M.  .A^llen  Starr,  at 
the  opening  of  the  INIedical  Department  of  Columbia  University : 
"The  Duties  of  the  Medical  Profession  to  the  Public,"  present 
convincingly  such  obligations. 

Dr.  Burrell,  in  his  address  outlines  the  objects  of  a  medical 
society  as  follows :  "First, — That  individually  its  members 
may  be  better  able  to  care  for  the  sick.  Second. — That  they  may 
collectively  be  better  fitted  to  prevent  disease.  Third. — That 
they  may  know  men  and  their  ways  and  by  social  intercourse 
may  live  broader  lives." 
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Resides  the  necessity  for  good  organisation,  harmony  and  in- 
dividual enthusiasm  for  scientific  progress,  zeal  for  work  is 
.a  prime  factor.  It  is  necessary  that  well  defined  plans  should 
be  conceived  and  assig"ned  to  approj)riate  committees  in  order  to 
achieve  that  success  which,  at  the  expiration  of  each  year,  the 
president  of  each  county  society  may,  with  pride,  recount  in  his 
valedictory.  The  individual  member  in  a  county  ^  society  be- 
comes a  unit  in  the  state  and  national  bodies,  and  upon  him  is 
conferred  all  the  i)rivileges  these  great  medical  associations  pos- 
sess. He  is  elevated  into  the  house  of  peers  of  the  profession. 
There  is  something  wrong  with  the  man  who  today  is  not  an 
equal  with  his  brothers  in  this  respect. 

The  principles  of  these  great  and  honored  organisations  are 
to  uplift  every  menvber  they  include.  Every  county  officer  would 
do  well  to  read  the  article  by  Osier,  quoted  by  Dr.  J.  Riddle 
Gofife  in  his  address  delivered  October  17,  1Q05,  on  "Organisation 
the  Watchword  of  Creation."  "In  too  many  towns  and  smaller 
communities  miserable  factions  prevail  and  bickerings  and 
jealousies  mar  the  dignity  and  usefulness  of  the  profession.  So 
far  as  my  observation  goes  the  fault  lies  with  the  older  men. 
The  young  fellow,  if  handled  aright  and  made  to  feel  that  he 
is  welcomed  and  not  regarded  as  an  intruder  to  be  shunned,  is 
only  too  ready  to  hold  out  the  hand  of  fellowship. 

"The  society^  comes  in  here  as  professional  cement.  The  meet- 
ings in  a  friendly,  social  way  lead  to  a  free  and  open  discussion 
of  differences  in  a  spirit  that  refuses  to  recognise  differences  of 
opinion  on  non-essentials  of  life  as  a  cause  of  personal  animosity 
or  ill  feeling.  An  attitude  of  mind  habitually  friendly,  more  par- 
ticularly to  the  young  man,  even  though  you  feel  him  to  be  the 
David  to  whom  your  kingdom  may  fall — a  little  of  the  old 
fashioned  courtesy  which  makes  a  man  shrink  from  wounding 
the  feelings  of  a  brother  practitioner, — in  honor  preferring  one 
another ;  with  such  a  spirit  abroad  in  the  society  and  among  its 
older  men,  there  is  no  room  for  envy,  hatred,  malice  or  any  un- 
charitableness.  It  is  the  confounded  tales  of  patients  that  so 
often  set  us  by  the  ears,  but  if  a  man  makes  it  a  rule  never,  under 
any  circumstances  to  believe  a  story  told  by  a  patient  to  the 
detriment  of  a  fellow  practitioner,  even  if  he  knows  it  to  be  true, 
though  the  measure  he  meets  may  not  be  measured  to  him  again, 
he  will  have  the  satisfaction  of  knowing  that  he  has  closed  the 
ears  of  his  soul  to  ninety-nine  lies,  and  to  have  missed  the  hun- 
dredth truth  will  not  hurt  him.  Most  of  the  quarrels  of  doctors 
are  about  non-essentials,  miserable  trifles  and  annoyances — the 
pin-pricks  of  practice,  which  would  sometimes  try  the  patience  of 
Job.  But  the  good  fellowship  and  friendly  intercourse  of  the 
medical  society  should  reduce  these  to  niinimums." 
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The  short  comings  in  the  medical  profession  are  by  no  means 
confined  to  "the  many  towns  and  smaller  communities"  of  Dr. 
Osier's  picture.  The  good  feelings  between  doctors  occasionally 
is  marred  by  inconsiderate  remarks  at  public  clinics, — sometimes 
in  the  presence  or  hearing  of  the  patients.  It  is  not  an  uncom- 
mon thing  for  a  doctor's  patient  to  surreptitiously  hie  himself 
of¥  to  a  clinic  for  various  personal  reasons,  often  with  ulterior 
motives.  They  go  without  a  card  or  letter  of  the  attending  doc- 
tor, and  rarely  intimate  their  intentions.  They  relate  their  case 
in  prejudiced  misstatement  or  evasions,  often  to  the  attending 
physician's  detriment,  and  gloat  over  any  criticism  they  chance 
to  hear  concerning  their  former  treatment  or  diagnosis. 

They  frequently  have  been  influenced  by  busybody  friends 
and  as  the  service  they  receive  is  free,  they  grossly  abuse  the 
privilege  of  charitable  institutions.  When  these  cases  present 
themselves  in  this  way  no  exceptions  would  be  entertained  if  t'hey 
were  postponed  to  another  clinic  day,  in  the  meantime  the  attend- 
ing physician  to  be  communicated  with  to  ascertain  all  available 
facts  concerning  their  cases.  By  such  a  course  there  could  never 
exist  any  reason  for  hard  feelings  between  the  physicians  in  at- 
tendance and  the  clinician  ;  on  the  contrary  they  would  be  endur- 
ing friends,  avoiding  an  everlasting  boycott  of  each  other  and 
mutually  exchanging  professional  references  in  the  future ;  at 
the  same  time  disarming  a  patient  wavering  in  his  confidence  in 
his  doctor,  who  before  wished  to  hear  something  that  would  pos- 
sibly seriously  injure  his  practice. 

Medical  societies  should  discourage  the  formation  of  medical 
cliques.  It  is  not  uncommon  for  a  few  men  to  band  together  for 
the  purpose  of  controlling  the  society,  or  dominating  the  manage- 
ment of  a  local  institution  for  ulterior  or  selfish  motives.  "Close 
communions"  are  well  estimated  in  their  purposes  by  the  public 
sooner  or  later.  It  brings  well  merited  reflection  to  those  com- 
prising them,  but  the  incidental  efifects  upon  the  institution  or 
society  with  which  thev  are  officially  associated  are  unfortunately 
such  as  to  alienate  the  public  support.  These  unprofessional 
methods  smack  loudly  of  the  trust  spirit  of  commercialism  where- 
ever  they  exist. 

A  languishing  medical  society  should  energetically  investigate 
the  causes  for  its  conditions.  A  live  thriving  society  is  a  most 
profitable  and  stimulating  source  of  energy,  of  social  and  pro- 
fessional uplift  to  its  members,  but  needs  new  leaven  occasionally. 
A  careful  and  searching  diagnosis  for  its  ills  should  be  instituted 
and  the  cause  removed.  "Expectant  treatment,"  is  not  appropri- 
ate in  bringing  back  a  healthful  .state.  The  means  adopted  should 
be  combined  vigorous,  internal  and  external  treatment  as  the  ill- 
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ness  may  be  in  its  terminal  stages.  The  strict  fol'owing-  of  well 
conceived  details,  carefully  outlined  by  the  consultants,  as  the 
best  course  to  follow  in  achieving  the  most  ]jromising  results 
should  be  consistently  adhered  to  with  good  nursing,  the  proper 
social  nourishment,— plenty  of  fresh  air  not  over-heated, — and 
vigorous  stimulation  by  energetic  spirits. 

A  county  medical  society  aspiring  to  the  objects  quoted  from 
tbe  address  of  the  president  of  the  American  medical  association, 
must  take  heed  to  the  voices  of  the  times.  It  should  take  the 
initiative  in  each  community  in  matters  that  present  themselves 
regarding  public  health  and  the  problems  of  sanitation.  We 
have  our  canai  zone<  and  our  Xcw  Orleans  cesspools  at  our 
doors. 

While  the  echoes  of  tbe  recent  International  Congress  of 
Tuberculosis  sounding  the  knells  of  200.000  deaths  annually  from 
a  preventable  disease,  what  is  being  accomplished  to  lessen  thi< 
scourge  of  the  white  plague  outside  of  a  few  large  cities  ? 

The  infant  mortality  ( Graham,  Ch.  Ad.  Sec.  Dis.  of  Ch. — 
A.  ]\I.  A.),  under  five  years  of  age  per  thousand  according  to  the 
last  census  of  the  United  States,  is  as  follows:  Michigan,  121. 3; 
Connecticut,  156.8;  New  ■  York.  159.8:  Massachusetts,  177.8: 
District  of  Columbia,  274.5.  Are  these  mortality  figures  not  suf- 
ficiently api)alling  to  stir  up  to  activity  in  preventing  the  slaughter 
of  the  innocents  ?  The  principal  cause  for  this  high  death  rate 
is  so  well  understood  and  can  be  so  efficiently  prevented,  that  it 
becomes  almost  criminal  for  a  community  to  allow  conditions  to 
exist  which  contribute  to  such  a  state  of  af¥airs.  The  poisons 
given  these  defenseless  human  beings  in  their  food,  cannot  be 
laid  to  criminal  intent,  but  through  the  ignorance  of  their  own 
mothers. 

What  does  an  average  mother  know  about  the  cause  of 
"Cholera  Infantum  ?"  The  term  itself  fails  to  convey  any  mean- 
ing to  her  mind.  It  is  a  heritage  of  the  past.  Medical  ignorance 
is  deep-rooted  in  the  minds  of  most  peojjle  and  they  tenaciously 
cling  to  old  ideas  and  superstitions.  Most  mothers  even  today 
believe  that  it  is  essential  for  a  baby  to  have  loose  bowels  at  den- 
tition time,  or  in  the  "second  summer."  If  many  medical  terms 
were  revised  and  called  by  their  proper  names  much  useful  in- 
formation would  be  imparted  to  the  public.  The  term  "cholera 
infantum"  should  be  supplanted  by  acute  milk  poisoning.  This 
appeals  to  the  mind  and  comprehension  of  the  most  ignorant. 
What  mother  would  continue  to  give  a  known  poison  to  her  off- 
spring already  made  ill  by  a  suspected  food,  that  she  knows  be- 
comes so,  because  of  the  conditions  under  which  it  is  jirocured. 
marketed,  and  kept? 
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This  brings  me  to  the  subject  already  referred  to:  ''A  New 
Dutv  of  the  Aledical  Profession :  Tlie  Education  of  the  Public 
in  Scientific  jNIedicine."  Medical  societies  have  a  duty  to  per- 
form along  these  lines ;  their  members  should  be  sources  of  in- 
formation concerning  those  things  which  pertain  to  the  welfare  of 
the  public  in  relation  to  the  everyday  conditions  that  menace  their 
health.  Every  mother  who  is  feeding  her  baby  artificially  on 
cow's  milk,  or  other  food  of  which  it  is  a  part,  should  be  told  the 
danger  of  doing  so  while  the  child  is  suf¥ering  from  a  putrid 
diarrhea.  A  mother  never  suspects  for  one  moment  that  the  diar- 
rhea from  which  the  child  is  sick,  is  caused  by  the  germs  in  the 
very  food  that  has  heretofore  perfectly  nourished  her  baby.  She 
has  no  conceptions  that  these  germs  which  originally  polluted  the 
milk  were  some  of  the  ilora  of  the  cow's  intestinal  contents,  and 
got  into  the  milk  from  particles  of  excreta  adhering  to  the  ani- 
mal's body.  She  does  not  realise  that  such  milk — originally  pure 
— if  allowed  to  remain  for  twenty  four  hours  in  a  warm  room, 
will  contain  more  germs  than  sewage.    (Chapin.  ) 

It  is  our  dut_\  to  instruct  mothers,  and  the  public  generally,  as 
opportunities  occur  with  these  facts,  and  also  to  advise  them  to 
patronise  the  dairyman  who  can  show  a  clean  bill  of  health — the 
man  whose  milk  is  certified  that  it  has  been  produced  under  sani- 
tary conditions  and  maintained  at  a  temperature  precluding  the 
dangers  from  bacterial  life.  All  this  is  possible  by  changed 
methods  of  the  farmer,  the  dairyman  and  the  dealer.  The  slight 
advance  in  cost  consequent  on  the  necessary  care  of  fhe  milk  is 
so  slight  as  compared  to  the  benefits,  that  such  a  consideration 
should  not  be  taken  seriously  into  account. 

Another  sanitary  problem  confronting  the  public  welfare  is 
that  of  school  hygiene.  In  a  recent  address  by  Dr.  Thomas  Dar- 
lington, Health  Commissioner  of  the  city  of  New  York,  at  the 
eleventh  annual  conference  of  the  Eastern  Public  Educational 
Associations  on  the  "Medical  Inspection  of  School  Children  in 
New  York  City,"  some  very  startling  facts  were  adduced.  "He 
said:  "During  the  school  year  just  ended  17  per  cent,  of  the 
school  children  were  excluded  from  attendance  for  varying  per- 
iods of  time  for  cc-ntagious  diseases,  and  out  of  141,908  children 
examined  108,329,  or  76  per  cent,  were  found  to  be  suflfering 
from  non-contagious  physical  defects. 

"Taking  into  account  the  time  lost  from  school  through  ill- 
ness, as  well  as  acknowledging  the  inability  of  a  physically  de- 
fective child  properly  to  assimilate  his  educational  advantages, 
it  is  reasonable  to  assume  that  a  large  majority  of  these  children 
failed  of  jironiotion  because  of  their  physical  condition. 


320        TOMS:  A   NEW  DUTY  OF  THE   MEDICAL  PROFESSION. 


"In  New  York  City  alone  (referring to  the  economic  aspects  of 
the  question),  I  beHeve,  the  greater  part  of  the  $6,000,000  spent 
for  one  year's  education  of  children  who  failed  to  profit  by  it, 
could  have  been  saved  by  the  investment  of  one-twentieth  of  that 
sum  in  proper  and  systematic  physical  examination  of  the  child- 
ren." 

I  quote  again  from  the  suggestive  address  of  Dr.  Burrell  in 
this  connection :  "When  it  is  recognised  and  brought  home  to 
the  public  that  contagious  diseases  in  children  are  to  a  degree 
unnecessary,  that  by  proper  sanitation  and  medical  school  inspec- 
tion they  may  be  in  a  large  measure  prevented,  then  people  will 
demand  that  their  little  ones  in  public  schools  shall  be  protected 
against  disease,  which  often  leaves  them  invalided  and  crippled 
for  life.  A  child  among  the  better  classes  today,  until  it  begins 
to  go  to  school,  is  usually  free  from  contagious  diseases,  but  the 
moment  it  enters  a  school  it  is  subjected  to  dangers  from  infec- 
tion which  it  rarely  escapes." 

The  examination  of  school  children  in  districts  outside  the 
larger  cities  has  not  as  yet  been  taken  up  in  the  state.  Children 
residing  in  small  towns  or  in  the  country  are  possessed  of  these 
same  physical  defects  as  cit)'  children, — perhaps  not  in  so  large  a 
ratio.  They  have  many  exposures  to  contagious  diseases  in  the 
school  houses,  which  are  generally  most  unhygienic,  poorly 
cleaned  and  rarely  ever  disinfected.  It  is  generally  conceded  that 
contagious  diseases  of  childhood  could  be  absolutely  controlled 
were  it  not  for  the  school  house.  These  children  should  be  as 
well  cared  for  as  those  in  cities.  If  any  one  will  visit  the  crowded 
tenement  districts  of  New  York  city  and  compare  the  school 
children  of  today  with  those  of  an  older  generation,  he  will  be 
struck  by  the  healthful  and  symmetrical  faces  of  the  former,  in 
marked  contrast  to  the  deformed  and  sickly  physiognomies  of 
the  latter  as  met  on  the  streets.  The  visitor  will  also  appreciate 
what  this  medical  work  among  the  neglected  school  children  is 
accomplishing.  If  these  measures  are  adding  to  the  efficiency  of 
school  life,  how  much  more  is  it  going  to  count  in  fitting  these 
same  citizens  for  the  broader  fields  of  usefulness  in  the  after 
activities  of  business  careers  where  the  voice,  the  hearing,  and  the 
eyesight  are  called  into  excessive  use  daily  by  the  exigencies  of 
our  modern  civilisation.  The  saving  of  life  from  pulmonary, 
throat,  ear  and  eye  diseases,  and  conservation  of  nervous  systems, 
consequent  upon  neglect  of  these  important  organs  in  early  life, 
is  beyond  computing  at  this  time. 

A  word  about  venereal  diseases.  Gonorrhea,  next  to  measles, 
is  stated  to  be  the  most  prevalent  malady  of  civilised  countries. 
It  is  estimated  that  from  75  per  cent,  to  90  per  cent,  of  all  males 
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have  been  infected.  It  is  the  cause  of  50  per  cent,  to  65  per  cent, 
of  all  capital  operations  in  public  hospitals  on  women  ;  and  is  the 
one  factor  of  sterility,  due  to  the  genital  infection  of  female  in- 
fants. It  is  the  most  difificult  of  all  infectious,  contagious  diseases 
to  control  in  infants  and  foundling  hospitals,  asyiunis  and  day 
nurseries,  most  of  whose  inmates  become  infected  ;  and  furnishes 
30  per  cent,  of  blindness  in  children  and  over  10  per  cent,  of  all 
adults  in  asylums.  The  county  medical  society  should  take  more 
interest  in  the  questions  which  are  constantly  presented  to  muni- 
cipal boards  of  health.  There  is  the  milk  problem  already  re- 
ferred to,  our  potable  water  supply,  ice  supply,  pure  foods  and 
drinks,  as  well  as  the  control  of  contagious  diseases. 

The  municipal  health  boards  as  now  constituted  are  a  reproach 
to  our  intelligence.  They  belong  to  the  past,  are  antedated  in  all 
their  methods,  and  inefficient  in  all  things  they  undertake  to  per- 
form. They  are  usually  coqiposed  of  political  appointees  put 
there  for  kindergarten  purposes  for  other  political  offices  later  on. 
The  men  filling  the  boards  are  rarely  ever  suited  by  experience 
or  fitness  to  judge  of  sanitary  questions.  As  an  example:  A 
health  board,  in  a  neighboring  municipality  to  where  I  reside, 
refused  to  concur  in  recommendations  made  by  a  county  milk 
commission  for  regulating  the  principal  milk  supply  in  the  county, 
in  spite  of  the  well-known  fact,  that -one  milk  producer  alone  liad 
nine  out  of  his  eighteen  cows  destroyed  by  the  State  Agricultural 
Departm.ent.  because  of  the  presence  of  tuberculosis.  The  ex- 
cuse advanced,  by  a  supervisor  of  the  county  and  a  member  of 
this  health  board,  was  that  the  regulations  would  impose  a  hard- 
ship on  a  poor  man  with  one  cow,  who  was  using  it  as  a  means  of 
support  in  bringing  up  a  family. 

This  selfsame  board  of  health  is  referred  to  in  the  monthly 
bulletin  of  the  New  York  State  Department  of  Health  for  August, 
on  page  211  as  follows:  "One  board  of  water  commissioners 
entered  complaint  against  the  board  of  health  of  a  neighboring 
community,  which  had  given  permits  for  drains  of  a  row  of 
houses  into  a  gutter,  which  flows  directly  into  a  tributary  of  the 
stream  from  which  the  watter  supply  is  drawn.  And  the  same 
board  included  among  its  list  of  twenty-five  violations,  the  main- 
tenance of  a  cesspool  near  a  tributary  by  the  supervisors  of  the 
county  jail."  *  . 

I-ocal  county  health  boards  do  nothing  in  sanitary  matters  ex- 
cept on  complaint,  founded  on  facts  that  can  be  sworn  to  if  neces- 
sary, and  made  in  writing  only.  This  must  be  investigated  by  the 
local  health  officer.  In  his  inspection  he  is  often  informed  that 
the  party  making  the  complaint  has  probably  some  personal 
grievance  and  is  taking  this  means  to  satisfy  resentment.  The 
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healtli  officer  may  l)e  the  family  physician  of  the  alle^-ed  perse- 
cuted party.  His  re])ort  may  be  biased.  The  action  of  the  board 
depenchn.e:  upon  the  report  l)efore  them  defers  ac/tion  or  compro- 
mises with  one  side  or  the  other,  accorchng  to  their  personal  or  pol- 
itical affiliations.  As  the  Public  Health  law  is  now  constituted,  its 
defects  and  requirements  preclude  the  better  class  of  medical  men 
accepting-  appointment  as  health  officers,  in  many  important  local- 
ities. 

Since  I  have  been  engaged  in  the  ])reparation  of  this  address, 
the  September  number  of  the  monthly  Bulletin  of  Xew  York 
.State  Departnicnl  of  TIcalth  has  appeared,  with  an  edit  )rial  com- 
ment, part  of  which  I  wish  to  incorjjorate :  "Some  change  in  the 
cumbersome  and  obsolete  method  of  j^rocedure  in  local  jurisdic- 
tions is  nuich  needed.  An  intelligent  and  cajjable  health  officer 
is  often  unable  to  get  his  board  to  act  when  his  medical  knowledge 
shows  its  necessity.  Every  local  board  of  health  must  have  been 
struck  with  the  indefiniteness  of  the  law  governing  its  powers 
and  duties,  and  its  entire  inability  to  do  needed  things  for  the 
protection  of  public  licalth,  by  reason  of  lack  of  funds,  and  the 
vague  provisions  of  the  law,  seemingly  conferring  upon  them 
great  power,  but  failing  to  specify  how  it  can  be  used. 

"The  people  of  this  state  are,  at  last,  fairly  awake  to  the  value 
and  necessity  of  sanitary  reforms,  and  they  are  demanding  botli 
from  the  department  and  from  their  local  boards  of  health  and 
health  officers,  effective  action  along  many  lines." 

The  remedy  lies  in  making  the  rural  boards  of  'health  as  effici- 
ent as  those  of  larger  cities,  and  the  methods  and  systems  there  in 
vogue  could  well  be  copied  with  such  modification  as  local  con- 
ditions require.  The  public  are  open  to  receive  instruction  in 
medical  subjects.  ■ 

The  eagerness  with  which  patent  medicine  advertisements  are 
read  by  the  masses  well  demonstrates  this  fact.  For  this  reason, 
it  is  obvious  why  the  president-  of  the  American  medical  associa- 
tion warns  those  who  undertake  the  education  of  the  public  in 
this  connection. — that  we  should  be  careful  in  our  efforts  to  im- 
part new  truths  that  we  should  not  convey  error.  Josh  Billings 
said  trulv.  "You  better  not  know  so  much  than  to  know  so  many 
things  that  ain't  so." 

A.  D.  Rockwell  of  Xew  York  has  tried  the  effect  of  electricity 
in  all  its  forms  for  the  relief  of  neuritis  without  getting  good  re- 
sults. With  the  use  of  phototherapy,  he  gets  relief  of  nain  de- 
pendent on  congested  and  inflammatory  conditions.  He  describes 
ten  cases  of  neuritis  treated  by  him  by  this  method  with  marked  re- 
lief, and  in  several  with  cure  as  a  result. — Medical  Record,  No- 
vember, 1907. 
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Results  of  Lumbar  Anesthesia  in  Gynecological 
Operations. 

By  FREDERICH  BRU.NNEK, 
As  istant  at  Professor  Aniann's  Gynecological  Clinic  at  Munich. 

(Translated  and  reprinted  from  Monatssclter.  f.  Cebuits.  ii.  Gyn.  lid.  XXI\', 

Heft  .5). 

SPIXAL  anesthesia  has  been*  for  several  years  past  carried 
out  quite  extensively,  the  reports  of  which  are  constantly 
being  read.  In  January  of  this  year,  a  review  of  this  procedure 
from  the  surgical  aspect  appeared  from  Dr.  Krecke.  I  will, 
therefore,  that  I  may  avoid  repetition,  be  less  exhaustive  in  my 
report  on  the  result  of  lumbar  anesthesia  in  gynecological  opera- 
tions at  our  clinic,  which  report  I  have  made  at  the  instigation  of 
my  chief.  Professor  Amann. 

I  may  spare  myself  the  subject  of  the  technic  of  the  puncture 
itself,  for  we  always  adhere  strictly  to  the  directions  of  Professor 
Bier.  The  height  of  the  puncture  was  not  always  the  same.  In 
vaginal  work,  the  site  was  chiefly  between  the  third  and  fourth 
lumbar  and  also  the  fourth  and  fifth  lumbar  vertebra:  while  in 
laparotomies  it  was  between  the  first  and  second  or  second  and 
third.  To  anesthetise  the  site  of  the  puncture  itself  seemed  to  us 
unnecessary,  although  advantageous  in  many  cases  to  direct  the 
ethyl  chlorid  spray  on  the  site  of  the  puncture,  the  white  spot 
then  formed  also  serving  as  a  gaiide.  After  the  injection,  the  pa- 
tient is  placed  on  her  back  with  pelvis  slightly  elevated. 

Almost  immediately  after  injection  the  patient  as  a  rule  feels 
sensations  of  warmth,  formication,  numbness,  and  the  like.  These 
naresthesia  symj^tonis  tend  to  begin  at  the  feet  and  extend  up- 
wards to  the  trunk.  There  soon  arises  a  paralysis  of  painful  sen- 
sibility to  touch,  heat  and  cold,  while  sensibility  to  touch,  heat  and 
cold,  motility  and  reflexes  is  still  preserved.  The  causes  of  the 
analgesia,  according  to  Braun,  are  found  in  the  action  of  the 
remedy  upon  the  posterior  nerve  roots  and  portion  of  nerve  trunks 
seated  in  the  spinal  canal.  The  influence  of  the  anesthetic  upon 
the  sensory  fibers  is  shown  to  be  notably  mofe  intense  than  on 
the  motor  nerves,  the  latter  being  involved  only  in  high  degrees 
of  local  poisoning.  The  same  may  be  said  in  respect  to  paralysis 
of  the  sensations  of  temperature  and  touch.  The  anesthetic 
mixes  with  the  cerebrospinal  fluid,  spreads  upward  in  the  sac. 
becoming  thereby  more  and  more  dilute,  and  paralyzes  in  succes- 
sion the  accessible  root  fibers  until  the  dilution  becomes  too  feeble 
to  exert  an  anesthetic  action. 

A  few  words  as  to  unpleasant  collateral  and  after  efi"ects. 
Often  we  note  anxiety,  dyspnea,  perspiration,  trembling  of  limbs, 
convulsions,  nausea  and  vomiting  as  collateral  ])henomena ;  while 
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sequeljE  include  headache,  backache,  vomiting-,  insomnia,  anorexia 
and  weakness.  Tuffier  saw  rise  of  temperature  in  the  majority 
of  cases.  Death  has  even  resulted.  Collateral  disturbances  de- 
pend chiefly  on  rapid  ascent  of  the  injected  fluid  to  the  medulla 
oblong-ata.  Subsequent  phenomena  are  due  doubtless  to  menin- 
geal irritation. 

After  Bier's  discovery,  spinal  anesthesia  became  widely  em- 
ployed, but  was  given  up  after  a  relatively  short  time.  The  latter 
was  due  to  the  toxicity  of  the  cocain  originally  employed.  The 
resumption  of  spinal  anesthesia  was  due  to  the  introduction  of 
substitutes  for  cocain  which  were  much  less  toxic.  A  great  ad- 
vance also  made  when  suprarenal  preparations  were  combined  with 
the  anesthetic ;  the  contraction  of  the  bloodvessels  thereby  caus- 
ing the  retention  of  the  'latter  near  the  point  of  injection. 

The  unpleasant  collateral  and  after  efifects  have  become  much 
milder,  or  are  absent  altogether.  The  substitutes  for  cocain  are 
eucain,  tropacocain,  alypin,  stovain  and  novocain.  We  have  used 
the  latter  especially.  We  employed  spinal  anesthesia  in  thirty 
minor  and  major  gynecological  operations,  including  curettage, 
emptying  uterus  after  abortion,  enucleation  and  thermocautery  in 
inoperable  carcinomata,  amputation  of  pointed  condylomata  on 
the  labia  majora  and  minora,  vagina  and  crural  folds,  extirpation 
of  suppurating  Bartholini's  glands,  carcinoma  of  clitoris  and 
vulva,  colporrhaphy,  amputation  of  portis,  posterior  colpotomy  in 
pdori  exudate,  vaginal  total  extirpation,  the  Alexander-Adams 
operation,  ventrofixation,  abdominal  hernia,  ovarian  cystoma, 
myoma  and  implantation  of  ureters. 

The  duration  of  anesthesia  was  not  over  50  to  60  minutes. 
The  setting  in  of  analgesia  varied  from  2  to  15  minutes.  In  four 
cases  with  correct  technic,  failure  occurred  in  the  following  con- 
ditions :  curettage  of  a  uterus  with  marked  terminal  stenosis ;  in 
vaginal  total  extirpation  (two  cases),  in  which  opening  of  the 
peritoneum  and  traction  on  the  uterus  were  very  painful,  requir- 
ing inhalation  of  a  little  chloroform  to  complete  the  operation ; 
and  finally  ventrofixation.  The  first  patient  was  very  nervous, 
had  long  been  under  treatment  and  had  often  been  cureted  under 
general  narcosis.  It  should  not  be  deemed  a  failure  when  the 
operation  is  of  such  a  character  as  to  outlast  the  anesthetic  effects 
(over  an  hour)  ;  here  it  is  necessary  to  add  the  efifects  of  a  little 
ether  or  chloroform. 

Intervention  in  the  perineum  and  ostium  vaginas  have  always 
been  satisfactory ;  and  the  same  holds  good  as  a  rule  for  inter- 
vention in  the  uterus  itself,  although  curettage  at  the  tube  angles 
of  the  uterus  was  Mt  unpleasantly  in  two  cases.    Dilatation  of 
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the  internal  os,  considered  a  painful  procedure,  was  not  felt. 
Krecke  regards  any  intervention  which  necessitates  traction  on 
the  peritoneum  as  ahnost  always  painful.  We,  however,  per- 
formed the  Alexander-Adams  operation  with  opening  of  the  peri- 
toneal cavity  and  lajiaraotomy  (  both  transverse  and  longitudinal 
incisions)  wit^h  painless  results.  Legar  and  others  would  go  no 
higher  than  the  umbilicus,  but  we  'had  two  successful  cases  in 
which  the  incision  reached  above  the  navel  (large  myoma  and 
ventral  hernia).  Peritoneal  adhesions  were  detached  and  intest- 
inal sutures  placed,  all  without  the  slightest  pain. 

As  to  collateral  symptoms  :  in  the  majority  of  patients  no  gen- 
eral disturbance  occurred.  One  felt  discomfort,  another  brief 
nausea,  a  third  felt  pressure  on  the  head,  and  the  like,  but  severe 
collapse  or  other  notable  phenomena  were  absent.  As  for  after 
effects,  these  seemed  to  me  more  common  and  intense.  Only 
eight  patients  presented  nothing  of  the  sort.  As  a  rule,  there 
was  headache,  more  or  less  severe ;  vomiting  often  co-existed  at 
the  outset,  which  sometimes  did  not  begin  until  the  following  day 
and  even  later.  Two  patients  vomited  daily  for  a  week.  In  about 
ten  cases  pains  in  the  loins  were  complained  of,  which  sometimes 
did  not  begin  until  the  following  day  and  even  later.  Two  pati- 
ents vomited  daily  for  a  week.  In  about  ten  cases  pains  in  the 
loins  were  complained  of.  reaching  sometimes  as  high  as  the  neck. 
Once  a  certain  rigidity  of  the  neck  was  noted. 

Now  for  a  criticism  of  medullary  anesthesia.  It  is  certainly 
a  great  endowment  to  our  technical  ability.  But  is  it  always  an 
advantage  ?  Certainly  not, — only  in  the  individual  case  ;  for  gen- 
eral narcosis  does  not  as  a  rule  present  so  great  dangers  and  ill 
consequences.  This  is  the  testimony  of  a  great  number  of  opera- 
tors, native  and  foreign.  Narcosis  is  more  certain,  for  spinal 
anesthesia  sometimes  fails  completely,  either  from  defective  tech- 
nic or  because  the  desired  ana'gesia  does  not  follow.  It  is  a  part 
of  weakness  for  the  operator  to  resort  to  narcosis  in  cases  where 
he  has  nromised  the  patient  that  none  would  be  used.  Another 
factor  which  speaks  none  too  well  for  medullary  anesthesia,  may 
be  the  neglect  of  disinfection  of  the  patient, — a  view  especially 
expressed  by  Professor  Amann.  It  is  clear  that  the  operator 
may  cut  short  aseptic  procedures,  by  reason  of  the  relatively  brief 
duration  of  the  medullary  anesthesia.  Kocher  also  expresses 
scruples  of  this  character  in  his  textbook  of  Operative  Surgery, 
published  three  years  ago,  in  which  he  states  that  perfect  anesthe- 
sia may  be  followed  by  a  strikingly  unfavorable  course  of  healing. 
We  do  not  know  whether  he  still  holds  to  this  view,  but  as  far 
as  known  he  uses  medullary  anestliesia  little  or  not  at  all.  It 
may  not  he  a  matter  of  defective  asepsis  at  all,  however,  but  of 
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disturbances  in  local  nutrition  caused  by  the  injection.  Another 
point  not  to  the  credit  of  n-.echillary  anesthesia  is  this  :  the  operator 
cannot  proceed  calndy  with  hi>  intervention  as  long  as  he  must 
hasten  and  hurry  in  order  to  com])lete  his  operation,  before  the 
anesthetic  efifect  has  worn  off.  It  is  also  to  be  borne  in  mind  that 
the  psyche  of  the  patient  is  essentially  altered,  h'ully  conscious, 
patients  witness  all  the  ])reparations  of  the  operation,  they  hear 
all  the  directions  given  by  the  operator,  they  feel  themselves 
strapped  to  the  tab;e, — circumstances  which  tend  to  give  medul- 
lary anesthesia  a  cruel  aj^ijcarance. 

1  low  does  this  method  stand  in  laparotomies, — o])erations 
which  must  so  fre(|uently  be  performed?  Anesthesia  is  here  suc- 
cessful as  a  rule  and  a  moderate  Trendelenburg  posture  is  well 
borne.  'J'he  j:)ressure  whicii  forces  intestinal  loops  into  the  opera- 
tive field  is  extremely  rare.  One  only  was  the  insertion  of  the 
compress  for  covering  the  intestines  rendered  very  difficult  by 
the  pressing  of  the  patient.  But  a  very  troublesome  disturbance 
sets  in  if  a  patient  begins  to  retch  and  vomit,  which  happens  often 
enough.  Many  vomit  after  general  narcosis,,  but  probably  quite 
as  many  vomit  sooner  or  later  after  medullary  anesthesia. 

We  who  practise  gynecology,  are  in  a  high  degree  guided  by 
results  of  pal])ation,  and  it  seems  very  im])ortant  to  examine  the 
patient  before  intervention,  with  the  abdominal  musculature  re- 
laxed. How  interesting  is  it,  then,  to  see  our  diagnosis  straight- 
way confirmed  by  operation  !  But  with  spinal  analgesia  the  mu^- 
•culature  does  not  notably  relax,  as  I  have  convinced  myself.  I 
had  opportunity  once,  indeed,  to  see  a  tumor,  after  spinal  injec- 
tion, become  prominent  to  the  view,  which  could  not  be  seen  be- 
fore injection.  This  phenomenon,  however,  may  have  been  due 
more  to  the  position  of  the  patient.  Complete  relaxation,  by  its 
absence,  is  a  notable  disadvantage  for  the  gynecologist. 

I  am  far  from  condenming  spinal  anesthesia,  which  in  my 
opinion  should  be  reserved  for  cases,  in  which  general  narcosis 
appears  too  risky.  Again,  the  patient  should  be  allow'ed  to  decide 
as  to  how  she  shall  be  anesthetised,  for  many  have  a  dread  of 
narcosis.  But  narcosis  must  be  a  necessity '  for  all  nervous  and 
hysterical  individuals.  The  old  and  weak  tolerate  spinal  anes- 
thesia well,  and  should  be  given  the  benefit  of  it.  The  combina- 
tion of  spinal  anesthesia  with  morphin-scopolamin  injections  gave 
good  results  in  two  cases,  but  we  know  too  little  as  yet  for  a  judg- 
ment.   ?)Copolamin,  however,  is  not  free  from  danger. 

We  have  never  as  yet  employed  novocain  in  obstetrics,  for 
puncture  is  rendered  very  difficult  because  of  the  abdominal  and 
spinal  anomalies  of  position  in  the  lying-in  woman.  We  may  at 
least  say  that  in  gynecology  novocain  appears  preferable  to  any 
other  anesthetic. 
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FRAUD  and  adulteration  are  ugly  words,  and  their  ns^'iiness 
is  by  no  means  diminished  by  their  apphcation  to  food  and 
food  products.  Modern  research  has  told  us  that  the  mind  and 
the  fancies  of  it  have  no  insig^nificant  influence  upon  the  processes 
of  digestion,  and  the  fear  of  what  we  eat  bejig  a(hdteratcd  may 
not  only  oppress  our  minds,  but  may  equally  humper  our  diges- 
tions. That  some  hundreds  of  nierchants,  and  some  tens  of 
chemists  and  food  experts  of  several  nations,  should  have  spent 
a  week  at  Geneva  discussing  both  the  existence  and  the  possi- 
bility of  the  prevention  of  fraud  in  relation  to  food  products  is 
certainly  evidence  both  of  the  existence  of  fraud  in  this  branch 
of  industry,  and  also  of  the  extensiveness  of  the  food  areas 
implicated.  A  weight  will,  however,  at  once  be  lifted  off  the 
mind  of  the  ordinary  consumer  when  he  learns  that  by  far  the 
greater  part  of  the  frauds  discussed  at  Geneva  do  not  essen- 
tially affect  him. 

The  terms  fraud  and  adulteration  are  by  no  means  synony- 
mous, for  while  adulteration  is  always  fraud,  fraud  is  not  always 
adulteration.  Fraud,  at  any  rate  so  far  as  this  last  Congress 
was  concerned,  may  exist  and  be  practised  'by  one  section  of  the 
trade  as  against  another ;  one  section  of  the  trade  may  produce 
an  article  which  may  infringe  a  description  appilied  to  it  by  an- 
other.and  may  in  that  sense  be  fraudulent,  but  not,  so  far  as  the 
consumer  is  concerned,  adulterated.  This  kind  of  fraud  does 
not  interest  us  for  the  moment,  and  is  dealt  with  in  this  country  by 
the  Merchandise  Marks  Act.  The  second  variety  of  fraud  is 
adulteration,  and  consists  of  supplying  an  artic'e  which  may  be 
.siaid,  from  the  actual  point  of  view  of  the  consumer,  to  masquer- 
afle  imder  the  name  applied  to  it,  and  not  to  be  of  the  quality  and 
substance  demanded,  .\dulteration  clearly  affects  the  consumer, 
and  it  is  of  general  interest  to  note  how  the  Congress  at  Geneva 
deallt  with  it.  The  method  adopted  was  what  may  be  termed 
the  method  of  definitions  ;  it  defined  pure  food,  and  thus  by  ex- 
clusiion  assmned  that  it  defined  impure  food.  Since  at  least  one 
reason,  so  far  as  France  was  concerned,  for  this  Congress  was 
the  acquiring  of  information  from  the  trade  with  regard  to  the 
working  of  the  1505  pure  food  law,  this  method  is  of  interest. 

The  application  of  modern  technology  to  the  preparation  of 
food  products,  a  necessary  result  of  the  development  of  applied 
science,  has  given  rise  to  many  complications,  and  to  the  recon- 
sideration oi  the  whole  question  of  adulteration.  Different 
countries  have  endeavored  to  meet  it  in  different  ways,  and  for 
the  most  part  by  new  so-called  pure  food  laws.  Unfortunately 
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in  these  laws  and  considerations  two  issues  are  often  inter- 
ming-led  and  confused — namely,  the  good  of  the  consumer  as 
an  individual,  and  the  general  good  of  the  trade  or  the  nation, 
of  which  the  consumer  is  a  part.  In  other  words,  regulations 
irttended  essentially  to  protect  certain  industries  or  certain  classes 
of  industry,  intead  of  having  their  object  openly  avowed,  are 
covered  by  the  euphonious  shibboleth  of  the  public  health.  Rea- 
sons purely  economic  are  confounded  with  those  purely  hygi- 
enic. It  is  the  object,  and  the  perfectly  justifiable  object,  of 
certain  countries  to  restrict  the  importation  of  food  ;  it  is  equally 
the  object  of  certain  members  of  the  population  to  restrict  the 
transportation  of  food  from  one  part  of  a  given  country  to  an- 
other. This  is  best  done  honestly  and  openly,  and  not  by  desig- 
nating home  or  locally  produced  food  pure  and  imported  or 
transported  food  impure. 

English  'law,  which  naturally  gives  expression  to  the  neces- 
sity for  both  the  importation  and  the  transportation  of  food, 
has  very  rarely  descended  to  definitions.  It  has  formulated  and 
maintains  two  main  principles  with  regard  to  food,  both  abso- 
lutely in  t)he  interest  of  the  consumer — namely,  that  food  must 
never,  under  any  conditions,  contain  substances  injurious  to 
health,  and  that  the  bulk  or  weight  of  food  must  not  be  fraudu- 
lently added  to,  that  is,  increased  with  the  object  of  diminishing 
the  actual  amount  of  food  substance  present. 

The  foods  most  especially  concerned  by  the  above  considera- 
tions are  butter,  milk,  cream,  and  cheese,  products  for  the  most 
part  natural,  but  nevertheless  necessarily  undergoing  some  man- 
ipulation before  reaching  the  consumer.  It  may  here  be  men- 
tioned that  this  actual  word  manipulation  was  freely  admitted 
by  the  definers  of  pure  food,  and  the  manipulations  to  which  pure 
food  may  be  submitted  without  presumably  'becoming  impure  are 
to  be  considered  and  formulated  upon  a  subsequent  occasion. 
This'  really  must  follow  because  the  term  -pure,  as  applied  to  food, 
although  an  appetising,  is  not  a  particularly  happy  one.  Pure, 
in  the  minds  of  most  of  us,  implies  the  idea  at  any  rate  of  a 
certain  degree  of  uniformity.  Pure  milk  should  be  milk  the 
chemical  composition  of  which  should  only  vary  w.'thin  very  nar- 
row limits,  and  the  same  would  apply  to  butter :  unfortunately, 
this  is  only  partially  true,  and  hence  the  attribute  of  pure  must 
demand  the  foirmulation  of  a  standard  purity,  and  §ome  indi- 
vidual members  of  any  given  class  of  food  can  only  be  rendered 
pure  by  being  artificially  brought  up  or  lowered  down  to  this 
standard,  or,  in  other  words,  by  being  first  rendered^  impure.  If, 
indeed,  we  take  another  view  of  the  word  pure  as  applied  to  food, 
and  regard  it  as  synonymous  with  natural,  we  are  involved  in 
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'worse  difficulties,  for  under  these  circumstances  a  buyer,  with- 
out he  is  an  expert  would  probably  pay  the  isame  price  for  rich 
miilk  as  for  poor,  both  of  which  are  in  the  reail  sense  natural — 
i.e.,  pure.  When  we  come  to  consider  a  less  natural  product 
like  butter,  this  terminology  involves  ais  in  stiil  greater  difficulties. 
The  English  law  has  defined  butter  not  ])ure  butter,  'but  commer- 
cial butter,  and  it  is  interesting  to  note,  as  Dr.  Tunnicliffe  pointed 
out  at  the  Congress,  that  the  only  definition  of  any  food  stuff 
ascribed  to  England — namely,  that  of  butter — was  quite  incor- 
rect. The  English  definition  of  butter  defines  the  materials  from 
which  it  shall  be  made,  limits  the  quantity  of  water  which  it  shall 
contain,  and  admits  the  addition  of  salt  and  a  preservative  not 
injurious  to  health.  The  tentative  definition  of  pure  butter 
adopted  at  the  Congress  defines  the  materials  from  which  it  shal'l 
be  made,  precludes  the  addition  of  salt  or  preservatives,  and 
does  not  limit  the  amount  of  water.  The  price  of  butter  in  Paris 
is,  roughly  speaking,  is.  8d.  a  pound;  in  London  is.  2d.  The 
object  of  France,  as  clearly  defined  by  M.  Ruau,  the  Minister  of 
Agriculture,  at  the  Congress,  is  to  maintain  a  policy  of  protec- 
tion, and  the  extent  to  which  this  definition  of  butter  conduces 
to  this  end  will  be  appreciated  by  those  who  know  the  ins  and 
outs  of  the  French  butter  trade. 

A  by-issue  of  considerable  importance  in  this  coimection, 
and  only  touched  upon  'by  the  Congress,  is  the  question  of  the 
use  of  preservatives  in  food  stuffs  of  all  kinds,  especially  in  those 
of  a  perishable  nature.  Chief  among  preservatives  is  boracic 
acid,  the  preservative  generally  used  in  preserved  meats,  butter, 
and  sausages.  This  substance,  provided  it  is  added  to  originally 
sound  food,  certainly  facilitates  both  the  transportation  of  food 
from  one  part  of  a  country  to  another,  and  also  the  importation 
of  food  from  abroad,  and  also  the  keeping  of  food  in  a  sound 
condition  in  the  domestic  larder,  the  hygienic  condition  of  which 
often  in  crowded  London  leaves  a  good  deal  to  be  desired.  In 
fact,  this  substance  possesses  the  preservative  power  of  salt 
without  its  salt  taste,  and  it  in  this  sense  facilitates  the  supply  of 
what  the  public  demand — namely,  a  perishable  article  of  food 
which  is  fresh,  i.  c,  not  salt,  and  yet  will  keep.  Whether  all  this 
good  is  to  be  obtained  without  any  evil,  this  is  not  the  place  to 
discuss.  The  same  applies  to  other  preservative  agents  when  used 
in  other  foods.  The  point  to  be  emphasised  here  is  that  the  issue 
considered  should  be  a  clear  one,  and  that  those  countries  or 
comnumities  who  wish  to  hinder,  or,  at  any  rate,  not  to  further, 
the  importation  or  transportation  of  food  should  not  condemn  any 
agency  tencHng  to  help  it  for  other  reasons  than  the  actual  one 
in  their  minds.  In  other  words,  protection  should  not  mas- 
querade under  the  cloak  of  hygiene. 
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The  definitions  of  the  Congress,  so  far  as  more  complicated 
food  pro<lucts  were  concerned — that  is,  products  in  which  there 
is  less  of  nature  and  more  of  art — were  essentially  imbued  with 
the  same  "motif" :  certainly  they  were  not  all  framed  in  the 
direct  hygienic  interest  of  the  consumer.  They  are,  however,  alll 
interesting  as  showing  how  complicated  are  the  interests  invoilved 
in  the  manipulations  and  manufacture  of  food,  and  for  this  rea- 
son now  insuperalbly  difficult  is  the  formulation  of  regulations 
likely  to  be  in  the  real  sense  international. 


Infusions  of  Digitalis  in  Heart  Cases. 

I  The  J/u.spilal,  December,  1908  J 

THERI^  is  a  general  consensus  of  opinion  amongst  those  who 
have  had  most  experience  of  the  various  preparations  of 
digitalis  that,  although  the  tincture,  particularly  the  physiologi- 
cally standardised  tincture,  is  very  good  indeed,  the  best  results  of 
digitalis  action  are  afforded  by  the  infusion.  The  difffcuity  is 
that  the  infusion  will  not  keep  for  any  length  of  time ;  it  has 
therefore  to  be  made  up  freshly  at  short  intervals,  and  in  country 
practice  this  means  that  the  medical  man  needs  to  make  it  for 
himse^lf.  The  following  notes  upon  the  effects  of  heat  upon  the 
infusion,  the  use  of  chloroform  in  preserving  it  for  considerable 
periods,  and  the  addition  of  carbonates  for  the  same  purpose,  are 
points  of  i)ractical  importance.  It  must  be  assumed,  of  course, 
that  the  digitalis  leaves  have  been  carefully  selected,  gathered, 
and  dried. 

The  usual  method  of  preparing  mfusions  is  to  heat  to  boiHng- 
point  and  to  keep  simmering.  Bokay  considers  it  wrong  to  pre- 
pare infusions  of  digitalis  by  heating.  The  active  glucoside  in 
the  leaves  becomes  partly  decomposed  when  heated.  The  best 
way  of  making  the  infusion  is  to  macerate  the  digitailis  leaves  in 
cold,  or  only  moderately  warm  water  for  at  least  three  hours. 
Some  observers  go  so  far  as  to  say  that  the  human  stomach 
should  extract  the  glucoside  for  itself,  and  that  therefore  the 
powdered  digitalis  leaves  should  be  given  as  such  as  in  the  pilula 
hydrargyri  diuretica  of  some  hospital  pharmacopeia. 

Wiien  digitalis  treatment  is  to  be  proionged,  and  it  is  de- 
sired to  employ  the  home-made  infusion,  it  becomes  a  matter  of 
importance  to  make  the  preparation  keep  good  for  as  long  as 
possible.  Chloroform,  like  chloretone  (acetone  chloroform),  has 
often  been  used  for  purposes  of  preservation,  and  it  is  found  to 
answer  fairiy  well  in  the  case  of  digitalis  infusions.  The  follow- 
ing recipe  is  one  oi  Stepp's : — 

R       Digitalis  foliarum   ."j. 

Aquam  ad  Oj . 

Fiat  infiisum.    Add  chloroformi   .liss. 
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A  dessertspoonful  of  this  may  be  given  every  two  hours,  or  a 
larger  dose  at  longer  intervals,  the  dosage  and  its  continuance 
being  controlled  by  observations  of  the  pulse,  the  urine,  and  so 
forth,  as  when  the  tincture  is  employed.  The  beneficial  effects 
of  the  infusion  are  not  likely  to  appear  sooner  than  the  third  or 
fourth  day,  but  in  .some  cases  they  are  remarkably  good. 

It  has  been  suggested  that  a  smalj  quantity  of  sodium  car- 
bonate s'hould  be  added  to  the  infusion  of  digitallis  in  order  to 
neutralise  the  vegetable  acids  it  contains.  The  addition  seems 
to  lengthen  the  time  during  which  the  infusion  will  keep  good 
without  other  preservative  to  several  days.  Focke's  prescription 
is  as  follows : 

R       Infus.  Fol.  Digital.  Titr. . .  Jiss.  to  Oj. 

Sodii  Carbonatis   gr.  j. 

Sig.  :  A  teaspoonful  to  be  taken  every  three  hours, 
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TKE.\TiMl-:XT  OF  PUERPERAL  ENDD.METRITIS. 

Prof.  E.  C.  Dudley  writes  in  his  Principles  and  Practice  of 
Gynecology  (Lea  and  Febiger,  Philadelphia,  igoS):  The  endo- 
metrium, after  an  irrigation  with  a  i  :5oo  formalin  solution  or 
some  other  disinfectant,  is  swabbed  out  (  using  fresh  gauze  on  the 
forceps),  with  a  10  per  cent  creol.n  solution  or  some  other  disin- 
fectant, and  then  j/j  oz.  of  Crede's  ointment  of  argentum  colloid- 
ale  introduced.  Thereafter  the  uterus  is  not  invaded  unless  some 
special  indications  arise. 

A  dram  of  Crede's  ointment  may  be  rubbed  in  thoroughly  for 
twenty  minutes  each  day  over  the  back  or  abdomen.  Intravenous 
injection  of  15  grains  of  a  2  per  cent,  solution  of  argentum  cod- 
loidale.  once  a  day,  is  a  recent  and  promising  therapeutic  re- 
source. 

In  the  treatment  of  general  infections  of  the  peritoneum  after 
operations,  Crede's  ointment  of  argentum  colloidale,  one  dram  a 
day  thoroug'hiy  rubbed  in  for  two  to  twenty  minutes,  and  intra- 
venous injection  of  a  2  per  cent,  solution  of  argentum  colloid- 
ale  once  a  day  in  doses  of  15  grains,  are  among  the  strongly  re- 
commended measures. 


BROVALOL,  A  NEW  VALERIC. 

Writing  from  Grawitz's  Division  of  the  Municii)al  Flospital 
Charlottenburg-Westend,  lierlin.  Dr.  Alaeder  [Tlicrap.  Aloiiat- 
sheftc,  October,  iyo8,)  states  that  for  almost  a  year,  the  division 
has  experimented  on  a  large  scale  with  a  new  valeric.  It  is  a 
chemical  ci)ni])()un(l  of  bromine,  borneol  and  valerian,  and  con- 
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tains  25.2  per  cent,  bromine,  48.3  per  cent,  borneol  and  26.5  per 
cent,  iso-valeric  acid.  The  product  is  manufactured  by  the  Sober- 
ing Chemical  Works  and  introduced  in  the  United  States,  under 
the  name  of  brovalol. 

The  remedy  was  used  excUisively  on  patients  with  general 
nervous  disturbances  and  proved  to  be  a  valuable  sedative.  The 
many  complaints  and  difiriculties  of  these  patients, — mental  and 
physical  fatigue,  insomnia,  headache,  etc., — were  in  almost  all 
cases  decidedly  benefited  upon  more  or  less  long  continued  use. 
The  remedy  must  be  conceded  to  have  a  highly  calmative,  if  not 
hypnotic  action.  In  addition  to  its-  contents  of  bromine,  brovalol 
has  the  material  advantage  of  tasting  much  less  disagreeably  than 
the  other  valerics.  It  is  distinguished  by  a  mild  taste  and  only  a 
slight  and  aromatic  odor.  Because  of  this  and  of  its  tolerability, 
it  was  preferred  by  the  patients  to  bornyval.  Even  large  doses 
(single  doses  of  10  grams — 2^4  drams)  were  well  borne,  as 
animal  experimentation  showed. 
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State  Board  of  IMedical  Examiners  hold  Court. 

Medical  Society  of  the  County  of  New  York  Seeks  to  Revoke  Licenses— Hearing 
Before  a  Committee  of  the  State  Board  of  IMedical  Examiners. 

Six  physicians,  convicted  of  various  felonies  and  misdemeanors, 
were  given  a  hearing  Friday,  December  18,  1908,  before  three 
members  of  the  State  Board  of  Medical  Examiners  in  proceed- 
ings brought  by  the  Medical  Society  of  the  County  of  New  York 
for  the  revocation  of  their  licenses.  This  action  is  the  first  to  be 
brought  under  the  medical  law  passed  in  1907,  and  is  likewise 
the  first  one  that  the  County  Medical  Society  has  yet  instituted 
in  its  102  years  of  existence.  These  are  the  physicians  placed 
on  trial  in  the  disbarment  proceedings : 

Dr.  Moses  Jackson,  the  former  Coroner,  found  guilty  of  brib- 
ery on  February  2,  1905,  judgment  on  whom  was  suspended  by 
Judge  Foster.  Jackson  was  registered  to  practise  in  the  county 
in  1884. 

Edward  E.  Conrad,  convicted  on  April  8,  1904,  before  Re- 
corder Goff  of  attempted  abortion  and  sentenced  to  an  indeter- 
minate sentence  of  from  one  to  two  years  in  state  prison.  Con- 
rad did  'his  time.  He  was  admitted  to  practise  September  14, 
1887,  upon  the  presentation  of  a  diploma  from  the  Chaddock 
School  of  Medicine  of  Quincy,  111.,  dated  1889,  and  indorsed  by 
the  Bellevue  Hospital  Medical  College,  September  14,  of  the 
same  year. 
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Dr.  Frank  J.  Dwdenhausen,  found  guilty  of  practising  under 
the  assumed  name  of  old  Dr.  Dale  and  sentenced  as  a  second 
offender  on  May  27,  1908,  to  six  years  and  five  months  in  state 
prison.  Dudenhausen  is  now  out  on  bail  pending  an  appeal.  He 
was  licensed  by  the  Regents  to  practise  in  this  State  on  April  15, 
1893,  ^""^  registered  in  the  county  of  New  York  in  April, 
igo2. 

Dr.  Francis  Gray  Blinn,  sentenced  April  23,  1908,  for  at- 
tempted abortion.  He  is  now  serving  from  one  to  two  years  in 
Sing  Sing.  Blinn  got  his  diploma  from  the  Hahnemann  Medical 
College  of  Chicago  in  1885,  and  after  receiving  the  indorsement 
of  the  New  York  Homeopathic  Medical  College  and  hospital,  he 
was  registered  to  practise  in  the  county  in  1890. 

Dr.  Rudoilph  Mielke,  who  worked  for  the  Collins  Medical  In- 
stitute, was  convicted  of  sending-  indecent  literature  through  the 
mails  and  was  fined  $50  by  the  Court  of  Special  Sessions  on  July 
18,  1907.    Mielke  was  registered  in  1880. 

Dr.  Robert  Ormsby  was  fined  $100  by  the  Court  of  Special 
Sessions  for  selling  drugs  for  criminal  purposes.  Ormsby  was 
registered  in  1880. 

These  six  men  are  being  prosecuted  under  Chapter  344,  sec- 
tion II,  of  the  laws  of  1907.  This  among  other  things  provides 
tihat  a  practitioner  "who  is  guilty  of  a  crime  or  misdemeanor"  may 
have  his  license  to  practise  in  the  State  revoked  or  his  registra- 
tion to  practise  in  the  county  annulled  or  may  suffer  the  double 
penalty  at  the  option  of  the  Regents.  The  first  four  named  come 
under  the  jurisdiction  of  the  old  law,  which  prescribed  this  pun- 
ishment only  against  those  physicians  guilty  of  a  felony.  While 
no  physician  is  supposed  to  practise  after  he  has  been  convicted 
of  lawbreaking.  it  is  very  hard  to  prove  that  they  do ;  whereas  if 
their  license  be  revoked  or  their  registration  annulled  they  may 
be  punished  for  the  mere  attempt  to  set  up  in  business  again. 
For  this  reason  the  County  Medical  Society  applied  for  the  revo- 
cation of  the  licenses,  so  that  if  the  six  men  should  try  to  carry 
on  their  vocation  any  longer  a  case  could  be  proved  against  them 
more  easily. 

The  three  members  of  the  Board  of  Medical  Examiners  ap- 
pointed to  look  into  the  County  Medical  Society's  application  for 
the  revocation  of  licenses  were  Dr.  William  Warren  Potter  of 
Buffalo.  Chairman ;  Dr.  Lee  H.  Smith  of  Buffalo  and  Dr.  Floyd 
M.  Crandall  of  New  York. 

The  committee  met  in  the  office  of  Dr.  Maurice  J.  Lewi,  sec- 
retary to  the  board.  Frank  B.  Gilbert,  chief  of  the  law  division 
of  the  State  Department  of  Education,  appeared  as  legal  adviser 
to  the  committee.    The  county  medical  society  was  represented 
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by  its  counsel,  Almuth  C.  Vandiver  of  the  firm  of  Whitman  & 
Vandiver  of  32  Nassau  street,  New  York.  Dr.  Augustus  S. 
Downing,  assistant  commissioner  of  education,  was  also  present. 

Most  of  the  accused  had  little  to  ofifer  in  the  way  of  defence. 
The  only  question  of  law  that  was  raised  was  brought  up  by 
Philip  Carpenter,  who  appeared  for  Jackson.  Mr.  Carpenter 
maintained  that  under  the  decision  rendered  in  October  by  the 
Court  of  Appeals  in  the  case  of  the  F'eople  vs.  Fabian,  Jackson 
had  not  been  convicted  witliin  the  meaning  of  the  law,  as  the 
sentence  upon  iliim  had  not  yet  been  pronounced.  He  maintained 
therefore  that  the  committee  had  no  jurisdiction  over  his  client. 

]\Tr.  Vandiver  insisted  that  in  the  Fabian  case,  which  was  one 
of  election  frauds,  the  Appellate  Division  construed  the  word 
conviction  strictly,  as  it  was  used  in  the  State  Constitution  and 
in  the  election  law,  and  that  the  decision  docs  not  therefore  apply 
to  Jackson's  case,  as  the  statute  under  consideration  contemplates 
only  the  guilt  of  the  accused.  This  is  shown,  he  declared,  by  the 
wording  of  the  law.  Mr.  Carpenter  got  thirty  days  to  file  his 
brief.  The  question  involved  in  Jackson's  case  may  be  taken 
u])  to  the  Supreme  Court  of  the  United  States. 

Thomas  S.  Morgan  obtained  for  his  client,  Dudenhousen,  the 
assurance  from  the  board  that  they  would  withhold  their  recom- 
mendation in  this  case  till  January,  when  Dudenhausen's  appli- 
cation for  a  retrial  will  be  argued.  Dudenhausen  is  now  out  on 
a  certificate  of  reasonable  doubt. 

Decision  in  Blinn's  case  will  also  be  withheld  till  the  February 
term  of  the  Appellate  Divi-^ion.  when,  as  Amos  H.  Stevens, 
Blinn's  attorney,  told  the  committee,  argument  on  an  appeal  will 
be  made. 

Mielke  was  defended  by  Dudley  Field  Maloney,  representing 
George  Gordon  Battle,  and  by  George  A.  Knoblock,  represent- 
ing John  J  Vause.  !\Iielke's  counsel  took  exception  to  t'he  pres- 
ence of  Dr.  Crandall  on  the  committee,  on  the  ground  that  he 
was  a  member  of  the  County  Medical  Society,  at  whose  instance 
the  prosecution  was  begun.  The  objection  was  overruled.  Then 
they  asked  for  an  adjournment,  which  was  denied.  The  defence, 
however,  was  given  an  opportunity  to  submit  an  application  to 
be  permitted  to  present  oral  testimony  to  the  lx)ard.  Mielke 
pleaded  guilty  when  he  was  on  trial  in  1907. 

Conrad  was  represented  by  Judge  W.  "SI.  K.  Olcott,  who 
asked  postponement  of  action,  pending  application  to  the  gov- 
ernor for  pardon.  Granted. 

The  committee  will  probably  not  make  its  findings  known 
much  before  next  March,  as  the  Regents  do  not  meet  until  then. 
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The  Regents  will  take  final  action  on  the  findings  and  recom- 
mendations of  the  committee.  The  accused  may  either  have  their 
registration  annulled,  their  license  revoked,  or  may  be  suspended 
from  practice.  If  their  license  is  revoked,  they  may  apply  ag^in 
after  a  year  for  its  renewal. 


Dr.  H.  W.  Wiley  Visits  Buffalo. 

The  author  of  the  Pure  Food  and  Drug  Law  on  building  a  conscience— Average 
business-man  was  defective  in  this  regard  before  pure  food  law,  says  Dr. 
Wiley  Concerning  Food— No  such  thing  as  Brain  Foods  or  Nerve  Foods,  de- 
clares the  Federal  Expert. 

Dr.  H.  W.  Wiley,  chief  of  the  bureau  of  chemistry  in  the  De- 
partment of  Agriculture,  who  was  in  a  sense,  the  author  of  the 
national  pure  food  and  drug  law,  spoke  before  the  Westminster 
Club  on  Tuesday  evening,  December  8,  1908.  He  rather  opened 
the  eyes  of  Buti'alonians  on  what  the  pure  food  and  drug  law  is 
doing. 

The  conscience  of  the  average  American  business  man, 
said  Dr.  Wiley,  isn't  just  calloused  or  seared — it's  a  minus  quan- 
tity. But  we  have  discovered  a  conscience  builder.  The  average 
business  men  can  build  up  a  conscience  on  the  strength  of  a  few 
fines  in  the  federal  courts.  Conscience  can  be  made  to  sprout,  and 
we're  sprouting  a  few  every  day. 

Don't  be  misled  by  foodists.  Some  claim  one  kind  of  food  is 
the  best  and  others,  another.  There  is  no  such  thing  as  a  brain 
food,  or  a  nerve  food  or  a  skin  food.  Because  one  dealer  adver- 
tised a  certain  article  as  brain  food,  a  federal  judge  handed  him 
the  limit  of  a  sentence.  I  was  put  on  the  stand  in  that  investi- 
gation as  an  expert.  When  asked  if  the  article  would  not  nour- 
ish the  brain,  I  responded  that  it  w^oidd  also  act  as  a  great  stim- 
ulus to  the  big  toe. 

So  don't  be  misled  by  bra;n  foods.  You  won't  get  mentally 
strong  by  eating  brain  foods,  though  you  may  get  dyspepsia. 

The  national  pure  food  law  when  passed  was  thought  by  Con- 
gress to  be  a  joke ;  it  hasn't  proved  so.  Out  of  200  cases  we  have 
tried,  we  have  convicted  all  but  two,  so  if  a  man  gets  the  pure 
food  inspectors  after  him  he  can  figure  his  chances  at  about  i  to 
100. 

The  pure  food  law  has  two  evils  to  remedy :  false  represen- 
tation of  the  nature  of  the  substance  (i.e.  misleading),  and  de- 
based or  adulterated  articles.  The  law  applies  to  foods,  drink 
and  drugs  for  men  as  well  as  animals. 

Under  the  pure  food  law  you  can't  feed  Fido  adulterated 
food;  you  can't  feed  birdie  seeds  that  are  poisonous  or  we'll  be 
after  you. 

Those  who  fought  the  measure  the  hardest  are  now  its  strong- 
est supporters.    American  made  wines  with  French  labels  are  by- 
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gones ;  maple  suj^ar  tliat  isn't — isn't  now,  unless  it  says  so  on  the 
sugar.  It's  a  guarantee  of  American  goods  and  is  overriding  the 
idea  that  'the  xAmerican  people  love  to  be  humbugged.' 

Dr.  Wiley  was  entertained  at  luncheon  the  afternoon  before 
the  lecture,  at  the  plant  of  the  Shredded  Wheat  Company  at  Nia- 
gara Falls.  Among  those  present  were.  Dr.  Samuel  Van  Vrank- 
en  Holmes,  Dr.  Hamilton  W.  Benham.  Dr.  F".  Whitehill 
Hinkel,  George  R.  Howard,  Loran  L.  Lewis,  Jr.,  and  S.  N.  Mc- 
Williams  of  Buffalo,  and  president  A.  J.  Porter,  general  manager 
M.  B.  Butler:  secretary,  H.  W.  McBean  and  F.  A.  DeWeese.  dir- 
ector of  publicity  of  the  Shredded  Wheat  Company. 


The  Fight  Against  Consumption. 

Buffalo  enlisted  for  the  war  against  Consumption— Fight  against  the  White  Plague 
will  be  carried  on  with  greater  vigor— Two  hospitals  necessary— One  for  Con. 
tagious  Diseases  and  one  for  Tuberculosis  are  equally  needed. 

Steps  were  taken  December  lo,  1908,  at  a  largely  attended  meet- 
ing of  representatives  of  the  various  charitable  and  relief  associa- 
tions of  the  city  to  form  what  will  be  known  as  the  Bufifalo  Asso- 
ciation for  the  Relief  and  Control  of  Tuberculosis.  The  meeting 
was  held  at  the  Hotel  Iroquois  with  Dr.  Matthew  D.  Alann  as 
chairman  and  Irving  S.  Underbill  secretary  of  the  meeting. 

Among  those  present  were  the  Mayor,  J.  N.  Adam,  Dr.  De 
Lancey  Rochester,  Dr.  John  H.  Pryor,  the  Reverend  Cameron  J. 
Davis,  the  Reverend  Robert  Freeman,  Walter  L.  Brown.  Dr. 
Francis  E.  Fronczak,  Frederic  Almy,  Hugh  Kennedy,  Ansley 
Wilcox.  Dr.  F.  Park  Lewis  and  Dr.  Gustav  A.  Pohl.  There  were 
also  about  a  score  of  the  city's  philanthropic  women  at  the  meet- 
ing. 

Ml'ST  ISOLATE  KXOWX  CASES. 

At  the  outset.  Dr.  Pryor  stated  briefly  the  object  of  the  gather- 
ing. He  said  that  last  year  554  persons  died  of  tuberculosis  in 
this  city.  "It  has  been  found,"  continued  Dr.  Pryor.  "that  there 
are  five  times  as  many  cases  of  consumption,  as  there  are  deaths. 
Therefore,  multiplying  554  by  five,  we  have  2,770  people  suffer- 
ing today  in  their  homes  with  this  disease  and  infecting  others 
because  Buffalo  has  no  facilities  for  isolating  those  afflicted  with 
the  malady.  There  are  but  60  beds  for  consumptives  in  this  city. 
Experience  has  shown  that  the  only  way  to  fight  tuberculosis  is 
on  a  large  scale.  We  need  a  municipal  hospital  for  tuberculosis, 
and  the  purpose  of  this  new  association  is  to  promote  that  erfd." 
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Mr.  Ansley  Wilcox  then  expressed  his  sympathy  with  the  aims 
of  the  proposed  association  and  his  beHef  that  both  a  contagious 
disease  and  a  tuberculosis  hospital  should  be  estaiblished  in  this 
city.  The  chairman  then  called  for  a  vote  on  the  question :  Shall 
the  chairman  be  given  authority  to  name  a  committee  of  fifteen 
to  consider  the  organisation  of  an  association  to  fight  tubercu- 
losis? the  committee  to  report  at  a  future  meeting.  This  was 
carried  by  a  viva  voce  vote.  Later,  an  amendment  to  the  eflfect 
that  the  committee  have  power  to  add  to  their  number  was  also 
carried. 

TWO  HOSPIT.ALS  NEEDED. 

Another  action  taken  by  the  meeting  will,  doubtless,  create 
much  favorable  comment.  Dr.  Pryor  asked  that  the  meeting  go 
on  record  as  in  favor,  not  alone  of  a  hospital  for  the  treatment 
of  tuberculosis,  but  also  of  a  municipal  hospital  for  contagious 
diseases.  Dr.  De  Lancey  Rochester,  in  seconding  the  motion, 
expressed  his  pleasure  that  such  action  would  forever  quash  the 
rumor  that  those  in  favor  of  the  tuberculosis  hospital  were  either 
against  or  apathetic  toward  the  movement  for  a  hospital  for  con- 
tagious diseases.  "We  need  not  only  one,  but  both,  hospitals," 
declared  Dr.  Rochester. 

Secretary  Underbill  read  a  list  of  the  organisations  which  had 
been  asked  to  send  delegates  to  yesterday's  meeting,  numbering 
nearly  twenty  of  various  kinds, — religious,  medical,  social,  musi- 
cal, business  and  philanthropic. 

THE  FIGHT  IN  NEW  YORK  CITY. 

New  York  City  is  already  stirred  up  in  a  fight  against  tuber- 
culosis. Observers  say  it  is  the  greatest  crusade  waged  in  the 
history  of  the  nation.  There  are  church  mass  meetings,  labor  mass 
meetings,  social  workers'  mass  meetings  and  nurses'  meetings, 
and  on  a  recent  Sunday,  every  clergyman  in  New  York  was 
asked  to  say  something  from  his  pulpit  about  the  battle  for  the 
consumptive. 

At  the  outset  of  the  conference  being  held  in  the  American 
Museum  of  Natural  History,  $60,000  was  raised  to  pay  for  in- 
stalling the  tuberculosis  exhibit  brought  from  the  international 
congress  recently  held  in  Washington.  This  exhibit,  which  fills 
the  museum,  includes  all  states  in  this  country  and  the  foreign 
countries  of  Europe. 

About  40,000  posters  giving  facts  about  tuberculosis  'have 
been  printed.  One  of  the  large  posters  states  that  every  three 
minutes  someone  dies  from  consumption  in  the  United  States : 
that  10,000  people  died  in  New  York  last  year  from  the  disease, 
v.nd  that  ^C■■  567  ])ersons  died  in  the  last  year  in  this  state. 
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In  all  the  surface,  subway  and  elevated  cars  in  Xevv  York,  a 
card  with  this  motto  has  been  placefl : 

We  must  care  for  the  consum]jtive  in  the  rig-ht  place,  in  the 
rig-ht  way  and  at  the  right  time  until  he  is  well.  Not  in  the  wrong 
place,  in  the  wrong  way  and  at  the  wrong  time  until  he  is  dead. 

Record  crowds  have  been  visiting  the  great  tuberculosis-  ex- 
hibit in  the  American  Museum  of  Natural  History.  During  the 
first  six  days  of  the  conference  140,000  people  visited  it.  The 
climax  was  reached  Sunday,  December  6.  when  40,000  people 
were  admitted  to  the  museum  between  i  and  5  o'clock.  So  great 
was  the  crush,  that  the  police  reserves  had  to  be  called  out. 

Monday.  December  21,.  was  known  as  New  York  State  day. 
It  was  held  under  the  auspices  of  the  State  Charities  Aid  Asso- 
ciation and  the  New  York  State  department  of  health.  Among 
the  speakers  on  that  occasion  were  Dr.  Herman  M.  Biggs,  Dr. 
Eugene  H.  Porter,  State  Commissioner  of  Health,  John  Williams 
and  Dr.  John  H.  Pryor  of  Bufifalo. 
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Prevention  of  abuse  In  animal  experimentation.— Chairman  Van  Fleet  of  the  com- 
mittee on  legislation  and  Chairman  Bryant  and  Secretary  Curtis  of  the  Com- 
mittee on  experimental  medicine,  of  the  Medical  Society  of  the  State  of  New 
York,  unite  In  an  appeal  on  behalf  of  their  Committees,  to  physicians  through- 
out the  state  to  oppose  legislation  restricting  proper  animal  experimentation 
and  particularly  the  bill  proposed  by  the  socalled  society  for  the  prevention 
of  abuse  in  animal  experimentation. 

Editor  Buffalo  Medical  Journal: 

Sir. — Will  you  kindly  insert  the  enclosed  in  the  next  issue  of 
your  Journal,  and  oblige  ? 

Yours  very  truly, 

(Signed)  Frank  \'an  Fleet, 

Joseph  D.  Bryant, 
John  G.  Cl  rtls. 

Medical  Society  of  the  State  of  New  York. 

17  West  43d  Street,  New  York  City, 

December  2,  iqo3. 

To  the  Practitioners  of  Medicmc  of  the  State  of  Neiv  York: 

The  society  for  the  Prevention  of  Abuse  in  Aniinal  Experi- 
mentation last  year  caused  to  be  introduced  into  the  legislature 
of  this  state  a  bill,  seriously  restricting  experiments  on  Hving 
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animals.  The  above  named  society  now  enters  the  field  again 
and  proposes  another  bill  of  the  same  general  character  as  that 
of  last  year.  The  Medical  Society  of  the  State,  through  its 
committees  on  legislation  and  experimental  medicine,  success- 
fully opposed  the  passage  of  last  year's  measure.  Acting  under 
the  resolution  referring  to  animal  experimentation,  which  was 
passed  at  the  last  annual  meeting  of  the  State  Society,  its  com- 
mittees on  legislation  and  experimental  medicine  will  oppose  the 
passage  of  the  proposed  bill.  We  therefore  urge  all  members  of 
the  medical  profession  to  disapprove  the  measure  and  on  its  in- 
troduction into  the  Legislature,  to  work  in  all  legitimate  ways 
for  its  defeat.    Specific  objections  to  it  will  be  presented  later. 

(Signed)  Frank  Van  Fleet, 

Chairman  of  the  Committee  on  Legislation. 

Joseph  D.  Bryant, 
Chairman  of  the  Committee  on  Experimental  Medicine. 

John  G.  Curtis, 
.Secretary  of  the  Committee  on  Experimental  Medicine. 

Council  on  Defense  of  Medical  Research  of  the  American  Medical  Association 
invokes  the  aid  of  medical  Journals  In  its  efforts  to  prevent  or  overcome 
hostile  public  opinion— Letter  of  Dr.  W.  B.  Cannon,  Chairman. 

Editor  Buffalo  Medical  Journal: 

Sir  : — The  Council  on  Defense  of  Medical  Research  of  the 
American  Medical  Association  is  desirous  of  obviating,  as  com- 
pletely as  possible,  any  cause  for  complaint  against  animal  experi- 
mentation. Much  of  the  "evidence"  cited  by  hostile  agitators  is 
taken  from  articles  in  journals  devoted  to  the  medical  sciences. 
Instances  are  frequenth'  cited  in  which  it  is  stated  that,  as  there 
is  no  mention  of  anesthetics,  the  work  must  have  ibeen  done  with- 
out anesthesia. 

Will  you  not  aid  the  Council  in  its  efforts  by  very  careful  ex- 
amination of  articles  submitted  to  you  for  publication,  with 
especial  reference  to  the  use  of  words  likely  to  cause  misappre- 
hension regarding  the  experience  of  the  animals  used  for  re- 
search? And  in  every  instance  in  which  anesthesia  is  a  condi- 
tion in  the  investigation,  will  you  not  point  out  to  authors  the 
importance  of  making  that  fact  prominent?  We  hope  that  by 
the  cooperation  of  all  who  are  interested  in  the  promotion  of 
medical  science,  the  development  of  a  public  opinion  hostile  to 
medical  research  may  be  checked  and  that  there  may  be  a  growth 
of  popular  understanding  of  the  aims,  the  methods,  and  the  signi- 
ficance of  the  results  of  animal  experimentation. 

Yours  sincerely, 

Walter  B.  Cannon, 

Chairman. 

Boston,  December  i,  1908. 
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Dr.  Roswell  Park's  Anniversary. 

DR.  Roswell  Park  was  the  guest  of  honor  at  a  banquet  ten- 
dered him  by  the  medical  profession  at  the  Iroquois  Hotel, 
on  the  evening  of  December  7,  1908,  in  commemoration  of  his 
tw-entv-five  vears'  professorship  of  surgery  at  the  University  of 
Buffalo. 

The  committee  in  charge  of  the  arrangements,  Drs.  Charles 

G.  Stockton,  Charles  Cary,  M.  D.  Mann,  Eugene  A.  Smith  and 

H.  U.  Williams,  of  which'  committee  Dr.  E.  R.  AIcGuire.  was 
treasurer,  issued  invitations  to  the  profession  to  participate  in 
honoring  Dr.  Park,  and  invited  some  of  the  prominent  surgeons 
of  the  United  States  to  be  its  guests.  From  other  cities  came  Dr. 
Frank  Billings,  and  Dr.  L,.  S.  McArthur,  and  Dr.  Arthur  D. 
Bevan,  of  Chicago ;  Dr.  James  Bell,  of  Montreal ;  Dr.  George  W. 
Crile,  of  Cleveland :  Dr.  F.  S.  Dennis,  of  New  York :  and  Maurice 
H.  Richardson,  of  Boston. 

Covers  were  laid  for  150  in  the  large  banquet  hall  of  the  Iro- 
quois Hotel  and  the  dinner  was  served  at  7.30.  The  arrange- 
ments were  perfect  and  no  large  dinner  has  been  given  in  Buffalo 
in  recent  years,  which  has  compared  with  this  one  in  point  of  ex- 
cellence, simplicity  and  artistic  detail. 

The  subscribers  to  the  dinner  were  seatetl  at  small  tables,  at 
which  the  general  decorative  color  scheme  was  carried  out. 

The  dinner  cards,  exquisitely  designed,  were  most  admirably 
executed  specimens  of  typographic  art.  The  covers  were  of 
heavy  plate  paper  of  golden  brown,  the  front  bearing  an  engraved 
vignette  portrait  of  Dr.  Park,  enclosed  in  an  oval,  embossed  in 
silver.  The  menu  and  toast  list  were  on  thin  hand-la  d  paper  of 
the  same  tone.  The  dinner  was  most  carefully  selected  and  was 
unusual,  in  that  there  was  an  entire  absence  of  those  conventional 
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dishes,  which  find  place  on  the  dinner  cards  of  nearly  every  large 
banquet.    The  menu  was  : 

Canape  de  Caviare  R.  P.  Cocktail 
Huitres  sur  Coquille 

Consomme  Printanier  Royale  Cabinet  Sherry 
Ccleri             Olives             Amandes   Salees    St.  Estephe 

Chair  de  Crabes,  a  la  Newburg  Sauterne 
Ris-de-Veau  sens  Cloche  Eugenie 

Sorbet  Benedictine  R.  P.  Cigarettes 

Supreme  de  Mallard,  a  I'Orange  Louis    Roederer,  1900 
Asperge  de  California,  Vinaigrette 

Pouding  de  prunes  Glace  Whiskey 

Petits  Fours  White  Rock 
Fromage  Camembert 

Cafe  Xoir  Cigars 
The  cigarettes  were  silver  tipped  and  bore  Dr.  Park's  monogram 
in  silver  with  the  date  1883  and  1908. 

The  opposite  page  carried  the  toast  list,  remarkable  in  its  dis- 
play of  careful  selection  of  appropriate  quotations. 

This  will  last  out  a  night  in  Russia  when  nights  are 
longest — Measure  for  measure.  These  are  begot  in  the 
ventricles  of  memory,  nourished  in  the  womb  of  pia 
mater,  and  delivere'd  upon  the  mellowing  of  occasion. — 
Love's  Labor  Lost. 

TOASTS. 

"O,  a  little  bit  of  history,  a  letter  and  a  jug." — Old  Song. 

Introduction   Dr.  Charles  Cary 

C.    "Here's  my  hand." 

P.    "/\.nd  mine  with  my  heart  in't." — The  Tempest. 

Response   Dr.  Roswell  Park 

"You  were  in  presence  tlien  and  you  can  witness  with 
me  this  is  true.  ' — Richard  IT. 

Dr.  Park  in  Chicago   Dr.  Frank  Billings 

"And  gladly  wolde  he  lerne  and  gladly  teche." — Chaucer 

Dr.  Park,  the  Teacher   Dr.  Eugene  A.  Smith 

"This  is  an  art  which  does  not  mend  nature.  Change 
it,  rather;  art  itself  is  nature — so  it  is." — Winter's  Tale. 

Dr.  Park  the  Surgeon   Dr.  Frederick  S.  Dennis 

"Knowing  T  loved  my  books,  he  furnished  me  from 
mine  own  library  with  A'olumes  that  1  prize  above  my 
dukedom." — The  Tempest. 

Dr.  Park  the  .Vuthor  Dr.  Matthew  D.  Mann 

"If  he  be  not  fellow  with  the  best  king,  thou  shalt  find 
the  best  king  of  good  fellows." — Henry  V. 
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Dr.  Park  the  Citizen   :\Ir.  Henry  R.  Howland 

"Give  me  some  wine;  fill  full.    I  drink  to  the  general 
joy  o'  tlie  whole  table." — Macbeth. 

  Dr.    Charles   G.  Stockton. 

"These   fellows  will   do   well." — 2   Henry  IV. 

The  fact  that  there  was  no  stated  toast  for  Dr.  Stockton  was 
commented  upon,  and  yet  it  was  no  surprise  when  the  speaker, 
in  responding  to  the  unnamed  toast  turned  to  Dr.  Park,  and  in 
a  gracefully  worded  speech  presented  him  with  a  magnificent 
silver  ewer  of  ancient  pattern  appropriately  inscribed.  That  this 
presentation  was  a  surprise  to  the  guest  of  honor,  was  apparent 
in  his  expressions  of  thanks  and  appreciation. 

Dr.  Charles  (.^ary  was  toastmaster  and  in  presenting  Dr.  Park, 
he  lightly  and  almost  blithely  reviewed  the  years  which  have 
passed  since  Dr.  Park  came  to  Buffalo.  He  delved  into  bits  erf 
personal  history  and  intimacies  in  a  fanciful  way  and  at  the  con- 
clusion of  his  speech,  during  which  he  had  aroused  all  the  good 
humor  and  enthusiasm  in  the  crowded  room,  he  formally  pres- 
ented Dr.  Park. 

There  have  been  banquets  held  in  Buft'alo  and  elsewhere 
where  there  have  been  more  noisy  demonstrations ;  but  it  is  doubt- 
ful if  there  has  ever  been  seen  in  this  city  such  a  demonstration  of 
affectionate  regard  for  a  man  in  private  life,  as  was  accorded 
Dr.  Park,  when  he  arose  to  respond  to  the  greeting  of  the  toast- 
master.  Everybody  in  the  room  was  on  his  feet,  napkins  were 
waved  in  billowing  clouds  and  the  clapping  of  hands  was  followed 
by  cheers  of  welcome ;  not  the  hysteric  cheers  or  the  enthused 
applause  which  greets  the  oratoric  hypnotist  or  the  meteoric  pub- 
lic figure  of  fickle  fancy.  It  was  none  of  this  :  it  was  a  spontan- 
eous outburst  of  genuine  good-will  and  friendship  for  a  man  who 
by  his  works  and  his  deeds  and  his  personality,  has  won  the 
esteem  and  the  love  of  his  fellow  workers.  Dr.  Park's  response 
was  one  of  simplicity,  highly  characteristic  of  the  man.  His 
words  of  thanks  and  appreciation  were  expressed  in  simple  lan- 
guage and  with  deep  feeling ;  he  reviewed  his  work  in  Buffalo 
and  sketched  the  changes  which  had  taken  place  in  the  twenty- 
five  years  of  his  residence  here ;  the  marvelous  changes,  the  great 
advancement  which  had  taken  place  in  surgery  and  in  hospital 
equipment :  he  told  of  the  disadvantages  under  which  surgery 
was  performed  twenty-five  years  ago  and  how,  through  the  gen- 
erosity of  several  public-spirited  Buffalonians,  it  had  been  pos- 
sible for  the  Buffalo  General  Plospital  to  have  one  of  the  finest 
clinics  in  this  country,  and  the  University  of-  Buffalo  to  possess 
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a  perfectly  equipped  laboratory  for  experimental  and  research 
work. 

Dr.  Mann's  address  dealt  with  Dr.  Park's  position  in  literature 
and  he  reviewed  in  detail  the  books  and  the  many  important  mon- 
ographs which  he  had  contributed  to  the  literature  of  surgery  and 
medicine. 

Dr.  Billings's  speech  was  of  a  more  intimate  character,  for  it 
took  his  hearers  back  to  the  days  in  Chicago,  when  modern  Amer- 
ican surgery  was  in  its  earliest  stages.  He  spoke  at  length  of 
Dr.  Park's  career  in  that  city,  and  of  the  loss  which  Chicago  had 
sustained  when  he  came  to  Buffalo  to  assume  the  professorship 
of  surgery.  There  was,  at  that  time,  he  said,  a  place  for  a  man  in 
surgery,  and  it  mattered  not  whether  he  were  in  Chicago  or 
Buffalo  or  any  other  city ;  there  was  one  man  to  occupy  that  place 
and  that  man  was  Dr.  Park. 

Dr.  Eugene  A.  Smith's  reply  to  the  toast  "Dr.  Park  as  a 
teacher"  was  gracefully  eulogistic.  Mr.  Howland  in  speaking 
of  Dr.  Park,  the  citizen,  sketched  the  civic  life  of  the  guest  of 
honor  and  recited  the  positions  he  had  occupied  aside  from  his 
professional  life,  and  paid  him  a  well  deserved  compliment  for 
his  interest  in  matters  which  bended  to  the  civil  and  social  well- 
being  of  the  city.  Drs.  Bevan,  Bell  and  McArthur  and  Richard- 
son also  spoke. 

An  unexpected  addition  to  the  toast  list  was  the  introduction 
of  Mr.  Gordon  Hayd,  a  member  of  the  senior  class  in  the  medi- 
cal department  of  the  University  of  Buffalo  who,  on  behalf  of 
his  classmates,  presented  Dr.  Park  with  a  silver*  set  in  an  address, 
which  was  excellently  phrased  and  expressive  of  the  affection  of 
the  students  for  their  professor  of  surgery. 

During  the  dinner  Dr.  James  J.  Mooney  and  Dr.  Fred  C. 
Busch  sang,  accompanied  by  Dr.  Prescott  LeBreton.  One  of  Dr. 
Busch's  numbers  was  "A  Fragment."  composed  by  Dr.  Park. 

The  dinner  was  a  most  graceful  tribute  to  a  great  man  and 
fittingly  commemorated  the  close  of  his  twenty-five  years  of  labor 
as  a  teacher  of  surgery  at  the  University  of  Buffalo. 

Dr.  Dennis  in  speaking  of  Dr.  Park,  the  surgeon,  paid  tribute 
to  the  work  he  had  performed  and  the  high  position  he  occupies 
in  both  this  country  and  Europe. 


The  State  of  New  York  is  making  a  strong  fight  against  the  in- 
roads of  tuberculosis.  New  York  State  day  December  21,  at 
the  international  exhibition  in  New  York  city  was  a  great  success. 
Speakers  from  various  points  told  of  the  progress  making  in  their 
several  localities. 
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The  speaker  from  RulTalo  was  Dr.  John  H.  Pryor,  who  sum- 
marised the  lUiffalo  situation  thus: 

Buffalo  lacks  two  paramount  requisites  which  are  necessary 
in  a  campaign!  ai^ainst  tu'berculosis.  There  is  no  provision  for 
institutional  care  of  the  early  case,  and  has  practically  no  re- 
porting of  those  afflicted  until  dead.  Tuberculosis  is  not  attacked 
as  an  infectious- disease,  and  thus  far  the  sufferers  are  not  treated 
as  afflicted  human  beings.  We  cannot  reach,  help  and  control 
until  fhe  consumptive  is  located,  and  I  do  not  believe  that  pre- 
vention, unless  associated  with  common  sense  relief,  will  ever  be 
successful.  Our  vaunted  knowledge  of  the  cause,  mode  of  care 
and  control  becomes  manifest  largely  through  a  flux  of  garrul- 
ity and  an  occasional  tap  with  a  tack  hammer  in  the  dark. 

The  results  are  appalling,  and  the  people  know  it.  The  usual 
dose  of  statistics  has  been  administered.  It  might  be  mentioned 
casually  that  the  saving  of  life  is  a  well  known  method  of  re- 
ducing a  disgraceful  deatlh  rate  Experience  and  reflection 
strengthen  the  belief  that  we  must  find  the  recent  recruit,  remove 
him  from  the  ghastly  procession  and  supply  intelligent  relief  and 
prevention  when  it  may  be  effective.  We  have  an  association,  a 
day  camp,  a  dispensary  and  a  class  system,  and  we  touch  a  fringe. 
The  vast  majority  of  consumptives  die  because  they  are  poor. 

When  we  decide  to  be  frank,  and  tell  the  whole  truth,  the 
people  may  take  a  holiday  and  do  something  about  tuberculosis. 
They  may  have  to  be  guided  by  the  medical  profession  to  avoid 
a  panic  due  to  a  confusion  of  ideas,  and  the  multiplicity  of  be- 
guiling and  quaint  theories  so  abundant  at  present.  The  size 
of  the  problem  is  no  excuse,  but  the  timid  no  longer  belong  in 
the  fight.  They  can  trot  along  behind  and  yelp  about  ethics  and 
conservatism.  The  men  to  enlist  are  those  who  are  tired  of  the 
frightful  ravage*  of  disease  and  the  unnecessary  death  rattle  in 
the  consumptive's  throat.  They  may  be  ugly  enough  to  tell  a 
community  how  cruel  and  inhuman  it  has  been  to  the  consump- 
tive, while  it  has  helped  all  other  dependent  sick.  I  insist  that 
the  public  has  not  been  taught  all  the  facts. 

Calox,  the  oxygen  to^oth  powder  continues  to  grow  in  favor  with 
the  two  professions, — medicine  and  dentistry.  The  reason  is  not 
difficult  of  solution.  The  combination  of  lime  and  oxvgen  in  this 
form  assures  the  most  perfect  cleanliness  of  mouth  and  teeth,  de- 
stroying pathogenic  germs,  preventing  decay,  and  rendering  den- 
tures germ  proof.  Calox  should  be  found  not  only  in  the  family 
of  every  physician  and  dentist,  but  in  every  lay  family  of  refine- 
ment. 


The  Moet  &  Chandon  White  Seal  very  dry  champagne  should 
be  prescribed  by  physicians  wherever  such  medicine  is  needed. 
Its  delicate  flavor  makes  it  agreeable  to  sensitive  palates  and  when 
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mixed  with  Apollinaris,  is  tolerated  by  the  most  irritable  stomach. 
Moreover,  it  is  a  wine  that  should  find  its  way  to  every  table 
whenever  champagne  is  served. 


Apollin.\ris,  now  as  always  the  (jiieen  of  table  waters,  is  one  of 
the  features  of  the  sick  room  which  should  not  be  overlooked. 
We  esteem  it  the  best  carbonated  water  for  the  invalid  that  has 
yet  been  offered.  Besides  being  a  palatable  beverage  it  furnishes 
a  useful  vehicle  for  many  potions  or  draughts.  Apenta  is  a  very 
useful  laxative  that  should  be  appealed  to  whenever  such  water 
is  needed. 


PERSO^AL. 


Dr.  Edward  N.  Brush,  formerly  of  Buffalo,  and  one  time  editor 
of  this  Journal,  now  superintendent  of  the  Sheppard  and  Enoch 
Pratt  Hospital,  Baltimore,  was  tendered  a  dinner  in  the  latter 
city,  December  ii,  1908.  The  purpose  of  the  participants  was  to 
express  their  personal  regard  for  Dr.  Brush,  and  their  apprecia- 
tion of  the  great  service  he  has  rendered  in  the  care  of  the  insane, 
during  the  past  thirty  years.  The  dinner  was  attended  by  nearly 
a  hundred  physicians  and  friends  and  was  a  conspicuous  success. 


Dr.  a.  L.  Benedict,  of  Buffalo,  whose  specialty  is  diseases  of 
the  digestive  organs,  has  removed  to  the  Hotel  Raleigh,  354 
Franklin  Street.  Hours,  until  one,  and  by  appointment.  Tele- 
phones:    Bell,  Tupper  320.    Frontier,  720 — 10193. 


Dr.  Arthur  G.  Bennett,  of  Buffalo,  and  not  Dr.  Alice  Bennett 
as  the  Journal  announced  in  its  November  issue,  has  been  ap- 
pointed to  the  attending  staff  of  the  German  Deaconess's  Hospi- 
tal. The  error  is  to  be  regretted,  and  we  attempt  to  make  amends 
by  this  announcement,  even  though  it  is  somev»/'hat  belated. 


Dr.  DeWitt  G.  Wilcox,  formerly  of  Buffalo,  where  he  resided 
for  22  years,  has  removed  to  Boston,  which  becomes  his  residence 
for  the  future.  He  will  be  associated  with  Dr.  N.  W.  Emerson, 
in  the  conduct  of  the  Emerson  Hospital,  and  also  becomes  associ- 
ate in  the  chair  of  gynecology  at  the  Boston  University.  The 
many  friends  of  Dr.  Wilcox  in  Buffalo  and  Western  New  York, 
will  deeply  regret  his  departure. 


Dr.  Renwick  R.  Ross,  who  for  sixteen  years  has  been  superin- 
tendent of  P)uffalo  General  Hospital,  recently  received  an  invita- 
tion lo  take  similar  charge  of  Bellcvuc  and  allied  hos])itals  at 
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New  York.  After  considering  the  matter  with  its  advance  in 
salary.  Dr.  Ross  decHned  the  appointment,  prefering  his  present 
field  of  duty. 


OBITUARY 

Dr.  John  I.  Wheeler  died  at  his  home,  Chatham,  X.  Y.,  Decem- 
ber 3,  1908,  in  the  prime  of  his  usefulness  at  the  age  of  58, 
after  an  abrupt  and  brief  illness  from  pneumonia.  He  was  at  the 
time  of  his  death,  Director  of  the  Division  of  Communicable 
Diseases  of  the  Department  of  Health ;  a  vice-president  of  the 
State  Medical  Society ;  a  member  of  various  professional  and 
civic  organisations.  For  nearly  thirty  years  he  had  been  a 
Trustee  of  Public  Schools,  and  the  admirable  buildings  and  sys- 
tem of  school  and  library  of  his  village  are  a  monument  most 
prized  by  him  of  devoted  work  in  this  direction.  He  was  a  good 
physician  with  wide  practice  in  the  country  about  him ;  he  was 
much  sought  as  an  adviser  and  leader  in  professional  work  by  his 
associates;  he  had  technical  capacity  and  wise  judgment,  with  a 
pleasing  manner  and  address,  and  with  a  good  heart  for  everyone. 
He  was  a  rare  man  who  had  done  good  work  in  a  good  hearted 
way  and  his  death  leaves  a  large  gap.  The  day  of  his  death,  all 
work  ceased  in  the  village  and  there  was  a  great  gathering  from 
far  and  near  to  pay  him  a  last  tribute. 


Dr.  Eber  S.  Carlisle,  of  Los  Angeles,  Cal.,  died  at  his  home  in 
that  cit)',  December  8,  1908,  aged  65  years.  He  graduated  at 
the  University  of  Buffalo  in  1868. 


Dr.  D.wid  C.  Eisbein,  of  Buffalo,  died  at  his  home  in  this  city, 
December  24,  1008,  aged  64  years.  He  had  been  for  many  years 
a  well  known  physician  on  the  east  side  of  the  city,  and  with  his 
wife  spent  a  portion  of  last  summer  and  autumn  in  European 
travel.    He  graduated  at  the  University  of  Buffalo  in  1878. 


SOCIETY  MEETINGS. 

The  Medical  Society  of  the  State  of  New  York  will  hold  its  103d 
annual  meeting  at  Albany,  January  25-27,  1909,  under  the  presi- 
dency of  Dr.  Arthur  G.  Root,  of  Albany. 

The  Medical  Society  of  the  County  of  Erie  held  its  87th 
annual  meeting  December  21,  1908,  under  the  presidency  of  Dr. 
Edward  Clark.    An  interesting  program  was  disposed  of. 
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The  Buffalo  Academy  of  Medicine  held  meetings  during  the 
month  of  December  as  follows : 

Section  on  Surgery., — Regular  meeting  held  Tuesday  even- 
ing, December  i,  1908.  Program:  Symposium  on  frac- 
tures, (i)  Use  of  the  .I'-ray  in  fractures,  W.  W.  Plum- 
mer;  (2)  The  non-operative  treatment  of  fractures,  Frank 
J.  Carr :  (3)  The  operative  treatment  of  fractures,  Mar- 
shall Clinton;  (4)  Complications  in  treatment  of  frac- 
tures, Rosweil  Park.  Discussion  opened  by  Eugene  A. 
Smith  and  Edgar  R.  McGuire. 

Seelion  011  Medicine. — Regular  meeting  was  held  Tuesday 
evening,  Decemlter  8,  1908.  Program :  A  study  of  the 
effects  of  tedious  labors  and  forceps  deliveries  in  the  pro- 
duction of  epilepsy,  spastic  paralysis  and  idiocy,  James  W. 
Putnam.  Discussion  was  opened  by  Dr  P.  W.  Van 
Peyma  from  the  obstetric  standpoint  and  by  Dr.  Irving 
M.  Snow  from  the  pediatric  standpoint. 

Section  of  Obstetrics  and  Gynecology. — Regular  meeting 
was  held  Tuesday  evening,  December    15,    1908.  Pro- 
gram,   (i)  Manual  dilatation  of  parturient  canal,  P.  W. 
Van  Peyma;  (2)  Education  of  women  relative  to  diseases 
•  incident  to  menopause,  De  Witt  G.  Wilcox. 

Section  on  Pathology. — A  stated  meeting  of  the  Academy 
was  held  Tuesday  evening,  December  22,  1908.  Program : 
Absorption  from  the  peritoneal  cavity,  W.  G.  MacCallum, 
Associate  Professor  of  PatJhology  and  Curator  of  the 
Museum  at  Johns  Hopkins  University,  Baltimore,  Md. 
A  meeting  of  the  council  was  held  at  8.15  p.  m.  A  colla- 
tion was  served  at  the  close  of  the  meeting. 


The  Rochester  Academy  of  Medicine  held  meetings  during  the 
month  of  December  at  the  Hotel  Seneca,  as  follows : 

Section  on  Surgery. — Regular  meeting  was  held  Wednes-, 
day  evening,  December  9,  1908.  Program:  (i)  Devia- 
ations  and  spurs  of  the  nasal  septum  and  tiheir  removal  by 
submucous  resection,  Nathan  D.  MacDowell.  (2)  Oper- 
ative lateral  sinus  thrombosis,  Bradford  A.  Richards,. 

Section  on  Obstetrics. — Regular  meeting  was  held  Wednes- 
day evening.  December  16.  1908.  Program:  Case  reports 
of  cesarean  section  William  M.  IJrown.  Discussion  opened 
by  Edward  W.  Mulligan. 
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Diseases  and  Surgery  of  the  Genitourinary  System.  By  Francis 
S.  Watson,  IVI.D.,  Senior  Visiting  Surgeon  to  the  Boston  City 
Hospital,  Lecturer  on  Genitourinary  Surgery  in  the  Harvard 
Medical  School,  Boston;  and  John  H.  Cunningham,  Jr.,  ]M.D., 
Assistant  Visiting  Surgeon  to  the  Boston  City  Hospital.  In  two 
octavo  volumes,  containing  1,101  pages,  with  454  engravings  and 
47  full-page  colored  plates,  mostly  from  original  drawings.  Lea 
&  Febiger,  Publishers,  Philadelphia  and  New  York,  1908.  (Price 
for  the  complete  work:  Extra  cloth,  $12.00,  net;  half  persian 
morocco,  gilt  tops,  de  luxe,  $17.00,  net.) 

Not  until  very  recently  has  the  study  and  practice  of  genito- 
urinary diseases  become  estabHshed  as  a  separate  and  distinct 
specialty.  Particularly  may  this  be  affirmed  regarding  the  sur- 
gical treatment  of  these  diseases.  This  work  in  its  two  splendid 
volumes  will  be  welcomed  by  the  genitourinary  specialist  because, 
for  the  first  time,  is  his  specialty  dealt  with  in  type  so  compre- 
hensively, ,so  completely  and,  withal,  so  scientifically.  But  it 
serves  notice  on  him  that  he  can  no  longer  be  classed  as  a  special- 
ist unless  he  is  prepared  to  do  all  the  surgery  of  the  genitourinary 
tract,  from  incising  the  meatus  to  extirpation  of  the  kidney,  from 
catheterisation  to  prostatectomy.  In  other  words,  the  genito- 
urinary specialist  of  today  must,  perforce,  equip  himself  to  meet 
every  phase  of  the  work,  from  the  simplest  therapeutic  to  the 
gravest  surgical  procedure.  This  is  the  work  that  teaches  every 
detail  of  the  topic,  every  minor  point,  as  well  as  every  major  prin- 
ciple. It  is  valuable  also  to  the  general  practitioner,  especially  he 
who  must  do  everything  in  medicine  and  surgery  that  comes  to 
him. 

The  anatomy  of  the  genitourinary  tract  and  its  environment, 
is  developed  step  by  step,  as  the  several  regions  are  approached 
and  as  each  operation  is  described.  The  authors,  in  addition  to 
their  own  studies  in  the  anatomy  of  the,  parts,  have  drawn  upon 
Sobotta,  Deaver.  Testut,  and  others, — all  men  of  great  distinc- 
tion in  anatomical  study  and  as  teachers.  Watson  pays  great 
compliment  to  Deaver,  which  is  eminently  deserved.  Especially 
is  "this  true  with  reference  to  Deaver's  excellent  work  in  opera- 
tions on  the  prostate. 

If  the  anatomic  studies  and  delineations  merit  praise,  what 
shall  be  said  of  the  operative  procedures  and  depictions  them- 
selves ?  Nowhere  in  the  literature  has  anything  appeared  so  com- 
plete, so  clear,  so  understandable  even  to  the  novice,  as  in  this 
treatise,  not  only  as  relates  to  its  descriptive  text,  but  in  its 
drawings  and  illustrations  in  general.  While  it  must  be  conceded 
that  the  treatise  is  very  strong  in  all  the  major  operations  on 
the  genitourinary  tract,  we  have  been  impressed  with  the  further 
fact  that  it  deals  masterfully  with  those  operations  which  we  are 
accustomed  to  call  minor,  such  for  example,  as  the  surgery  of  the 
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prepuce,  plastic  operations  on  the  penis,  internal  urethrotomy  and 
divulsion  for  the  relief  of  stricture,  and  the  like. 

In  describing-  the  technic  of  many  of  these  minor  details,  Wat- 
son is  superb.  He  tells  of  the  instruments  needed  and  how  to 
use  them.  We  may  cite,  as  an  illustration,  his  description  of 
passing  the  sound,  which  is  so  complete  that  even  the  tyro  should 
not  fail ;  and  he  supports  the  descriptive  text  with  such  perfec- 
tion of  pictures  that  one  can  almost  imagine  he  is  in  the  author's 
clinic,  witnessing  the  demonstration  on  a  real  patient. 

The  first  volume  considers  the  external  genitals,  the  prostate, 
and  the  bladder,  contains  627  imperial  octavo  pages  with  339 
illustrations  in  the  text,  besides  several  plates.  The  second  vol- 
ume deals  with  the  kidneys  and  ureters,  contains  474  pages,  with 
115  illustrations  in  the  text,  and  also  many  plates  in  color  and 
half-tone,  all  constituting  a  treatise  rich  in  scientific  material  and 
filled  with  the  perfection  of  pictorial  art. 

Watson,  the  author-in-chief,  has  been  engaged  about  seven 
years  in  the  preparation  of  this  work.  After  being  occupied  four 
years  diligently,  he  foresaw  that  he  would  not  be  able  to  finish 
it  without  aid  within  the  specified  time,  whereupon  he  called  to 
his  assistance  John  H.  Cunningham,  Jr.,  his  former  house  sur- 
geon, and  these  two  together,  master  and  pupil,  have  wrought 
out  and  presented  to  the  profession  an  enduring  contribution  to 
the  literature  of  medicine.  The  illustrations,  profuse  though  they 
are,  present  a  striking  object  lesson.  They  are  realistic  exhibi- 
tions of  the  conditions  portrayed,  many  being  original  and  all 
recent.  The  authors  are  fortunate  in  having  such  talented  artists 
at  command.  The  entire  treatise  is  a  monument  to  the  skill 
and  talent  of  American  authors,  artists,  and  publishers. 


The  Medical  Record  Visiting  List  or  Physicians'  Diary  for  the  Year 
1909.  New  and  revised  edition  New  York:  William  Wood  & 
Company,  Medical  Publishers,  .51  Fifth  Avenue. 

This  book  has  been  before  the  profession  so  long  and  in  the 
hands  of  such  a  multitude  of  physicians  each  year,  that  nearly 
everybody  interested  is  familiar  with  it.  For  the  information  of 
those  unacquainted  with  its  make-up,  we  invite  attention  to  its 
table  of  contents : 

Calendar;  Estimation  of  the  probable  duration  of  pregnancy; 
Approximate  equivalents  of  temperature,  weight,  capacity,  meas- 
ure, etc. ;  Maximum  adult  doses  by  the  mouth,  in  apothecaries' 
and  decimal  measure?  ;  Drops  in  a  fluid  drachm  ;  Solutions  for 
subcutaneous  injection ;  Solutions  in  water  for  atomisation  and 
inhalation ;  Miscellaneous  facts ;  Emergencies ;  Surgical  antisep- 
sis ;  Disinfection ;  Dentition ;  Table  of  signs ;  Visiting  list  with 
special  memoranda ;  Consultation  practice ;  Obstetric  engage- 
ments ;  Record  of  obstetrical  practice  ;  Record  of  vaccination  ;  Re- 
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gister  of  deaths ;  Niirses"  addresses  ;  Addresses  of  patients  and 
others ;  Cash  account. 

The  prices  of  regular  Hsts  are :  for  60  patients  a  week,  with 
or  without  dates,  handsomely  selected  red  or  black,  morocco  bind-, 
ing,  $1.50;  for  30  patients  a  week,  with  or  without  dates,  same 
style,  $1.25  ;  also  a  few  special  go  patient  lists,  $2.00. 

These  visiting  lists  are  fitted  into  genuine  seal  and  calf  skin 
wallets,  making  the  most  elegant  books  of  the  kind  ever  offered 
to  the  profession.  The  lists  proper  are  in  two  books  of  six  months 
each,  and  are  removable  from  the  wallets.  They  are  thus  much 
less  bulky  for  the  pocket.  They  are  also  economical  inasmuch 
as  the  leather  covers  may  be  made  to  do  service  for  several  years. 
We  unhesitatingly  recommend  the  Medical  Record  visiting  list 
as  one  of  the  most  useful,  as  well  as  among  the  handsomest 
offered  in  the  market. 


Diseases  of  Infancy  and  Childhood.  By  Louis  Fischer,  M.D.,  Attend- 
ing Physician  to  the  Willard  Parker  and  Riverside  Hospitals, 
New  York.  Second  edition.  Octavo,  pp,  979.  With  403  illus- 
trations, several  in  colors,  and  27  full  page  half-tone  and  color 
plates.    Philadelphia:  F.  A.  Davis  Co.    ,Cloth,  $6.50. 

A  remarkable  fact  relating  to  this  treatise  is  that  a  second 
edition  was  called  for  within  six  months, — a  sure  indication  of 
its  value.  The  author  is  to  be  congratulated  on  such  signal  suc- 
cess. Notwithstanding  the  sudden  demand  for  a  new  edition, 
careful  revision  has  been  made  even  to  the  extent  of  changes  in 
many  of  the  articles.  Others  have  been  elaborated,  as  in  the 
treatment  of  nephritis  the  salt  free  diet  has  been  added.  Tuber- 
culin innoculation  as  an  aid  to  diagnosis  has  been  added,  and 
other  changes  have  been  made,  including  new  and  improved 
illustrations,  bringing  it  abreast  of  the  immediate  present  in  all 
essential  particulars.    It  is  one  of  the  best  textbooks  of  its  kind. 


BOOKS  RECEIVED. 

The  National  Standard  Dispensatory — containing  the  National 
History,  Chemistry,  Pharmacy,  Actions  and  Uses  of  Medicines,  in- 
cluding those  recognised  in  the  Pharmacopeias  of  the  United  States, 
Great  Britain  and  Germany,  with  many  references  to  other  foreign 
pharmacopeias.  Tn  accordance  with  the  Eighth  Decennial  Revision 
of  the  U.  S.  Pharmacopeia,  by  authorisation  of  the  convention.  By 
Hobart  Amory  Hare,  B.Sc,  M.D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  Jef¥erson  Medical  College,  Philadelphia;  Charles 
Caspari,  Jr.,  Ph.G.,  Phar.  D.,  Professor  of  Theoretical  and  Applied 
Pharmacy  in  the  Maryland  College  of  Pharmacy,  Baltimore:  and 
Henry  H.  Rusby,  M.D.,  Professor  of  Botany  and  Materia  Medica  in 
the  College  of  Pharmacy  of  the  City  of  New  Yorlv;  Members  of  the 
Committee  of  Revision  of  the  U.  S.  P.;  New  (2d)  edition,  thoroughly 
revised.  Imperial  octavo,  2050  pages,  with  478  engravings.  Cloth, 
$6.00,  net;  full  leather,  $7.00,  net.  Thumb-letter  index,  50  cents  extra. 
Lea  &  Febiger,  Publishers,  Philadelphia  and  New  York. 

Modern  Medicine.  Its  Theory  and  Practice.  In  original  con- 
tributions by  American  and  Foreign  authors.  Edited  by  William 
Osier,  M.D.,   Regius  Professor  of   Medicine  in  Oxford  University, 
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England;  formerly  Professor  of  Medicine  in  Johns  Hopkins  Univer- 
sity, Baltimore;  in  the  University  of  Pennsylvania,  Philadelphia,  and 
in  McGill  University,  Montreal.  Assisted  by  Thomas  McCrea,  M.D., 
Associate  Professor  of  Medicine  and  Clinical  Therapeutics  in  Johns 
Hopkins  University,  Baltimore.  In  seven  octavo  volumes  of  about 
900  pages  each,  illustrated.  Volume  V.,  Diseases  of  the  Alimentary 
Tract.  Price  per  volume:  cloth,  $6.00,  net;  leather,  $7.00,  net;  half 
morocco,  $7.50,  net.  Lea  &  Febiger,  Publishers,  Philadelphia  and 
New  York.  1908. 

Progressive  Medicine,  Vol. X.,  No. 4,  December  1908.  A  Quarterly 
Digest  of  Advances,  Discoveries  and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Pro- 
fessor of  Therapeutics  and  Materia  Medica  in  the  Jef¥erson  Medical 
College  of  Philadelphia,  assisted  by  H.  R.  M.  Landis,  M.D.  Octavo, 
333  pages,  with  28  engravings.  Lea  &  Febiger,  Publishers,  Philadel- 
phia and  New  York.  (Per  annum,  in  four  cloth-bound  volumes, 
$9.00;  in  paper  binding,  $6.00,  carriage  paid  to  any  address.) 

Transactions  of  the  American  Otological  Society.  Forty-first 
annual  meeting,  held  at  Atlantic  City,  N.  J.,  June  23,  24,  1908.  Vol. 
XL,  part  1.  Edited  by  Dr.  J.  F.  McKernon,  Secretary,  62  W.  52d  St., 
New  York.  Published  by  the  Society.  Mercury  Publishing  Co., 
Printers,  New  Bedford,  Mass.  1908. 

Vaccine  Therapy  and  the  Opsonic  Method  of  Treatment.  A 
short  compendium  for  general  practitioners,  students  and  others.  By 
R.  W.  Allen,  M.D.,  B.S.  (Lond.)  late  pathologist  to  the  Royal  Eye 
Hospital,  etc.  Second  edition.  Octavo,  pp.  244.  Philadelphia,  Pa. 
Blakiston's  Son  &  Company.    1908.    (Price,  $2.00,  net.) 

Transactions  of  the  American  Surgical  Association.  Vol.  XXVI. 
Edited  by  Richard  H.  Harte,  Recorder.  Printed  for  the  Association 
by  William  J.  Dornan,  Philadelphia.  1908. 

Report  of  the  Commissioner  of  Education  of  the  United  States 
for  the  year  ended  June  30,  1907.  Vol.  I.  By  Elmer  Ellsworth 
Brown,  Ph.D.,  LL.D.  Washington:  Government  Printing  Office. 
1908. 

Cataract  Extraction.  By  H.  Herbert,  F.R.C.S.,  late  Lieutenant 
Colonel  I.  M.  S.,  Professor  of  Ophthalmic  -Medicine  and  Surgery  in 
Grant  Medical  College,  and  in  charge  of  the  Sir  Cowasjee  Jehangir 
Ophthalmic  Hospital,  Bombay.  Otavo,  pp.  391.  New  York:  Wil- 
liam Wood  &  Company.  1908. 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics,  Path- 
ology, Dermatology,  Ophthalmology,  Otology,  Rhinology,  Laryn- 
gology, Hygiene  and  other  topics  of  interest  to  students  and  prac- 
titioners. Edited  by  W.  T.  Longcope,  M.D.,  Volume  IV.  eighteenth 
series.  Philadelphia  and  London:  J.  B.  Lippincott  Co.  1908.  (Cloth, 
$2.00.; 
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A  board  of  commissioned  medical  officers  will  'be  convened  to 
meet  at  the  Bureau  of  Public  Health  and  Marine  Hospital 
Service,  3  B  street  SE.,  Washington,  D.  C,  Monday.  January  il, 
igog,  at  10  o'clock  a.  m.,  for  the  purpose  of  examining  candidates 
for  admission  to  the  grade  of  assistant  surgeon  in  the  Public 
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Health  and  Alarine  Hosi)ital  Service.  Candidates  must  be  be- 
tween 22  and  30  years  of  age.  graduates  of  a  reputable  medical 
college,  and  must  furnish  testimonials  from  responsible  persons 
as  to  their  professional  and  moral  character. 

The  following  is  the  usual  order  of  the  examinations:  i, 
physical ;  2,  oral ;  3,  written ;  4,  clinical.  In  addition  to  the  physi- 
cal examination,  candidates  are  required  to  certify  that  they  be- 
lieve themselves  free  from  any  ailment  which  would  disqualify 
them  for  service  in  any  climate. 

Successful  candidates  will  be  numbered  according  to  their  at- 
tainments on  examination,  and  will  be  commissioned  in  the  same 
order  as  vacancies  occur.  Upon  appointment  the  young  ofificers 
are,  as  a  rule,  first  assigned  to  duty  at  one  of  the  large  hospitals, 
as  at  Boston,  New  York,  New  Orleans,  Chicago,  or  San  Fran- 
cisco. 

Assistant  surgeons  receive  $1,600,  passed  assistant  sur- 
geons, $2,000,  and  surgeons,  $2,500  a  year.  The  tenure  of  office  is 
permanent. 

For  further  information,  or  for  invitation  to  appear  before  the 
board  of  examiners,  address  "Surgeon-General.  Public  Health 
and  ATarine-Hospital  Service.  Washington,  D.  C." 


The  United  States  Civil  Service  Commission  announces  an  ex- 
amination on  January  13,  1909,  at  the  usual  places,  to  secure  eligi- 
bles  from  which  to  make  certification  to  fill  a  vacancy  in  the  posi- 
tion of  medical  interne  (female).  Government  Hospital  for  the 
Insane,  Washington,  D.  C,  at  $600  per  annum  with  maintenance, 
and  vacancies  requiring  similar  qualifications  as  they  may  occur 
in  that  hospital.  The  department  states  that  it  reserves  the  right 
to  terminate  the  appointment  at  the  expiration  of  one  year  of 
service  if  it  is  deemed  advisable  to  do  so. 
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M.  J.  Breitenbach  Company,  53  Warren  Street,  New  York, 
importers  and  distributors  of  Pepto-Mangan  (Gude).  have  sent 
out  their  Physician's  Daily  Memorandum  for  1909.  This  great 
house  'has  distributed  these  books  to  the  profession  for  several 
years  past,  and  they  have  proven  one  of  the  most  useful  articles 
of  the  kind  for  the  physician's  desk  ever  gratuitously  distributed. 

The  Antikamnia  Calendar  for  1909  presents  on  the  obverse  a 
portrait  in  colors,  of  a  young  girl  holding  a  flower,  and  is  en- 
titled "Purity."  On  the  reverse  is  the  calendar  proper,  and 
memoranda  relating  to  antikamnia.  It  is  an  exquisite  blending  of 
art  and  business,  and  will  be  sent  to  physicians. 
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Prolonged  and  Tedious  Labors  and  Forceps  Deliveries 
Compared  as  Causes  of  Epilepsy,  Idiocy 
and  Cerebral  Diplegias.' 

Bv  JAMES  WRIGHT  PUTNAM,  M.D.,  Buffalo.  N.  Y, 
Professor  of  nervous  diseases.  University  of  Buffalo,  Ex-president  American  Neuro 

logical  Association. 

A STUDY  of  this  question  has  seemed  to  me  of  sufficient  im- 
portance to  make  a  search  of  the  Hterature  for  the  pur- 
pose of  finding  the  views  of  various  writers  in  different  coun- 
tries as  to  the  relative  proportion  of  cases  caused  by  these  factors. 

Epilepsy  is  so  dreadful  an  affliction  and,  withal,  is  so  pre- 
valent that  any  means  of  lessening  the  number  of  its  victims  is 
a  decided  gain  for  the  community.  It  is  estimated  that  there  is 
one  epileptic  for  every  1,000  of  the  population  and  that  would 
mean  400  in  Buffalo. 

Idiocy,  that  state  of  mental  deficiency  dating  from  birth  and 
lasting  through  life,  is  an  equally  great  affliction.  The  census 
of  igoo  places  it'he  number  of  idiots  in  the  United  States  as 
95,000. 

Infantile  cerebral  palsies  are  those  paralytic  affections  which 
date  from  birth.  They  were  originally  described  by  Little  of 
Iingland,  and  are  known  generally  as'  Little's  Disease.  These 
three  conditions  may  all  be  the  result  of  meningeal  hemorrhage 
occurring  at  the  time  of  birth.  It  is  necessary  therefore  to  enquire 
into  the  causes  of  meningeal  hemorrhage  in  infants  newly  twrn. 
Little  reported  sixty-three  cases  in  all  of  these  abnormal  condi- 
tions attended  the  birth.  One  was  born  cyanosed;.in  one.  turn- 
ing was  performed:  another  had  ithe  cord  turned  about  the  neck; 
another  was  a  foot  presentation  and  was  unconscious  for  two 
hours  after  birth  ;  in  all  nf  these  there  was  evidence  of  pressure 
and  paralysis.  In  1882,  twenty  years  later  Ross,  of  England,  re- 
ported several  cases  in  which  the  difficulty  resulted  from  foot 
presentation.    In  one  case  there  was  foot  i)rcscntation,  the  labor 


1.     Read  before  the  Buffalo  Academy  of  Medicine,  December  8,  1908. 
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was  difficult  and  convulsions  with  the  paralysis  immediately  fol- 
lowed the  delivery. 

To  an  American,  Dr.  Sarah  McXutt,  belongs  the  honor  of 
first  proving  this  paralysis  was  due  to  meningeal  hemorrhage. 
Her  article  was  published  in  the  American  Journal  of  Medical 
Sciences,  1885,  and  has  since  been  quoted  by  all  writers  on  this 
subject.  Aside  from  foot  presentations,  prolonged  and  tedious 
labors  without  the  aid  of  forceps  is  ascribed  as  a  cause ;  also 
labors  which  were  precipitate  and  labors  in  wthich  the  forceps 
were  used.  Asphyxia  is  assigned  as  the  only  cause  in  many  cases. 
That  we  may  form  an  opinion  as  to  the  relative  importance  of 
these,  I  read  the  following  quotations  taken  from  obstetricians, 
pediatrists  and  neurologists. 

OBSTETRICIANS. 

Dr.  Kaufifman  consulted  over  forty  works  on  obstetrics  for 
me  with  reference  to  quoting  them  on  the  question  of  the 
comparative  harm  to  the  child  from  the  use  of  forceps,  as  com- 
pared with  prolonged  difficult  labors.  The  result  of  his  search 
was  that  only  one  author  expressed  any  opinion  on  the  subjeot  or 
considered  it  in  any  wav. 

They  agree,  however,  in  the  four  indications  for  the  use  of 
the  forceps  from  the  standpoint  of  the  child  :  ( i )  forceps  should 
be  applied  if  the  pulse  is  under  100  or  over  160;  (2)  if  there  are 
sudden  marked  violent  movements  of  the  child;  (3)  if  meconium 
appears  during  head  presentation:  (4)  if  there  is  irreplacable 
prolapse  of  the  funis.  These  indications  are  for  the  preservation 
of  the  life  of  the  child.  Indications  for  the  application  of  forceps 
with  reference  to  the  future  mental  and  physical  condition  of  the 
child  is  mentioned  by  E.  P.  Davis,  of  Philadelphia  in  his  treatise 
on  obstetrics,  p.  740  to  742 : 

It  is  noticeable  that  most  of  the  cases  of  congenital  epilepsy 
and  idiocy  develop  in  children  who  were  not  delivered  by  for- 
ceps, but  in  whom  birth  was  greatly  prolonged,  although  spon- 
taneous. This  illustrates  the  value  of  forceps  as  a  conservative 
instrument  and  emphasises  the  fact  of  the  necessity  for  their  pro- 
per employment.  It  also  draws  attention  to  the  value  of  other 
obstetric  operations  which  deliver  the  mother  without  the  diffi- 
cult and  prolonged  passage  of  ithe  child  through  the  unaltered 
pelvis. 

How  this  opinion  of  an  obstetrician  is  held  in  harmony  with 
clinicians  in  other  specialties  these  quotations  will  show.  Dr. 
Van  Peyma  in  a  valuable  paper  read  before  this  academy  in  1907, 
said :  It  should  be  known  that  mutilated,  mentally  enfeebled, 
paralytic,  and  dead  children :  lacerated,  invalided  and  dead 
mothers  are  the  ever  recurring  product  of  unintelligent  and  con- 
scienceless obstetric  practice. 
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Rotch.  of  Boston,  Professor  of  Pediatrics  in  Harvard  Medical 
School,  in  his  classic  work  on  pediatrics,  says : 

Idiocy  is  due  to  pressure  on  the  head  at  birth ;  and  that  cere- 
bral palsy  results  from  asphyxia,  in  tedious  prolonged  deliveries 
rather  from  forceps.    (Ed.  1901.) 

Holt,  3  edition,  1906.  p.  108,  chapter  on  birth  paralysis: 

Birth  paralyses  are  chiefly  due  to  pressure  on  the  child  by  the 
parts  of  the  mother,  or  by  artificial  means  of  dehvery.  The  con- 
ditions wi/tlh  w'hich  they  are  associated  are  tedious  labor,  breech 
presentations  with  difficulty  in  extracting  the  head,  instrumental 
deliveries,  and  premature  births. 

Taylor  and  Wells,  Diseases  of  Children,  1901,  p.  539,  under 
Infant  Cerebral  Palsy,  say : 

The  chief  cause  of  paralysis  during  parturition  is  a  slow  labor, 
exercising  a  long  continued  compression  on  the  fetal  brain  and 
circulation,  producing  meningeal  hemorrhage  or  thrombosis. 
This  is  most  common  in  first  chikh'en.  The  use  of  instruments  to 
relieve  this  tardiness,  though  it  may  occasionally  work  havoc, 
yet  affords  rather  a  means  of  prevention  in  mosit  instances  by 
relieving  the  prolonged  intracranial  blood  pressure. 

A.  Jacobi.  the  Dean  of  American  Pediatrists  in  the  Arcliives 
of  Psychiatry,  1890,  in  an  article  calls  attention  to  the  fact  that 
many  children  who  are  born  .  asphyxiated  are  physically  and 
mentally  incapable  of  healthy  and  normal  development  owing  to 
faults  of  structure.  Xot  infrequently,  such  children  who  are 
resuscitated  after  long  continued  effort  live  only  a  few  hours  or 
days.  or.  if  they  survive,  develop  into  idiocy.  While  it  is  admit- 
ted that  the  improper  or  unskilful  use  of  forceps  produces  re- 
sults of  this  character  in  some  instances,  he  believes  they  are 
oftener  due  to  delay  in  the  use  of  forceps. 

Oppenheim,  Diseases  of  the  Nervous  System,  p.  533,  says: 

Forceps  delivery  is  also  blamed,  although  it  does  not  appear  to 
be  as  much  the  use  of  the  instrument  as  the  factor  which  renders 
it  necessary. 

Church-Peterson,  6  edition,  1908.  p.  243  : 

The  conditions  attending  birth  frequently  lead  to  brain  lesions 
in  the  child.  The  great  majority  of  cerebral  birth  palsies  occur 
in  protracted  labors  and  consequently  in  primiparje.  A  number 
of  them  occur  in  precipitate  labor  and  in  both  are  due  to  violent 
compression  of  the  fetal  head.  Comparatively  few  cases  can 
be  attributed  to  the  use  of  forceps,  and  it  is  exactly  this  class 
of  cases  that  the  labor  is  .apt  to  have  been  tedious.  Forceps  acci- 
dents, however,  cannat  be  denied  or  overlooked,  and  the  misuse 
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of  these  powerful  instruments  is  fraught  with  serious  results  to 
the  skull  and  brain  of  the  child.  The  facts,  however,  favor  early 
skilful  instrumental  interference  as  comj^ared  with  tedious  labor. 

The  same  authors  in  the  chapter  on  Idiocy,  page  876,  say : 

Parturitional  factors  (meningeal  hemorrhage,  from  prolonged 
labor,  asphyxia  at  birth,  premature  birth,  pressure  on  the  cord, 
forceps  injuries,  etc.)  are  active  in  about  18  per  cent.  It  may  be 
.=aid  that  forceps  are  far  less  dangerous  to  the  child  than  tedious 
labor. 

Mills,  in  his  work,  1898,  chapter  on  Cerebral  Paralyses  of 
Childhood,  p.  615,  says: 

Prolonged  and  difficult  labor,  particularly  with  fir.st  born 
children  is  one  of  the  most  clearly  demonstrated  causes  of  cere- 
bral palsies.  While  the  direct  application  of  force  by  instru- 
ments may  inflict  injuries  on  the  head  and  brain,  these  cerebral 
affections  are  far  more  frequently  due  to  compression  of  the 
child's  head  in  the  pelvic  strait,  and  to  the  asphyxia  which  re- 
sults from  protracted  labor.  Skilfully  applied  forceps,  indeed,  in 
some  cases  prevents  the  occurrence  of  these  unfortunate  palsies. 

Collins,  Nervous  Diseases,  1904,  p.  181,  says: 

It  is  unnecessary  to  enumerate  all  the  causes  which  contribute 
to  the  encephalopathies  of  natality.  They  may  be  summarised 
in  one  word — dystocia.  The  liability  of  the  brain  of  the  child  at 
the  time  of  birth  is  in  direct  proportion  to  the  duration  of  the 
labor.  The  dangers  of  dystocia  are  usually  considered  relative 
to  the  life  of  the  child,  but  the  urgency  is  very  great  that  they 
be  considered  relative  to  the  occurrence  of  infant  cerebral  palsy. 
The  injuriousness  of  the  forceps  delivery  is  slight  when  com- 
pared with  the  far  reaching  effects  of  tedious  labor. 

Dana,  Chapter  LI,  p.  489.  Those  cases  of  cerebral  palsy  that 
occur  at  the  time  of  birth  are  due  to  tedious  labor,  the  use  of 
forceps,  and  other  injuries  at  the  time  of  la'bor. 

Starr,  2  edition,  p.  521,  chapter  on  Cerebral  Atrophies  of 
Childhood,  says : 

Many  cases  date  from  birth.  Thus  in  177  of  my  cases  (400), 
there  was  a  history  of  difficult  labor,  or  a  malposition  requiring 
manual  delivery,  or  instrumental  delivery.  In  several  cases  labor 
was  premature,  and  the  child  was  kept  alive  with  difficulty.  In 
two  cases  the  patient  was  a  twin.  In  many  cases  the  child  was 
Lorn  asphyxiated.  In  all  these  cases  it  is  probable  (that  meningeal 
or  cerebral  hemorrhage  occurred  during  delivery,  and  the  pres- 
sure upon  the  brain  prevented  normal  development. 

Starr,  p.  742,  Epilepsy:  Injuries  of  the  brain,  causing  hemor- 
rhages either  gross  or  capillary,  followed  by  the  development  of 
cicatricial  tissue  are  a  very  common  cause  of  epilepsy.  That  such 
injuries  occur  in  the  process  of  labor  by  unrlue  compression  of 
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the  head  or  by  a  delay  in  the  delivery,  the  formation  of  a  large 
caput  and  a  corresponding  congestion  of  the  brain  is  admitted. 
This  is  the  most  common  cause  of  the  cerebral  atrophies  of  child- 
hood in  which  epilepsy  develops  in  a  large  per  centage  of  cases. 
No  surprise  is  expressed  when  epilepsy  appears  in  these  cases 
where  a  gross  lesion  is  apparent.  But  many  cases  of  epilepsy 
date  from  birth.  Here  the  hemorrhage  is  so  small  as  to  leave 
no  evidence  of  paralysis  or  of  sensory  defect,  or  of  mental  defici- 
ency, but  has  been  sufficient  to  form  a  focus  of  irritation  in  the 
brain. 

Dercum,  p.  507:  Cases  having  their  origin  in  trauma  during 
birth  is  quite  large.  The  head  of  the  child  in  its  passage  through 
the  pelvis  is  exposed  to  varying  degrees  of  pressure,  and  it  can- 
not cause  surprise  if  some  times,  for  example,  when  this  pressure 
has  been  excessive  or  unduly  prolonged,  that  cranial  lesions  en- 
sue. It  is  not  impossible  that  the  prolonged  asphyxia  during 
b:rth  is  a  factor  in  the  subsequent  cortical  degeneration.  A  few 
cases  of  cerebral  palsy  have  been  traced  to  injury  by  the  forceps. 
Osier  had  nine  cases  of  such  injury  due  to  this  cause  in  one  hun- 
dred and  twenty  infantile  hemiplegias.  It  is  certain,  'however, 
that  the  injury  is  due  less  frequently  to  the  forceps  than  to  the 
dystocia  which  renders  their  employment  necessary. 

Sachs,  p.  436:  The  etiology  of  birth  palsy  is  a  very  simple 
one.  It  is  surprising  how  much  pressure  'the  brain  and  skull  will 
tolerate  without  injury,  but  it  is  natural  that  harm  should  occa- 
sionally be  done.  My  own  studies,  based  on  the  study  of  a  very 
large  number  of  statistics,  have  proved  that  tedious  labor  is  a 
more  frc(|uent  and  more  disastrous  factor  than  instrumental  de- 
livery. They  occur  most  frequently  in  first  born  children.  If 
physicians  were  more  confident  in  their  abilitv  to  apply  forceps, 
protracted  labor  would  not  be  as  powerfuii  an  etiological  factor 
as  it  is  at  the  present  time.  There  is,  therefore,  a  distinct  infer- 
ence to  be  drawn  from  these  facts,  and  a  word  of  warning  s'liould 
be  uttered  to  the  obstetrician  that,  other  things  being  equal,  and, 
above  all,  the  life  of  the  mother  not  being  in  danger,  it  is  wise  to 
curtail  the  period  of  labor  as  much  as  possible,  and  not  neces- 
sarily to  wait  until  the  child's  heart's  action  becomes  feeble. 
Many  cliildren  might  have  escaped  idiocy  and  epilepsy  if  the 
period  of  labor  had  been  properly  managed. 

Pierce-Bailey  in  American  System  of  Practical  Medicine, 
Loomis  and  Thompson,  1898,  Vol.  4,  p.  861  : 

The  factors  w'hich  are  active  at  the  time  of  birth  in  the  causa- 
tion of  idiocy  are  mainly  of  a  traumatic  character,  and  are  such 
as  may  bring  about  direct  injury  of  the  infant  brain  or  its  mem- 
branes, or  such  as  may  obstruct  the  ciirculation  for  too  long  a 
time.  Thus  prolonged  i)arturition  by  causing  protracted  pressure 
on  the  ununited  bones  of  the  skull  may  seriously  compress  the 
brain  or  may  induce  asphyxia.  Compression  of  the  head  by  for- 
ceps figures  in  a  certain  jiropdrtion  of  cases. 
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Osier,  in  Pepper's  System,  Vol.  I.,  speaking  of  cerebral  pal- 
sies, page  711,  says : 

The  possibility  of  injury  to  the  brain  must  be  borne  in  mind 
in  case  of  protracted  labor.  Probably  a  long  continued  compres- 
sion of  the  head  entails  greater  risks  than  the  application  of  the 
forceps. 

Berkley,  Johns  Hopkins,  in  'his  treatise  on  Mental  Diseases, 
page  492,  says : 

Difficult  delivery,  with  compression  and  injury  of  the  infants 
skull  at  birth,  is  the  cause  of  a  certain  proportion  of  cases  of 
idiocy.  The  use  of  the  forceps  in  delivery  apparently  plays  a 
very  unimportant  part  in  the  cephalic  injuries,  long  continued 
compression  being  far  more  injurious  and  deleterious  to  the 
c'hild  than  properly  conducted  artificial  extraction. 

Wulff  in  1,436  cases  of  idiocy  found  11.9  to  be  due  to  injury 
to  the  skull  at  or  about  the  time  of  birth. 

Christian  A.  Herter  in  Diseases  of  Nervous  System,  page  389, 
cerebral  birth  palsy,  says : 

This  form  of  infantile  cerebral  birth  palsy  depends  on  menin- 
geal hemorrhage  over  one  or  both  sides  of  the  convexity  of  the 
brain  or  on  its  base,  the  results  of  injury  during  birth.  There  is 
a  history  of  some  distinct  difficulty  in  birth,  either  an  unnatural 
presentation  or  more  frequently  prolonged  and  difficult  labor 
with  head  presentation  in  primipara.  Comparatively  few  in- 
stances can  be  attributed  to  forceps  delivery  alone.  Precipitate 
deliver}^  produces  compression  of  the  head  similar  to  that  occur- 
ing  during  prolonged  labor. 

Stewart  Paton  of  Johns  Hopkins  in  his  book  on  Psychiatry, 
1905,  page  202  quotes:  Pletcher  Beach,  "in  examining  810  idiots, 
found  that  35  cases  showed  that  the  injury  was  due  to  the  use 
of  forceps,  and  that  216  cases  were  cases  of  difficult  labor  with- 
out instrumental  delivery." 

Kuntzel,  in  500  cases  of  idiocy,  estimated  8.9  per  cent,  for- 
ceps had  been  used  ;  a  difficult  but  noninstrumental  delivery  was 
a  factor  in  4.5  per  cent. 

Bianchi  of  Naples,  in  his  book,  page  463,  says: 

Injuries  of  the  head  during  pregnancy  and  difficult  parturi- 
tion, with  prolonged  compression  of  the  head  and  consecutive 
lesions  (meningeal  or  even  cerebral  hemorrhage)  and  injuries  to 
the  head  after  birth,  are  perhaps  among  the  most  frequent  causes 
of  the  arrest  of  development  of  the  brain. 

From  Transactions  of  the  Obstetrical  Society  of  London, 
Vol.  18,  p.  298-300  (1876).   I  quote: 
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THE  OBSTETRICAL  ASPECTS  OF  IDIOCY,  BY  J.  L.  DOWN,  M.  D. 

I  think  it  can  not  fail  to  strike  tlie  fellows  of  the  society  as  a 
very  important  fact  that  no  fewer  than  20  per  cent,  of  the  idiots 
of  my  investigation  were  born  with  well-marked  symptoms  of 
suspended  animation — symptoms  which  required  marked  and 
strenuous  efforts  for  their  removal  and  to  effect  resuscitation. 
Moreover,  it  is  specially  interesting  that  while,  as  we  have  said, 
24  per  cent,  of  idiots  generally  are  primiparous,  as  many  as  40 
per  cent,  of  resuscitated  idiots  come  under  this  category.  Clearly, 
then,  suspended  animation  is  a  condition  as  far  as  possible  to  be 
avoided  by  the  practical  obstetrician.  Bearing  on  this  part  of  the 
subject  is  the  question  of  instrumental  interference.  I  have  made 
a  careful  inquiry  on  this  subject  over  a  large  area,  and  with  the 
expectation  I  shou^ld  find  a  large  amount  of  idiocy  to  be  the  re- 
sult of  "meddlesome  midwifery,"  but  I  am  bound  to  say  that 
my  statistics  falsify  my  anticipations,  and  redound  to  the  care 
with  which  instruments  are  employed  in  parturition.  I  find  from 
an  examination  of  all  my  cases  about  which  positive  information 
could  be  obtained  that  in  only  3  per  cent,  were  the  forceps  em- 
ployed. In  every  case,  however,  where  they  were  employed  the 
friends  of  the  child  believed  that  the  instrument  alone  was  the 
cause  of  the  disaster,  while  in  nearly  every  case  I  could  discover 
quite  sufficient  to  account  for  the  mental  defect  in  the  neurotic 
history  of  the  progenitors.  In  a  very  few  ca'^es,  only  a  small 
fractional  percentage  could  I  arrive  at  the  conclusion  that  the 
use  of  forceps  was  the  principal'  cause  of  the  calamity. 

I  find  in  a  very  large  number  of  my  cases  that  the  labor  was 
stated  to  be  unusually  tedious  and  prolonged.  Dr.  Playfair  has 
shown  that  the  employment  of  the  forceps  does  not  interfere  with 
the  viability  of  the  offspring,  and  that  a  prolonged  labor  is  more 
compromising  to  the  life  prospects  of  the  child  than  a  judicious 
and  timely  application  of  the  forceps. 

Certainly  my  statistics  make  clear  to  me,  contrary  to  what 
some  years  since  was  advanced  by  Dr.  Arthur  Mitchell  and  in 
harmony  with  Dr.  Ramsbotham's  experience,  that  the  use  of 
the  forceps  is  not  an  important  factor  in  the  production  of  brain 
disease.  When,  however,  it  is  borne  in  mind  how  frequent  is 
the  association  of  suspended  animation  with  idiocy,  it  cannot.  I 
think,  be  too  strongly  enforced  that  the  mental  integrity  of  the 
child  is  more  likely  to  be  compromised  by  a  prolonged  pressure 
in  the  maternal  passages  than  hy  skilled  employment  of  artificial 
assistance.  The  accoucheur  who  postpones  instrumental  help 
often  docs  so  at  the  risk  of  terrible  consequences  to  the  nervous 
system  of  the  little  one  he  is  solicitous  to  protect. 

G.  E.  Shuttleworth  in  \'ol.  \'III.  page  32.  of  Encyclopedia 
IMedica  in  the  article  on  mental  deficiency  says : 

Birth  palsies  due  to  intracranial  pressure  at  the  time  of  birth. 
While  instrumental  delivery  has  been  blamed  l)y  certain  writers, 
it  is  probable  that  jirotracted  pressure  in  an  unassisted,  unduly 
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prolonged  labor  is  a  much  more  potent  factor  in  causation  of 
meningeal  'hemorrhage  and  mental  defect ;  in  fact  in  my  statis- 
tics and  those  of  Dr.  Beach,  protracted  labor  figures  more  than 
four  times  as  often  as  force])s  deliveries  in  causation  of  mental 
defect. 

In  the  Royal  Albert  Asylum  for  Idiots,  England,  the  assigned 
cause  of  idiocy  in  29  per  cent,  of  the  admitted  cases  is  prolonged 
labor  without  instrumental  interference.  British  Medical  Jour- 
nal, January  30,  1886. 

Crichton  Browne  in  the  West  Riding  Asykun,  advances  the 
opinion  that  protracted  and  abnormal  labors  are  an  important 
factor  in  the  causation  of  idiocy. 

Mitchell,  quoted  by  Sachs,  in  his  chapter  on  idiocy,  page  544, 
reported  57  cases  of  idiocy  in  which  labor  lasted  more  than 
thirty-six  hours,  22  cases  in  which  forceps  were  applied,  q  of 
which  showed  the  impression  of  the  forceps  on  the  head  after 
birth  ;  4  .were  born  by  version ;  6  were  breech  presentations ;  9 
were  born  prematurely ;  29  were  born  asphyxiated  and  supposed 
to  be  dead.  In  this  record,  we  see  that  tedious  labors  were  57 
forceps  cases,  22  less  than  one-half. 

Fisher,  Edward  D.,  in  the  same  work,  in  the  article  on  cere- 
bral palsies  of  infancy,  p.  400,  says : 

A  very  common  cause  and  one  of  much  importance  to  the  gen- 
eral practitioner  is  of  traumatic  origin,  due  to  pressure  of  the 
maternal  parts  in  tedious  delayed  labors,  or  from  an  abnormally 
narrow  pelvis,  or  an  imusually  large  head  on  the  part  of  the 
child,  or  again  in  the  use  of  the  forceps.  The  last  cause  is  less 
frequent  than  is  generally  supposed.  Delayed  labor,  even  with- 
out abnormally  of  mother  or  child  is  more  frequently  the  cause. 
It  is  wiser,  therefore  to  apply  the  forceps  early,  rather  than  to 
submit  to  the  dangers  of  compression. 

Gowers,  page  415,  in  his  diseases  of  the  Nervous  System, 
says : 

The  hemorrhage  that  injures  the  brain  is  almost  always  due 
to  special  difficulty  in  parturition.  In  about  one  fifth,  the  head  is 
born  last,  and  in  such  cases  the  intense  mechanical  compression 
makes  the  occurrence  easy  to  understand.  The  same  symptoms 
occur  in  cases  of  head  presentation  when  the  labor  has  been  long 
and  difficult,  and  the  immediate  effects  were  shown  by  the  diffi- 
culty in  getting  the  child  to  live,  or  by  distinct  symptoms  of  con- 
vulsions, rigidity,  immobility  of  some  part  or  dysphagia,  present 
from  birth  or  coming  on  a  few  days  after.  About  one-half  the 
cases  were  first  born  but  in  almost  all  the  others  the  labor  was 
specially  difficult.  In  some  of  the  cases  the  forceps  were  used, 
but  it  is  probable  that  as  a  rule  the  lesion  was  the  result  not  of 
the  use  of  the  instruments  but  of  the  conditions  that  made  them 
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necessary.  In  rare  cases  the  clumsy  use  of  the  instruments  has 
produced  the  injury,  as  in  one  instance  in  which  a  permanent  in- 
dentation corresponded  to  the  center  of  the  opposite  arm  which 
was  afifected.  But  it  is  most  important  that  the  fact  should  be 
clearly  recognised,  that  the  result  is  not  due  to  the  instrumental 
aid. 

This  research  shows  that  the  obstetrician  has  a  much  more 
important  function  than  merely  bringing  a  live  child  into  the 
world.  We  also  demand  of  him  that  he  so  perfect  himself  in  the 
science  of  obstetrics  that  the  preventable  deformities,  idiocies, 
and  epilei)sies  shall  be  reduced.  When  we  realise  that  there  are 
in  the  United  States  upward  of  95,000  idiots  and  more  than 
123,000  epileptics,  that  many  of  these  are  so  afflicted  from  the 
preventable  accidents  of  birth,  these  quotations  taken  from  the 
writings  of  eminent  men  in  Europe  and  the  United  States,  show 
with  marvelous  unanimity.  There  is  not  a  dissenting  voice.  All 
agree  that,  speaking  generally,  idiocy,  epilepsy  and  cerebral 
palsies  of  childhood  are  due  to  one  of  three  causes,  asphyxia, 
injuries  to  the  head  from  forceps,  and  injuries  from  prolonged 
compression.  Let  us  hope  that  this  truth  will  so  impress  itself 
on  the  profession  that  these  accidents  of  birth  may  be  reduced  to 
a  mininnim. 

525  Del.vware  Avenue. 


The  Diet  in  Typhoid  Fever.^ 

By  I.  HARRIS  LEVY,  Ph.B..  M.D.,  Syracuse.  N.  Y. 
Associate  Professor  of  Clinical  Medicine,  College  of  Medicine,  Syracuse  University; 
Visiting  Physician  to  The  Hospital  of  the  Good  Shepherd. 

THE  diet  in  typhoid  fever,  we  are  told  by  all  the  textbooks 
should  be  liquid — mainly  milk.  It  is  fair  to  raise  the 
question,  why  was  this  diet  so  generally  adopted?  Were  typhoid 
patients  formerly  fed  solid  food,  and  was  it  found  to  lead  to  a 
high  death  rate  or  to  serious  complications :  and  did  a  starvation 
or  fluid  diet  reduce  them  ?  Xo,  such  is  not  the  history  of  the 
liquid  diet.  On  the  contrary,  it  is  rather  a  survival.  It  dates 
from  the  antiphlogistic  days  when  fevers  were  believed  to  be 
due  to  increased  action  of  the  heart  and  arterial  system.  To 
counteract  this  asthenic  condition,  it  was  considered  necessary 
to  puke.  ])urge,  bleed,  and  starve.  Such  was  the  treatment  of  all 
fevers. 

I  With  the  dawn  of  the  modern  era,  and  the  decline  of  the 
antiphilogistic  pathology,  our  treatment  of  fevers  changed.  We 
nc  longer  bled  and  purged,  but  continued  the  starvation  diet. 


1.  Read  at  the  forty-first  annual  meeting  of  the  Medical  Association  of  Ccntial  New 
York,  held  at  lUifTalo,  October  27,  1908  — Edited  by  William  C-  Krauss,  M.  D., 
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While  the  milk  diet  is  strictly  speaking  not  a  starvation  diet,  yet, 
since  it  does  not  supply  more  than  half  the  necessary  calories 
of  energy  needed  by  a  typihoid  patient,  it  leads  to  considerable 
loss  of  strength  and  weight. 

The  advocates  of  ifhe  fluid  diet  claim  that  during  typhoid,  the 
digestive  organs  are  impaired,  and  consequently  solid  food  is 
badly  borne :  that  milk  is  the  most  easily  digested  food — being  a 
fluid  it  does  not  irritate  the  ulcers  in  the  bowels;  that  solid  food 
does  irritate  them,  exposing  the  patient  to  the  dangers  of  hemor- 
rhage and  perforation :  and  that  relapses  are  common  when  solid 
food  is  allowed  too  early. 

But  despite  these  arguments,  during  the  past  ten  years,  a  num- 
ber of  articles  have  been  written  by  eminent  clinicians  both  in 
America  and  abroad  proifcesting  against  a  liquid,  and  advocating 
a  much  more  liberal  diet  in  typhoid  fever.  They  show  that  in 
actual  practice  solid  food  does  not  increase  the  death  rate  and 
complications,  but,  on  the  contrary,  it  seems  to  reduce  them.  Be- 
sides, the  patiemts  are  much  more  comfortable,  there  is  less  loss 
cf  weight  and  strength,  and  the  convalescence  is  s'hortened.  Also, 
when  the  patient  is  fed  solid  food  throughout  the  disease,  there 
is  practically  no  danger  of  over-eating  during  early  convalescence, 
nor  is  there  any  need  of  obtaining  food  surreptitiously. 

Let  us  examine  the  claims  of  the  opposing  advocates.  Is 
digestion  greatly  impaired  during  typhoid  fever?  The  experi- 
ments of  von  Hoesslin,  Leyden  and  Klemperer,  Puritz,  Folin, 
and  others  s'how  conclusively  that  the  average  typhoid  patient 
absorbs  from  his  in'testines  almost  as  completely  as  does  the 
healthy  individual.  Only  in  the  severest  cases  is  the  absorption 
materially  decreased.  In  the  average  case,  without  profuse 
diarriiea,  the  digestion  of  carbohydrates,  proteids,  and  fats  is 
within  10  or  15  per  cent,  of  the  normal.  Folin  found  the 
absorption  of  carbohydrates  practically  normal. 

Is  milk  a  perfect  food  for  typhoid  patient?  ?  It  mig"ht  be  sup- 
posed that  milk  being  a  liquid  would  readily  pass  into  the  in- 
testines. As  a  matter  of  fact,  it  is  only  a  liquid  outside  of  the 
1/ody.  In  the  stomach  it  soon  becomes  coagulated,  and  forms 
a  tovigih  leathery  mass,  which  offers  great  resistance  to  the  diges- 
tive juices.  It  has  been  experimentally  demonstrated  in  the 
healthy  individual,  that  a  glass  of  milk  does  not  entirely  leave 
the  stomach  until  two  hours  have  elapsed  from  the  time  of  swal- 
lowing it.  A  pint  of  milk  requires  no  less  thnn  three  and  one- 
half  hours  for  its  complete  disposal.  After  milk  leaves  the  stom- 
ach, its  digestion  is  completed  in  the  intestines.  When  it  is  not 
v/ell  digested,  as  frenuently  happens,  curds  of  varying  size  ap- 
pear in  the  stools.    Physiologists  also  tell  us.  that  when  milk  is 
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p^iven  by  itself  as  the  exclusive  diet  to  adults  in  a  state  of  health, 
it  is  not  very  well  absorbed — worse  indeed  than  any  other  animal 
food.  As  Hutchinson  says  in  his  Manual  on  Dietetics:  "Even 
under  'the  most  favorable  conditions,  only  about  90  per  cent, 
cf  the  available  potential  energy  contained  in  the  mi'lk  ever 
reaches  the  blood.  The  rest  escapes  from  the  body  as  unabsorbed 
waste."  Alilk  is  much  betiter  absorbed  wihen  it  forms  part  of  a 
niixed  diet.  Wait  found  that  when  milk  alone  was  taken  that 
92.1  per  cent,  of  the  proteid  and  86.3  per  cent  of  the  carbohydrate 
were  digested.  On  the  other  hand,  when  the  diet  consisted  of 
bread  and  milk  97.1  per  cent,  of  the  proteid  and  98.7  per  cent, 
of  the  carbohydrate  were  utilised.  Tliere  are  other  objections 
to  the  milk  diet.  Some  people  dis!like  it.  others  cannot  take  it 
without  upsetting  the  stomach.  When  badly  borne,  it  is  the 
worst  of  foods.  Milk  also  may  produce  flatulence  and  tympan- 
ites. The  latter  frequently  complicates  typhoid  fever,  and  when 
it  does,  it  demands  a  change  in  the  diet.  Likewise  the  presence 
of  curds  and  coagula  in  the  stoo'ls  demands  a  decrease  in  the 
quantity,  or  a  complete  withdrawal  of  the  milk.  Milk  is  a  good 
culture  medium  for  germs,  and  in  dhildren  we  know  that  it  may 
cause  the  worst  kind  of  intestinal  indigestion.  When  the  milk- 
diet  is  employed  in  typhoid,  it  is  customary  to  a''low  the  patient 
about  two  quarts  in  the  24  hours — a  glass  every  two  hours.  Two 
quarts  of  milk  furnish  about  1,300  calories  of  energy.  A  typhoid' 
patient  requires  about  2,800  calories,  more  than  double  the 
amount  furnished  by  the  milk.  Consequently,  an  adult  loses  from 
ten  to  sixty  pounds  during  the  course  of  the  fever. 

The  amount  of  inorganic  salts  in  the  milk  may  also  be  detri- 
mental during  the  later  stages  of  the  disease.  Wright  and  Knapp 
have  suggested  that  the  calcium  salts  by  increasing  the  coagula- 
bility of  the  blood  favor  thrombosis. 

Can  the  body  'loss  be  prevented  during  fever  by  a  more  liberal 
diet?  A  number  of  experiments  have  been  carried  out  to  settle 
this  point.  Some  loss  is  likely  to  occur  even  when  a  full  diet  is 
allowed.  Shafifer  and  Coleman  of  Bellevue  Hospital  unflertook 
to  determine  the  extent  to  which  it  was  possible  to  limit  the  loss 
of  body  protein.  They  fed  their  patients  large  amounts  of  carbo- 
hydrate in  the  form  of  milk  sugar.    They  say : 

Our  results  show  ;t)hat  the  febrile  loss  of  body  protein  may  be 
retarded  and  even  wholly  prevented  or  compensated  for.  But 
the  results  show  likewise  how  difficult  this  is  to  accomplish.  Tt 
was  only  w  hen  we  gave  60  or  70  or  even  80  calories  per  kilo 
gram — between  3,000  and  4,000  calories  in  the  twentv-four  hours 
— that  the  greatest  s]^aring  was  observed.  The  important  j)oint 
is  however,  that  it  is  possible  to  give  typhoid  patients  such  liberal 
diets  without,  so  far  as  our  experience  shows,  producing  any 
harmful  results,  hut,  we  believe  with  decided  benefit. 
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Does  milk  minimise  the  dangers  of  hemorrhage  and  perfora- 
tion, and  does  soHd  food  increase  them?  It  is  argued,  milk  be- 
ing a  fluid  causes  less  irritation,  while  solid  food  coming  in  con- 
tact with  the  ulcers  tends  to  irritate  them.  Here  there  is  a  double 
fallacy.  It  has  already  been  pointed  out  that  milk  m  reality  is 
not  a  liquid  food,  that  iit  forms  leathery  curds,  and  unless  well 
digested  passes  through  the  bowels  in  hard  cheesy  masses.  On 
the  other  hand.  soHd  food,  with  the  exception  of  cellulose,  seeds 
and  the  like,  is  in  a  liquid  state  by  the  time  it  reac'hes  the  smail 
intestine.  It  is  not  the  condition  of  the  food  as  it  enters  the 
niouth,  but  its  condition  when  it  reaches  the  bowds  that  is  im- 
portant. 

Too  much  stress  has  been  laid  on  the  intestinal  manifesta- 
tions of  typhoid.  In  our  treatment  we  have  centered  our  atten- 
tion on  the  ulcers  and  the  bacteria.  Hence  the  use  of  the  various 
intestinal  antiseptics  for  which  such  marvelous  results  have  been 
claimed.  The  newer  investigations,  however,  have  shown  that 
typhoid  in  its  early  stages  at  least,  is  a  bacteremia.  Blood  cul- 
tures show  the  presence  of  the  Eberth  bacillus  at  some  stage  of 
the  disease  in  practically  alA  of  the  cases.  A  certain  number  of 
cases  of  typhoid  run  their  course  without  any  intestinal  lesions. 
There  is  a  typhoid  wi^tih  local  manifestations  limited  entirely  to 
the  gallbladder.  The  severitA*  of  the  diarrhea  is  likewise  no 
indication  of  the  number  or  the  depth  of  the  ulcers.  Severe 
diarrhea  may  be  present  with  superficial  ulcers  or  even  with 
intact  bowel,  as  in  a  case  reported  by  Dr.  Bryant.  On  the  other 
band,  diarrhea  may  be  absent  with  deep  ulceration.  It  has  by 
no  means  been  demonstrated  that  food  is  the  cause  of  an  ulcer 
perforating.  It  is  evident  that  large  irritating  masses  might 
cause  the  thin  bowel  to  give  way.  But  no  one  Avould  advocate 
such  a  diet  for  a  typhoid  patient.  Perforation  occurs  in  t}-phoid 
irrespective  of  the  diet — in  the  starved  case  as  well  as  in  the  fed. 
As  Bushuyev  says :  "Perforation  depends  more  on  the  nature 
of  the  ulcer  than  upon  the  diet."" 

The  same  fear  of  perforation  led  us  to  withhold  food  by 
mouth  for  some  days  following  'hemorrhage  in  gastric  ulcer. 
This  was  a  universal  rule.  But  since  Lenhartz  has  shown  that 
our  fears  w^ere  groundless,  we  must  modify  our  ideas.  He  feeds 
his  gastric  ulcer  patients  by  mouth  from  tlie  start,  and  his  results 
are  better  than  under  the  old  treatment.  Lambert.  Minkowski, 
and  Wirsing  have  followed  his  dietary  and  report  favorable  re- 
sults. Wirsing  states  that  his  results  were  best  in  the  severe 
cases.  Again,  recent  autopsy  investigations  in  pulmonary  tuber- 
culosis show  that  tubercular  ulcers  are  ver\'  common  in  the  ileum. 
Yet  forced  feeding  is  the  rule  in  tuberculosis  and  no  one  fears 
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a  perforation.  Barrs  of  Leeds,  who  is  an  advocate  of  liberal 
feeding-  in  typhoid  fever  says  : 

It  is  difficult  for  me  to  conceive  any  method  of  treatment 
more  calculated  to  delay  healing  and  so  favor  perforation  than 
the  prolonged  period  of  starvation  which  the  plan  of  fluid  feed- 
ing, still  advocated  as  essential  for  10  or  14  days  after  the 
febrile  state  has  come  to  an  end,  adds  to  the  devastating  effect  of 
pyrexia,  and  limited  feeding  of  the  disease  itself.  The  condi- 
tions favorable  to  'healing  are  the  same  for  the  small  inltestine 
as  for  any  of  the  external  parts  of  the  body,  and  no  surgeon,  I 
imagine,  would  expect  to  see  wounds  undergoing  repair  in  the 
shortest  possible  time  in  a  patient  living  on  fluids  alone. 

Does  a  liberal  diet  in  typhoid  fever  relapse?  A  relapse  some- 
times does  occur  when  a  sudden  change  is  made  in  the  diet.  But 
it  is  a  question  if  it  is  more  than  a  coincidence.  Relapses  occur 
on  a  fluid  diet  when  no  change  has  been  made.  On  the  other 
hand,  they  occur  only  in  a  small  percentage  of  the  cases  when 
solid  food  has  been  given  throug'hout  the  disease.  Relapse  as 
we  now  understand  it,  means  re-infection.  It  is  doubtful  if  a 
true  relapse  ever  is  due  to  diet  alone.  Food  should  no  more 
cause  a  true  re-infection  than  the  original  attack. 

It  is  argued  that  solid  food  liberating  a  large  amount  of 
energy  increases  the  fever.  During  typhoid  an  elevation  of  tem- 
perature sometimes  occurs  when  a  sudden  change  is  made  either 
in  the  quantity  or  quality  of  the  food — the  so-called  fehris  carnis 
or  food  fever.  Its  explanation  is  not  clear.  Some  consider  it 
akin  to  the  fever  caused  by  excitement.  Others  regard  it  as  due 
to  the  Hberation  of  a  large  amount  of  energy.  The  heat  regulat- 
ing center  accustomed  to  the  low  diet  cannot  easily  accommodalte 
itself  to  the  changed  conditions,  and  as  a  result  is  thrown  out  of 
equilibrium.  When  it  does  occur,  it  is  of  brief  duration  and  of 
minor  importance — very  difl^erent  from  the  true  relapse. 

Pawlow  and  his  followers  have  shown  the  effect  of  appetite 
on  tfhe  digestive  secretions.  When  food  is  forced  or  not  relished 
a  poor  gastric  juice  is  secreted.  The  diet  s^hould  therefore  not  be 
monotonous  but  varied.  The  diet  also  has  a  marked  influence 
on  the  secretion  of  'bile.  On  a  starvation  diet  very  little,  if  any, 
is  secreted.  The  bile  stagnates  in  the  gallbladder  and  is  then 
likely  to  be  infected  by  the  intestinal  flora.  Flexner  found  the 
Eberth  bacillus  in  the  gallbladder  in  50  per  cent,  of  his  typhoid 
cases  coming  to  autopsy.  The  germS  may  produce  a  complicat- 
ing cholecystitis  or  may  remain  quiescent  for  years.  The  ty- 
phoid bacillus  has  even  been  found  in  gallstones.  Pawlow  has 
shown  that  some  foods  produce  a  greater  flow  of  bile  than 
others.  Meat  is  the  most  powerful  excitent  of  this  secretion. 
The  more  proteid  the  food,  the  more  fluid  the  bile  and  the  better 
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the  drainage  of  the  gallbladder,  and,  consequently,  the  less  likeli- 
hood of  infection. 

Theoretical  arguments,  however,  cannot  settle,  a  question  of 
this  nature.  "The  proof  of  the  pudding  is  in  the  eating,"  and 
so  here,  the  practical  results  must  decide.  It  must  be  demon- 
strated that  a  liberal  diet  not  only  does  not  increase  the  dangers 
of  typhoid,  but  that  it  has  positive  advantages.  A  number  of 
careful  clinicians  in  various  parts  of  t'he  world  have  urged  a 
more  liberal  feeding — ^basing  their  claims  on  their  results. 

Among  the  first  to  try  the  liberal  diet  was  Bushuyev  of  the 
Military  Hospital  of  Kiev.  He  allows  his  patients  a  very  liberal 
diet.  During  1895-96,  he  treated  80  patients  on  this  diet,  while 
a  colleague  treated  74  on  a  fluid  diet,  chiefly  milk.  His  mortality 
was  10  per  cent.,  while  'Chat  of  his  colleague  was  12.1  per  cent. 
During  1897,  he  treated  318  cases  on  a  solid  diet  with  a  mortality 
of  8.2  per  cent.  The  average  hospital  mortality  for  typhoid  for 
the  ten  previous  years  was  12.4  per  cent.  Of  1,100  cases  treated 
in  Russian  hospita'ls  on  this  diet  there  were  but  69  deaths,  a  per- 
centage mortality  of  6.3  per  cent.    Bushuyev  says  that : 

Under  this  regime  the  general  condition  of  the  paitient  is  in- 
comparably better  than  when  kept  upon  an  exclusively  milk 
diet.  The  common  complaints  are  scarcely  ever  'heard.  At  break- 
fast, dinner  and  supper  the  patients  are  uncommonly  wide  awake ; 
even  those  who  are  very  ill ;  sit  up  in  bed,  beg  for  food,  and  eat 
with  much  satisfadtion  ;  only  a  few  have  to  be  fed  by  nurses. 
If  one  observe  the  patients  at  meal  times  he  wholly  forgets  that 
these  individuals  are  seriously  ill,  with  temperature  above  39  C. 
The  military  authorities  are  amazed  on  visiting  a  typhoid  ward 
at  die  time  of  breakfast  or  dinner,  in  as  much  as  they  see  almost 
no  typhoids. 

The  observation  of  the  late  Prof.  M.  T.  Chudnovsky  that  the 
typhoid  state  disappears  under  a  full  diet,  is  confirmed.  During 
the  first  hours  in  the  ward  the  patient  lies  in  a  motionless  con- 
dition, failing  to  answer  questions  and  refusing  food.  But  if 
one  succeed  in  some  way  or  other  in  persuading  him  to  eat  a 
bit  of  meat,  or  cutlet  or  an  egg,  he  immediately  begins  to  show 
some  interest  in  the  surroundings.  In  a  few  days,  often  within 
a  day,  no  trace  of  ifhe  typhoid  condition  remains.  Unfortunately, 
it  is  impossible  to  persuade  all  typ'hoid  patients  to  eat.  Attempts 
at  forced  feeding  cause  vomiting. 

Thaj^er  who  abstracted  the  article  for  Progressive  Medicine 
(  1899),  comments  as  follows: 

Is  it  not  more  than  likely  that  many  cases  of  typhoid  fever 
sufifer  from  too  restricted  a  diet?  Bearing  in  mind  the  long 
course  of  fever  through  wbich  a  patient  must  pass,  the  dangers 
to  whic'h  he  is  exposed,  not  only  from  exhaustion  and  the  acci- 
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dents  peculiar  to  typhoid  fever,  but  especially  from  the  various 
secondary  infections  to  w'hidh  he  is  so  easy  a  prey  at  the  end  of 
'his  long-  period  of  fever  and  fasting,  our  main  object  should  be 
to  keep  up  his  general  nourishment  by  every  means  in  our  power. 
Obviously,  if  a  more  liberal  diet  than  that  afforded  by  the  purely 
h(~|uid  re.i;-imen  could  be  assimilated,  the  patient's  strength  would 
hold  out  materially  better.  In  diphtheria  or  pneumonia  or  febrile 
tuberculosis,  do  we  not  make  every  effort  to  induce  the  invalid, 
to  take  as  much  as  'he  can  bear  of  a  simple,  easily  absorbable, 
and  nourishing  diet?  And  yet  in  typhoid  fever  we  are  restrained 
by  a  vague  fear  that  any  departure  from  the  cusitomary  reg^imen 
is  for  some  reason  or  other,  dangerous.  What  g^round  have  we 
for  the  fear?  The  ordinary  answer  is  the  quotation  of  a  case 
where,  after  a  long  course  of  fever  with  a  much  restricted  diet 
some  indiscretion  has  produced  a  sudden  rise  of  temperature  with 
a^arming  symptoms.  An  indiscretion  in  diet  may  produce  symp- 
toms in  any  condition  of  severe  physical  exhaustion,  but  the  re- 
viewer has  never  seen  anything  to  suggest  that  it  is  more  com- 
mon in  typhoid  fever  than  in  any  other  similar  condition. 

Barrs  in  England  also  early  advocated  a  so^lid  diet  in  typhoid. 
In  1897  he  reported  31  cases  with  3  deaths.  In  these  3  fatal 
cases,  he  was  never  able  to  give  solid  food.  There  were  no 
deat?hs  in  the  cases  receiving  solid  food  early.  He  concluded 
his  paper  by  saying: 

I  have  not  hitherto  urged  any  reason  for  the  plan  w'hich  I 
advocate  beyond  the  fact  that  it  involves  the  least  departure  from 
the  normal  line  of  health.  But  I  am  prepared  to  urge  that  it  is 
a  method  which  is  likely  to  modify  favorably  the  death  rate  of 
typhoid  fever,  to  shorten  convalescence,  to  diminish  the  risks  of 
complications  and  sequeljE  and  generally  to  make  typhoid  fever, 
a  less  formidable  and  more  manageable  disease  ithan  it  is  under 
our  present  standard  methods  of  treatment. 

]\Iarsden,  in  1900,  reported  200  cases  fed  on  bread  and  milk, 
custard,  fish  with  mashed  potato,  chicken,  bread  and  butter,  and 
minced  meat.   He  says  : 

I  think  from  a  review  of  these  200  cases  it  must  be  concluded 
that  a  careful  system  of  dieting-,  such  as  I  have  mentioned,  has 
no  injurious  consequences,  and  when  one  considers  the  benefits 
obtained — viz.,  more  rapid  recovery,  diminished  risk  of  surrepti- 
tious feeding  wiith  possible  harmful  substances,  lessened  tendency 
to  bolt  food  and  finally  lessened  tendency  to  asthenic  complica- 
tions, as  post-typhoid  anemia,  gangrene,  and  the  like,  one  must 
?dmit  that  there  is  no  justification  for  resisting  a  craving-  appe- 
tite in  the  manner  at  present  in  vogue. 

In  America  the  earliest  and  strongest  advocate  of  a  liberal 
diet  in  typhoid  has  been  Shattuck  of  Boston.  During  1886,-1893, 
he  treated  233  patients  on  an  exclusively  milk  diet  with  a  mor- 
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tality  of  TO  per  cent.  From  1893  to  1902,  he  treated  246  paitients 
on  a  liberal  diet  and  tihe  mortality  was  but  8.45  per  cent.  While 
treating  his  patients  in  fhe  orthodox  manner,  he  says : 

I  closed  my  ears  to  the  clamors  of  adults,  and  my  eyes  and 
heart  to  the  tears  of  children,  as  I  now  believe,  unnecessarily. 
He  further  says,  "One  of  the  things  which  set  me  thinking  on  this 
question  of  the  diet  in  typhoid  was  the  favorable  course  run  by 
several  acute  febrile  cases  for  whom  I  ordered  a  full  diet  be- 
cause they  were  weak :  believing  at  the  time  of  so  doing  that 
typhoid  could  be  excluded,  but  being  forced  to  the  conclusion 
later  that  only  typhoid  fever  could  explain  the  whole  course  of 
the  disease.  These  patients  did  perfectly  well,  were  happier  and 
convalesced  more  rapidly  iflhan  my  recognised  typhoid  cases  fed 
exclusively  on  milk. 

Shattuck's  diet  consists : 

1.  Milk,  hot  or  cold,  wi'fh  or  without  salt,  diluted  with  lime- 
V.  ater,  soda  water,  apollinaris,  vichy :  peptogenic  and  peptonised 
milk;  cream  and  water,  milk  with  white  of  egg,  slip,  buttermilk, 
koumyss,  matzoon,  milk  whey,  milk  with  tea,  cofifee  and  cocoa. 

2.  Soups :  Beef,  veal,  chicken,  tomato,  potato,  oyster,  mut- 
ton, pea,  bean,  .squash,  carefully  strained  and  thickened  with  rice 
(powdered),  arrow  root,  flour,  milk  or  cream,  egg,  bariey. 

3.  Horlick's  food,  Mellin's  food,  malted  milk,  carni-peptone, 
bovinine,  somatose. 

4.  Beef  juice. 

5.  Gruels.  Strained  oatmeal,  crackers,  flour,  barley  water, 
toast  water,  albumin,  water  with  lemon  juice. 

6.  Ice  cream. 

7-    Eggs,  soft  boiled  or  raw,  egg  nog. 

8.  Finely  minced  lean  meat,  scraped  beef,  the  soft  part  of 
raw  oysters,  soft  crackers  with  milk  or  broth,  soft  puddings, 
without  raisins,  soft  toasit  without  crust,  blanc  mange,  wine  jelly, 
apple  sauce  and  macaroni. 

Fitz  in  a  study  of  typhoid  at  the  ^lassachusetts  General  Hos- 
pital for  the  78  years  ending  with  1898,  tabulates  the  mortality 
and  complicaitions  in  the  various  years,  and  under  the  changing 
treatment.  Especially  interesting  and  bearing  on  this  subject  of 
diet  are  the  statistics  for  the  years  1893  to  1898.  He  compares 
Shattuck's  patients  treated  with  a  liberal  diet  and  those  of  his 
colleagues  restricted  to  milk  and  other  fluids. 


Mixed  Diet 
Per  cent- 


Milk  Diet 
Per  cent. 


Strained,  Starchy  and 
Proteid  Fluids 
Per  cent. 


Mortality  .  • . 
Hemorrhage 
Perforation . . 
Relapses  


11.3 
9. 

3.4 
10.2 


15.1 
10.6 
2.8 
13.1 


16.6 
16. 
1.8 
11.1 
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Fitz  says  in  closing:  "A  considerable  variety  in  diet  may  be 
permitted  not  only  without  detriment  but  also  with  possible  bene- 
fit to  the  patient." 

Kinnicutt  follows  Shattuck's  dietary  at  the  Presbyterian 
Hospital  in  New  York.  From  1900  to  1906,  he  treated 
74  cases  on  this  diet  with  a  mortality  of  12.16  per  cent.  He  says: 
"By  such  a  management  I  am  convinced  that  much  suffering 
may  be  avoided,  prolonged,  dissability  materially  modified,  the 
dangers  of  secondary  infections  more  efficiently  met,  and  a  more 
rapid  convalescence  effected." 

Nichols,  of  Washington,  w'ho  'has  written  a  splendid  mono- 
graph on  this  subject,  reports  40  cases  of  his  own  treated  with 
a  libera!  diet  with  mosit  gratifying  results.  He  tabulates  1,518 
cases  treated  in  the  various  hospitals  of  the  world  on  the  mixed 
diet  with  104  deatlhs.  a  mortality  of  6.9  per  cent. 

Manges,  LeFevre,  Claytor,  Morehouse,  Hare,  Smith  and 
many  others  in  America  and  abroad  have  also  strongly  urged 
an  enlarged  dietary  in  typhoid. 

My  experience  with  a  mixed  diet  in  typhoid  dates  from  the 
fall  of  1906.  Since  then,  I  have  treated  24  patients  sick  with 
t}-phoid  in  the  wards  of  the  Hospital  of  the  Good  Sheplierd  and 
in  private  practice  after  the  manner  of  Shattuck. 

My  first  patient  was  a  nurse.  For  the  first  two  days  s-he  was 
on  a  fiuid  diet.  She  was  exceedingly  nervous  and  irritable.  She 
absolutely  refused  to  take  milk.  She  was  kept  in  bed  with  diffi- 
culty and  did  not  sleep  well.  We  anticipated  a  great  deal  of 
trouble,  as  in  every  way  she  promised  to  be  a  difficult  patient 
to  handle.  I  then  allowed  her  bread  and  butter,  custard,  boiled 
rice  and  soft  boiled  egg,  and  later '  chicken  and  broiled  steak 
From  the  moment  she  was  allowed  solid  food,  there  was  a  com- 
plete change  in  her  behavior.  The  nervousness  and  irritability 
disappeared.  She  looked  forward  to  her  meals  with  a  great  deal 
of  interest,  and  the  subsequent  course  of  the  disease  was  un- 
eventful. S'he  left  the  'hospital  at  the  end  of  six  weeks,  and  in 
two  more  she  resumed  her  work  as  nurse,  apparently  none  the 
worse  for  the  illness.  I  must  confess  that  for  the  first  few  days 
I  watchetl  the  experiment  with  trepidation,  and  at  all  times  it 
seemed  intensely  strange  to  see  a  typhoid  patient  with  a  tem- 
perature of  104  eating  bread  and  butter,  chicken  and  beefsteak 
with  impunity. 

All  of  my  24  patients  so  treated  recovered.  There  was  not 
a  single  case  of  perforation  or  severe  hemorAage.  There  were 
three  relapses :  otherwise,  complicaitions  were  conspicuous  for 
their  absence. 

Not  all  of  the  patients  are  kept  on  the  same  diet,  nor  is  there 
any  attempt  at  forced  feeding.    The  individual  ratlicr  than  the 
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disease  is  trea'ted.  As  soon  as  the  patient  admits  that  'he  is 
hungry  and  expresses  a  desire  for  food,  it  is  allowed.  The  pres- 
ence of  fever  in  itself  is  never  a  contra-indication.  The  quantity 
of  food  is  gradually  increased  and  the  effect  watched,  and  if  for 
any  reason  it  is  deemed  advisable,  the  cjuantity  as  well  as  quality 
i"-  dhanged. 

Great  care  is  necessary  in  making  any  material  change  in 
the  regimen  of  a  patient  kept  on  a  fluid  diet  for  several  weeks 
or  more.  The  digestive  organs,  like  the  rest  of  the  body,  owing 
to  the  low  diet  is  in  a  much  reduced  state,  and  cannot  respond  to 
any  sudden  demand  made  by  an  increase  either  in  the  quantity 
or  the  quality  of  the  food.  A  rise  in  'temperature  may  follow 
these  indiscretions.  Formerly  such  elevations  of  the  tempera- 
ture occurring  during  convalescence  were  supposed  to  mean  that 
solid  food  was  given  too  early,  and  that  a  relapse  had  occurred. 
In  reality,  it  only  meant  that  ithe  unnecessarily  weakened  digest- 
ive organs  could  not  resume  their  full  functions  without  gradual 
training. 

There  is  a  marked  difference  in  the  appearance  of  the  fed 
patient  and  those  kept  on  a  liquid  diet.  The  former  are  more 
comfortable,  the  tongue  is  clean.  There  is  an  absence  of  the 
apathy  and  indifference  so  characteristic  of  t.ie  disease.  The 
patients  anxiously  look  forward  to  their  meals,  and  do  not  ex- 
hibit the  typhoid  state.  Physicians  visiting  the  wards  are  sur- 
prised at  the  appearance  of  ithe  patients,  and  admit  that  they 
never  before  had  seen  such  comfortable  looking  typhoids. 

Not  only  is  the  patient  more  comfortable  during  the  course 
of  the  fever,  but  the  period  of  convalescence  is  shortened.  Hav- 
ing lost  less,  there  is  less  to  regain.  The  resistance  of  the  patient 
being  better,  he  is  less  likely  to  fall  a  prey  to  the  secondary  in- 
fections so  common  with  typhoid.  And  lastly,  the  patiertt  is  able 
to  resume  his  or  her  occupation  much  earlier — a  consideration 
of  no  small  importance  especially  to  the  working  classes. 

I  am  fully  aware  that  in  so  variable  a  disease  as  typhoid  it  is 
dangerous  to  draw  conclusions  from  a  few  cases.  However,  I 
am  of  the  opinion  that  there  is  already  sufficient  evidence  to 
warrant  the  belief  that  we  have  been  responsible  for  considerable 
unnecessary  suffering  by  adhering  Ito  too  strict  a  d'et  in  typhoid. 
A  more  liberal  dietary  apparently  seems  to  diminish  rather  than 
increase  the  mortality  and  complications. 


In  operating  under  local  anesthesia  in  diabetic  patients  it  is  well 
to  omit  the  use  of  suprarenal  preparations,  as  in  these  cases  it 
is  liable  to  favor  the  occurrence  of  gangrene. — International 
Journal  Surgery. 
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Some  Essentials  of  Preventive  Medicine.' 

By  I.  M.  SLINGERLAND.  M.  D.,  Fayetteville,  N.  Y. 

EVER  since  the  dawn  of  civilisation  in  every  department  of 
human  endeavor  there  has  always  been  an  age  of  founda- 
tion, of  transition,  and  of  renovation, — so  in  the  medical  world. 
Until  recently  nearly  the  whole  object  of  scientific  medicine  has 
been  curative  or  alleviative  but  its  watchword  for  the  future  will 
be  preventive,  although  curative  and  alleviative  will  have  to  be 
employed  for  centuries,  because  its  progress  will  be  hindered  by 
lack  of  unity  and  organisation  in  the  profession,  po'itical  corrup- 
tion and  the  niggardliness  of  municipalities  and  nations  to  pro- 
vide adequate  means  to  carry  the  work  to  its  fullest  and  richest 
perfection. 

The  old  saying,  "an  ounce  of  prevention  is  worth  a  pound  of 
cure,"  would  lead  us  to  reason,  that  it  is  worth  at  least  sixteen 
times  as  much  to  prevent  disease  as  to  cure  it.  Hence,  our  fees 
should  be  sixteen  times  as  much  as  they  are  now  for  cure.  In 
fact,  we  get  only  a  very  small  fractional  part,  because  physicians 
have  not  educated  the  public  to  pay  for  such  services,  as  well 
and  promptly  as  they  have  been  educated  to  pay  in  all  other 
lines.  Hence,  the  business  side  of  medicine  should  be  taught  in 
all  medical  schools. 

Medicine  is  not  what  it  was, — less  of  empiricism  and  more 
of  an  exact  science, — so  Voltaire's  definition  of  medicine  does 
not  apply  with  as  much  force  today.  He  said,  "one  balances  up- 
on a  foothold  of  Avhich  he  knows  little,  to  reach  toward  a  spot 
of  which  he  knows  less,  and  brings  up  on  another  of  which  he 
knows  nothing." 

What  are  some  of  the  essentials  to  make  preventive  medicine 
as  nearly  perfection  as  possible?  I  can  only  mention  a  few  and 
those  very  briefly.  One  of  the  most,  if  not  the  most  important 
is  the  begetting  of  life.  None  of  us  have  the  say  of  our  in- 
dividual existence,  but  we  all  have  something  to  say  about  other 
lives.  None  oug'ht  to  be  allowed  to  marry  or  procreate,  who  in 
any  way  are  afflicted  with  an  incurable,  contagious  or  communi- 
cable disease.  Perfect  specimens  of  humanity  should  be  the  found- 
ation of  the  race.  We  should  encourage  the  raising  of  strong, 
vigorous,  healthy  children,  thereby  making  the  race  more  im- 
mune to  disease.  Each  one's  opsonic  index  would  he  normal  and 
would  remain  so  with  proper  care.  If  the  present  state  of 
society  continues  to  exist  or  grows  worse,  opsonines  will  have  to 
be  injected  frequently  to  keep  our  miserable  lives  a  little  longer 
on  earth  than  they  otherwise  would  stay.     The  race  would 
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finally  become  as  in  ancient  times,  when  sin  was  everywhere 
])resent  and  salvation  was  nearly  swallowed  or  I;urned,  to  arise 
again  from  the  ashes,  as  llicrc  were  a  few  seeds  left  that  neither 
'sin  nor  fire  could  destroy.  Such  reasoning  is  not  approved  by  all, 
as  they  say  it  would  interfere  with  a  person's  individual  right 
to  select  his  own  life  partner,  but  by  the  facts  of  life  as  brought 
out  by  the  papers  and  other  sources,  a  great  army  of  men  and 
women  are  not  capable  of  making  a  proper  selection  of  their 
helpmate.  It  seems  to  me  that  marriage  with  that  class  is  con- 
siderable sentimentality,  a  very  little  love,  much  lust  and  ulti- 
mately divorce,  suicide  or  murder.  If  marriage  was  harder  to 
contract  there  would  be  less  wrecks,  and  divorce  less  ea.sy,  each 
would  find  his  or  her  proper  mate,  before  taking  the  final  step. 
Again,  no  habitual  criminal,  or  drunkard,  or  mental  defective, 
or  one  who  is  able  and  yet  absolutely  refuses  to  work,  should  be 
allowed  to  marry  or  have  children.  If  married  or  not,  they 
should  be  unsexed  or  made  sterile  as  such  parentage  breeds  sim- 
ilar, which  will  ruin  any  nation  if  let  go  to  the  extent  and  with 
■he  pace  we  are  now  traveling. 

Jonathan  Edwards's  gift  to  humanity  in  his  1,400  noble  de- 
scendants had  only  one  among  the  number  that  in  any  way  dis- 
graced the  name  and  that  was  Aaron  Burr.  But  this  gift  is 
counterbalanced,  or  more  so,  by  the  1.500  criminals  that  sprang 
from  one  pair  of  English  criminals.  The  forces  of  evil  are  con- 
tinually striving  to  pull  down  and  destroy  all  normal  healthy 
life.  The  only  way  to  counterbalance  the  result  is  by  rearing  the 
best  possible  stock.  Diseased  ])arentage  brings  forth  diseased 
children  or  ones  susceptible  thereto. 

Physicians  are  compelled  by  law  to  report  all  contagious  and 
infectious  diseases,  and  they  ought  to  report  all  communicable 
diseases.  You  do  not  interfere  with  their  personal  liberty  in  the 
one  case  more  than  in  the  other,  though  that  would  be  the  cry. 
One's  personal  liberty  ought  to  end  when  that  liberty  diseases 
and  destroys  his  neighbor's  life  and  those  entrusted  to  his  care. 
The  law  that  prohibits  a  physician  from  divulging  the  secrets 
of  his  patients,  necessary  for  their  treatment,  ought  to  be 
amended  so  far  as  it  relates  to  venereal  diseases. 

Which  one  of  us,  if  we  had  a  daughter  interested  in  or  about 
to  marry  a  man  who  had  sometime  or  other  had  a  venereal  dis- 
ease, would  not  warn  her  of  her  danger,  law  or  no  law.  You 
would  require  of  him  an  absolute  guarantee  of  his  perfect  re- 
covery, before  any  marital  relations  would  meet  with  your  ap- 
proval. Would  not  every  true  parent  be  willing  to  pay  large 
sums,  commensurate  with  their  means,  to  have  you  save  their 
daug'hter?  It  is  as  much  murder  not  to  save  a  pure,  innocent 
girl,  as  it  would  be  to  make  her  life  extinct  by  a  drug,'  a  blow 
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or  a  bullet,  for  the  diseased  state  she  would  most  surely  g-et  in, 
if  she  marries  such  a  one.  is  nothing  but  slow  murder,  besides 
such  diseased  state  would  make  her  sufifer  the  torments  of  the 
damned,  and  w-reck  home,  family  and  hopes  of  eternal  life. 
There  was  a  time  when  physicians  could  be  held  blameless,  for 
they  did  not  know  the  nature  of,  nor  the  destructive  power  of 
their  insidious  work!  Now  every  thing  is  changed,  and  knowl- 
edge is  power  to  stamp  out  some  of  the  greatest  curses  of  the 
race.  All  married  and  all  of  the  marriageable  age,  ignorant  of 
these  facts,  should  be  instructed  in  regard  to  the  dangers  and  re- 
sults of  diseased  unions  to  themselves  and '  oftspring.  If  they 
should  become  diseased  after  marriage,  they  should  be  put  in  the 
best  possible  physical  and  moral  condition  at  once. 

A  very  important  essential  would  be  to  have  all  children 
taught  sex  life,  as  early  as  they  are  capable  of  comprehending, 
as  a  fortification,  and  not  have  the  most  important  function  in 
the  vegetable  and  animal  kingdom,  that  of  reproduction,  rele- 
gated to  the  street  gammons,  and  the  vile ;  to  teach  the  boys  and 
girls  what  should  be  entrusted  only  to  the  most  skilled  and  purest 
of  teachers,  physicians  and  intelligent  fathers  and  mothers.  The 
sex  life  of  the  simplest  forms  of  plants  should  be  taug'ht  first, 
and  there  should  be  a  gradual  growth  in  sex  knowledge  until 
its  full  nature  is  understood  in  the  highest  type  of  animal  life — 
man.  That  would  be  a  very  great  achievement  for  mankind, 
as  all  then  would  look  upon  sexuality  in  its  pure  sense  and 
would  guard  it  as  a  priceless  blessing,  not  to  be  misused  or 
abused,  but  used  as  nature  intended.  Ignorance  may  be  bliss 
sometimes,  but  in  the  matter  of  sexuality  it  is-  disease,  death  and 
eternal  destruction.  On  its  proper  teaching  and  the  proper  guid- 
ing of  the  sexes  hang  the  destines  of  our  race. 

Perverted  sexuality  is  perverted  mentality,  morality  and 
spirituality.  No  good  fruit  grows  without  jierfect  seed.  Neither 
does  perfect  mankind  exist  without  good  healthy  parentage. 
Mence.  all  schools  should  have  medical  inspectors.  p.aid  by  the 
state  a  good  salary  to  look  after  the  phys'cal,  moral  and  mental 
development  of,  and  the  hygiene  of  all  the  functions  of  the  child, 
as  well  as  of  the  sanitary  conditions  of  the  school.  When  God 
created  man  in  His  image,  he  was  pure  and  free  from  disease, 
but  by  d'sobedience.  a  great  part  of  that  image  has  been  lost 
through  d  iseasc.  LTnless  these  processes  are  checked  by  the 
forces  of  oood,  the  forces  of  evil  will  mar  still  more  that  image 
until  man  is  buried  in  physical  and  moral  filth. 

Another  essential  is  in  the  matter  of  charity.  Sweet  charity 
in  most  cases  as  doled  out  bv  nnmiciDal'ties,  public  institutions, 
free  dispensaries  and  the  like,  is  nothing  but  putting  a  premium 
on  pauperism   and   crime.    Many  are   led  to  beg  and  become 
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paupers  and  criminals  as  they  can  get  help  so  easily.  Let  a  per- 
son become  dependent  once,  the  chances  are  he  will  always  be 
more  or  less  dependent,  especially,  when  an  ill  wind  blows  ever  so 
lig-htly.  The  really  needy  and  most  worthy  do  not  a]yp\y  until  they 
have  exhausted  all  their  resources.  It  is  not  charity  most  want, 
but  sympathy  and  work.  Every  one  able  to  work  ought  to  be 
given  it  at  good  living  wages,  according  to  the  services  rendered: 
Those  that  won't  work  ought  to  starve  until  willing.  I  believe 
in  giv'.ng  all  worthy,  dependent  sick,  afflicted  and  helpless  the 
best  ])ossible  care  so  long  as  really  necessary ;  but  when  a  person 
uses  his  birthright  in  riotous  living,  becomes  sick  or  injured, 
can  be  taken  to  some  public  institution,  and  there  receive  the 
best  care  of  physicians  and  nurses  with  the  best  of  focd.  paid  for 
by  the  hard-working  small  home-owner,  who  can  not  support 
his  own  as  well,  is  robbery  of  the  worst  kind.  When  he  is  turned 
loose  again,  he  does  the  same  thing  knowing  he  will  be  cared  for 
a-  many  times  as  he  debauches  himself. 

.All  institutions,  where  pay  is  taken  for  care  and  mainten- 
ance, should  require  and  demand  something  of  every  one  ac- 
cording to  his  means,  no  matter  how  little,  and  the  balance  paid 
by  local  government,  the  imworthy  and  fakirs,  just  long  enough 
to  get  them  on  their  feet,  then  put  them  to  work  and  make  therh 
pay  for  their  whole  keep.  All  able  to  work,  no  matter  what 
wages  they  get,  should  be  compelled  to  pay  a  certain  per  cent, 
to  the  government,  and  their  employer  compelled  to  take  it  out, 
and  pay  it  to  the  local  government.  In  that  way  all  would  share 
in  the  burdens  of  others.  It  is  a  great  hardship  for  the  willing 
and  able  workers  to  have  to  support  the  great  army  of  paupers, 
tramps  and  criminals  well  able  to  care  for  themselves,  but  who 
will  not  work  as  long  as  society  wi  1  support  and  tolerate  them. 
They  are  only  a  menace  to  society,  with.out  one  redeeming  fea- 
ture, extracting  the  life  blood  of  the  nation.  Jnst  think,  31.000 
tramps  taken  care  of  in  a  year  in  New  York  State.  More  nerv- 
ous wrecks  and  suicides  in  the  ranks  of  the  willing  workers  are, 
not  wholly  due  to  their  own  burdens,  but  those  of  the  leeches  of 
earth.  The  old  saying,  "The.  world  owes  me  a  living,  and  I  am 
going  to  have  it,"  is  only  true  so  far  as  vou  earn  it.  He  that 
will  not  work,  neither  should  he  cat.  "By  the  sweat  of  your 
brow  shall  ye  earn  bread,"  are  injunctions  that  no  human  power 
should  set  aside.  T  do  not  believe  in  the  salvation  of  one.  by  the 
damnation  of  the  many. 

Prevention  of  war  is  a  great  prevention  of  disease  and  death, 
and  hence  a  very  great  essential.  In  war  times  all  the  able- 
bodied  men  are  drawn  to  be  shot  down  or  die  of  disease,  while 
the  diseased,  infirm,  criminals,  cowards,  or  those  who  can  buy 
a  substitute,  are  left  at  home  to  breed.    If  a  new  generation  de- 
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velops  hardy,  healthy,  happy  men,  the  best  of  the  country,  a  new 
war  must  by  some  pretext  be  started  to  kill  them  off  by  disease 
or  service.  Those  no  good  for  any  thing  or  to  any  one  ought 
to  be  the  hrst  gathered  in,  forced  to  the  front  as  a  shield  and 
breast-work  to  protect  the  genuine  army.  Then  they  would  go 
into  action  with  greater  love  for  liberty  and  country. 

Inspection  of  immigrants,  not  only  at  home  but  abroad,  is 
very  essential  and  should  be  more  rigidly  enforced  ;  not  alone  as 
to  their  baggage,  moral  and  physical  external  condition,  but 
minutely  as  to  their  internal  conditions.  They  are  capable  of 
sowing  the  seeds  of  virulent  diseases  by  their  excretions.  Let  all 
criminals,  paupers,  licentious  and  diseased  be  excluded  forever. 
We  can  raise  enough  of  that  class. 

All  domestic  animals  and  their  diseases  should  be  carefully 
studied,  and  such  a  thorough  knowledge  be  obtained  as  will  pro- 
tect the  'human  race  from  contamination  and  infection.  Our  in- 
timacy with  them  is  too  close,  and  the  danger  too  great,  not  to 
provide  protection. 

Sanitation  and  hygiene  carried  to  the  highest  proficiency  is 
very  essential  in  preventing  disease.  Their  study  should  be  made 
obligatory  in  all  schools.  Trained  specialists  should  be  employed 
in  all  capacities  that  enhance  their  value  as  regards  the  health 
and  life  of  the  race.  Every  house  should  have  plenty  of  space, 
so  the  sunlight  and  air  could  penetrate  every  room  and  corner. 
I'he  distances  between  them  should  be  according  to  their  height. 
Dust,  dirt  and  the  devil  should  be  carefully  excluded.  They  all 
defile  and  death  lurks  therein.  Garbage  and  other  refuse  should 
be  made  free  from  noxious  germs,  or  those  destructive  to  man. 
We  must  remember  that  the  greater  portion  of  germ  life  is  really 
life  to  man.  All  leguminous  plants  need  bacteria  for  their  per- 
fect and  abundant  development.  ]\Iany  of  the  finest  products  for 
our  comfort  and  welfare  could  not  exist  without  them.  In  fact, 
life  is  one  grand  warfare  between  constructive  and  destructive 
ferments  due  to  bacteria.  Pure  water  should  be  furnished  every 
individual,  no  matter  where  he  is.  In  traveling  we  are  often  com- 
pelled to  take  stimulants,  as  the  water  is  so  impure  that  most  be- 
lieve there  is  less  disease  and  death  in  stimulants.  The  millen- 
nium will  never  come  for  the  temperance  people  until  pure  water 
is  every  where.  Pure  food,  drink  and  drugs  must  be  insisted 
upon  if  we  would  ])revent  many  diseases.  Physicians  must  learn 
to  let  all  such  im])urities  alone,  if  they  would  be  safe,  wise  and 
respected  leaders  and  builders  of  mankind.  Bad  examples  de- 
stroy hope  and  faith.  There  are  enough  pure  things  in  the  world, 
for  us  all,  but  we  must  know  what  they  are  and  how  to  keep 
them  pure.  1  f  we  can  only  detect  and  destroy  the  had,  a  great 
essential  is  at  hand.    I'urity  is  the  watch  word  in  all  depart- 
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ments  of  life.  If  it  liad  always  been  so,  many  wrecks  along  the 
.shores  of  time,  would  have  been  a  lasting  blessing  to  mankind 
and  would  have  been  endowed  with  that  vigor  and  purity  God 
gave  to  man  when  He  created  him  in  His  image. 

Unity  and  organisation  in  the  profession  is  absolutely  essen- 
tial for  vigorous  and  accomplished  prevention.  Thanks,  that  the 
tendency  is  in  that  direction.  The  more  united,  the  better  fed, 
clothed,  happy  and  contented  we  will  become.  Little  jealousies, 
animosities,  and  derogatory  sayings  are  demoralising  and  mean 
trouble,  and  trouble  means  defeat.  Neither  do  they  elevate  the 
profession.  The  poorest  equipped  may  give  the  most  learned 
some  points  of  value.  If  greater  unity  and  organisation  existed, 
no  health  department  would  give  their  services  for  the  small 
salary  they  do,  no  school  inspector  would  labor  for  two  and  six 
pence  a  day  and  find  himself.  Municipalities  are  very  liberal 
with  their  law  agents,  who  try  to  get  or  keep  them  out  of  trouble, 
but  whose  services  are  not  worth  the  millionth  part  of  the  health 
departments.  Yet  their  meager  salary  is  what  it  is  because 
physicians  have  not  the  backbone  and  united  efforts  to  enforce 
their  just  demands.  Governments  are  willing  for  a  principle  to 
pay  4,000  or  more  dollars  for  a  fifteen  cent  law  suit,  but  wish 
to  pay  only  fifteen  cents  for  their  health  and  life  protection. 
Think  of  the  enormous  sums  physicians  are  saving  the  country 
by  preventive  medicine,  at  the  same  time  taking  the  bread  out 
of  their  own  and  famiHes'  mouths.  The  only  case  in  history 
where  the  more  proficient  a  science  and  art  becomes,  the  less  the 
renumeration.  ]\Iost  any  department  could  be  dispensed  with 
better  than  the  health  or  medical  department,  yet  all  other  de- 
partments of  governments  get  the  plums,  while  the  medical  get 
the  pits  and  skins  of  the  diseased  fruit.  The  laborer  is  worthy 
of  his  hire,  and  as  such  the  phvsicians  should  be  well  paid.  If 
we  should  act  toward  each  worthy  brother  in 

Seeing  only  what  is  good. 
Tasting  only  what  is  sweet. 
Leave  the  chaf¥,  and  take  the  wheat 

We  could  get  any  thing  demanded  for  saving  the  world  from 
disease  and  pestilence.  Who  can  estimate  the  value  of  the  medi- 
cal profession  in  averting  such  calamities.  Who  would  not  be 
willing,  if  properly  taught,  to  pay  for  prevention  from  a  serious 
malady,  the  full  price  demanded  for  carrying  one  through  it. 
Thus  avoiding  the  worries,  anxieties,  and  dangers  of  the  disease. 
We  should  work  together  in  a  spirit  of  fellowship  and  brotherly 
love,  side  by  side,  pulling  in  the  same  direction,  and  at  the  same 
time  and  wondrous  results  could  be  obtained. 

In  working  out  all  the  details  of  preventive  medicine,  so  as 
to  bring  it  to  its  highest  develo])ment :  as  many  or  more  physi- 
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cians  than  now  will  be  required,  but  they  will  work  more  along 
new  lines  and  receive  better  rewards ;  as  the  state  will  ultimately 
pay  for  all  services  directly  related  to  the  general  public  health, 
and  in  time  all  physicians  will  be  so  remunerated  according  to 
their  ability,  skill  displayed  and  results  accomplished.  The  Brit- 
ish Medical  Association  almost  unanimously  recommended  that 
all  sick  persons  be  treated  at  public  expense,  as  the  physicians 
would  be  relieved  of  the  petty  wories  of  fee  collection,  the  stress 
of  competitive  commercialism,  and  the  "sweating"  of  the  pro- 
fession by  hospitals,  "friendly  societies"  and  similar  organisa- 
tions. So  many  now  are  treated  at  voluntary  or  state  aid  insti- 
tutions. We  ought  to  be  remunerated  in  proportion  to  our  abil- 
ity to  keep  the  race  healthy  and  vigorous.  Lawyers  are  paid 
large  sums  to  keep  corporations  and  individuals  out  of  trouble. 
Ho<\'  much  more  ought  the  physicians  receive  for  keeping  the 
health  of  the  community  perfect. 

All  ought  to  be  taught  to  consult  their  regular  physician  at 
stated  intervals  to  learn  if  the  organs  and  processes  of  the  body 
are  working  normally. 

An  army  of  well  trained,  well  paid  government  investigators 
are  needed  and  essential,  to.  find  out  the  causes  and  the  best 
methods  of  combating  diseases.  For  in  knowing  causes  can 
only  sure  prevention  result.  Investigators  who  will  teach  us 
how  to  accurately,  in  each  case  diagnosticate  diseases  in  their 
invasion  or  incubation  stages.  More  accurate  technic,  illumined 
signs,  delicate  sounds,  skilfully  made,  delicate  and  accurate  in- 
struments, not  yet  conceived  of,  whereiby  we  can  detect  the  nor- 
mal and  diseased  life  processes  with  readiness  and  accuracy ; 
uhich  would  be  as  much  or  more  of  a  revelation  than  the  x-ray, 
the  causes  of  malaria,  yellow  fever,  and  the  like. 

During  the  present  century  remedies  and  methods  will  be 
better  understood  and  when  applied  at  the  right  time  will  cure 
or  alleviate  all  disease'd  conditions.  Nothing  is  impossible.  We 
do  not  yet  know  how  all  the  complex  problems  of  life  will  be 
solved  Init  we  are  assured,  so  long  as  the  world  is  fit  for  human 
habitation,  the  race  is  vigorous,  healthy  and  morallv  clean  and 
reason  is  not  dethroned,  new  ways  and  methods  will  ever  be 
brought  to  light  to  aid  us  in  our  noble  warfare. 

Opportunity  is  waiting  and  knocking  at  all  our  doors,  for 
willing,  able,  hard-working  investigators  and  ajn'licators,  at  good 
livings  and  more  or  less  renowa.  We  should  keep  the  facts  of 
this  poem  on  opportunity  before  us: 

Maker  of  human  destines  am  I  ; 

Fame,  love  and  fortune,  on  my  footstep  wait. 

Cities  and  fields  I  walk : 

I  penetrate  deserts  and  fields  remote, 

And  passing  by  hovel  and  mart  and  i)alace,  soon  or  late, 
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I  knock  unbidden  once  at  every  gate  ; 

If  sleeping,  wake;  if  feasting,  rise  before  I  turn  away 

It  is  the  hour  of  Fate,  and  they  who  f(jllow  me 

Reach  every  state  mortals  desire, 

And  conquer  every  foe  save  death. 

But  those  who  doubt  or  hesitate. 

Condemned  to  failure,  penury  and  woe, 

Seek  me  in  vain  and  uselessly  implore, 

I  answer  not  and  I  return  no  more. 

If  we  grasp  the  opportunities  as  they  ])resent,  we  can  make 
hygiene,  sanitation,  right-living,  pure  food  and  drink  properly 
prepared  and  all  the  other  essentials  necessary  for  perfect  preven- 
tion, a  great  lever  to  help  invigorate  and  prolong  the  life  and 
happiness  of  mankind.  If  we  knew  ourselves  and  how  to  care 
for  our  bodies,  very  few  would  die  of  disease.  If  the  workings 
of  all  its  minutia  were  visible  and  seeing  diseases  while  knocking 
at  its  doors,  and  having  a  knowledge  of  how  to  completely  bar 
the  door,  would  be  grand  achievements  of  a  life  time  and  fitting 
monuments  for  their  discoverers. 

These  investigators  will  teach  us  how  so  to  educate  our 
senses,  they  will  become  so  acute  that  the  very  seeing,  hearing 
and  touching  along  with  the  delicate,  simple  and  accurate  in- 
struments and  methods,  that  will  be  devised,  we  will  be  able  to 
diagnosticate  physiological  and  pathological  processes  with 
greater  accuracy  and  much  easier  than  now.  We  will  be  able 
to  see  the  very  workings  of  the  individual  cells,  and  distinguish 
one  disease  from  another  in  the  very  beginning  of  its  entrance 
into  the  system.  With  a  perfectly  developed  race,  healthy  minds 
in  healthy  vigorous  bodies,  we  would  be  able  to  solve  all 
mysteries.  As  the  new  glass  recently  made  at  Jena,  by  using  the 
invisible  ultra  violet  rays,  will  photograph  double  the  number  of 
stars  in  the  same  space  as  the  old  glass,  and  as  most  of  the 
analine  dyes  can  now  be  made  by  electra  chemical  action,  and 
numerous  other  things  not  dreamed  of  a  few  years  ago  have  been 
accomplished,  so  will  the  methods,  instruments,  glasses  and  de- 
vices discover  for  us,  untold  and  simple  processes  of  life  and 
death. 

If  physicians  accomplish  all  they  expect  in  preventive  medi- 
cine, and  mankind  learn  to  treat  their  fellowmen  according  to 
the  Golden  Rule  and  the  practices  and  precepts  of  the  Xazarine : 
wars  and  pestilence  would  cea§e.  disease  would  be  eradicated, 
happiness  would  be  contagious  and  communicable,  worry,  ner- 
vous prostrations,  mental  wreckage,  suicide  and  murder  would 
be  unknown,  life  would  be  prolonged  and  (leath  only  come  from 
age  and  injury.  Death  would  loose  its  sting  and  be  swallowed 
up  in  victory  and  be  unconscious  and  joyous  as  birth. 
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{The  Hospital.  December,  1908.] 


HE  formation  of  a  mole  in  tlie  Fallopian  tube,  that  is  to  say 


1  the  conversion  of  a  tubal  gestation  into  a  mass  resembling 
a  common  carneous  mole,  is  a  not  infrequenit  termination  of  an 
ectopic  gestation.  It  is  a  far  commoner  occurrence  than  -rupture 
of  the  tube,  and  it  is  quite  possible  that  it  happens  more  frequently 
even  than  we  know  of.  It  is  only  in  the  cases  whioh  end  by  extru- 
sion of  the  mole  from  the  abdominal  ostium  of  the  tube  accom- 
panied by  jjeritoneal  'hemorrhage  (tubal  abortion)  that  the  condi- 
tion is  evident,  though  moles  are  occasionally  discovered  when  an 
operation  is  undertaken  for  "unruptured  tubal  gestation."  The 
knowledge  acquired  in  recent  years  of  the  pathological  anatomy  of 
ectopic  gestation,  and  of  the  method  of  embedding  of  the  fertilised 
ovum  in  the  uterus  as  well  as  in  the  tube,  has  done  much  to  clear 
up  the  difficult  points  in  connection  with  the  fate  of  a  gestation 
sac  in  the  Fallopian  tube.  Formerly  rupture  of  fhe  tube  was 
looked  upon  as  the  usual  fate  of  a  tubal  gestation,  but  now  we 
know  that  this  is  a  comparatively  infrequent  ending,  and  that  mole 
formation,  with  or  without  extrusion  from  the  abdominal  ostium, 
is  the  commonest  termination. 

To  undersitand  this  conversion  of  a  tubal  gestation  sac  into  a 
mole,  we  mu.st  have  a  clear  understanding  of  its  anatomical  rela- 
tions to  the  tube.  Recent  research  has  shown  that  the  fertilised 
ovum  embeds  itself  in  the  wall  of  the  tube  in  exactly  the  same 
manner  as  in  that  of  the  uterus.  The  early  embryo  is  cov- 
ered by  a  sheet  of  protoplasm,  full  of  nuclei,  but  devoid  of 
cell  divisions,  which  is  known  as  trophoblast ;  and  'having  what 
may  l7e  called  "phagocytic"  powers,  the  trophoblast  eats  away 
the  tissues  in  contact  with  it.  Thus  the  embryo  bores  its 
v\'ay  into  the  actual  wall  of  the  tube,  beneath  whose  epi- 
thelium there  is  a  very  thin  layer  of  connective  tissue,  so  that 
it  soon  reaches  the  muscular  coats.  During  this  process  the 
embryo  and  its  coverings  enlarge,  so  that  the  chorionic  sac  is 
soon  larger  than  the  hole  through  which  it  entered  the  tube  wall. 
Thus  the  margins  of  this  hole  become  expanded  over  the  chorionic 
sac,  and  a  kind  of  refle.xa  now  known  as  the  "capsularis"  is  formed. 
This  capsularis  may  contain  muscle  fibers,  showing  that  the  em- 
bryo and  chorion  have  entered  the  muscle  layers.  During  this 
embedding  process  bloodvessels  are  of  necessity  encountered,  and 
in  general,  the  eating  away  of  their  walls  gives  rise  to  the  forma- 
tion of  small  "blood  islands"  in  the  trophoblast  itself,  completely 
.surrounded  by  trophoblast,  and  forming  the  earliest  evidence  of 
a  maternal  blood  sinus,  into  which  the  villi  afterwards  dip.  If 
this  ])n)cess  of  eating  away  the  wall  of  the  tube  goes  on  suffici- 
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ently  long,  it  must  of  necessity  happen  that  the  tube  wall  is  at 
last  quite  destroyed  on  one  side,  and  consequently  rupture  occurs 
and  hemorrhage  follows.  But  before  this  happens,  in  the  major- 
ity of  cases  the  opening  up  of  bloodvessels  gives  rise  to  hemor- 
rhage, not  only  into  the  tro])hoblast.  but  outside  its  area  into  the 
potential  space  between  the  advancing  trophoblast  and  the  tube 
wall.  This  blood  coagulates  around  the  villi  of  the  trophoblast, 
compresses  the  small  amniotic  sac  and  eventually  forms  an  almost 
solid  mass,  whose  structure  is  essentially  similar  to  that  of  a  uter- 
ine carneous  mole. 

The  great  and  sudden  accession  of  bulk  thus  produced  in  the 
tube  leads  to  distension  and  consequent  pressure  on  nerve  endings, 
and  is  the  cause  of  the  premonitory  pains  in  the  pelvis  which  are 
classical  and  which  herald  the  final  end  of  the  condition.  It  is 
this  pain  together  with  an  unusual  lump  in  the  pelvis,  with  per- 
haps one  missed  menstrual  period  which  make  up  the  clinical  pic- 
ture and  provide  grounds  for  operations  in  certain  cases.  We 
know  very  little  about  the  fate  of  tubal  moles  which  remain  in 
situ  and  do  not  cause  peritoneal  hemorrhage.  It  is  highly  prob- 
able, however,  not  only  that  they  do  occur,  but  also  that  after  a 
period  of  pelvic  discomfort  they  are  slowly  absorbed,  with  com- 
plete restoration  of  the  tube  lumen.  The  more  common  fate  of 
a  tubal  mole,  however,  is  extrusion  from  the  abdominal  ostium, 
or  hemorrhage  into  the  peritoneum  through  the  lumen  of  the 
tube  and  formation  of  a  hematocele  without  actual  extrusion  of 
the  gestation  sac.  In  cases  when  the  gestation  sac  is  situated  in 
the  ampullary  end  of  the  tube,  the  gradual  enlargement  of  nec- 
essity opens  up  the  abdominal  ostium.  Sooner  or  later  the  ges- 
tation sac  must  protrude  through  the  ostium,  and  when  the 
greatest  diameter  is  past  the  ostium  the  tube  wall  retracts  by 
muscular  action  or  elasticity,  and  the  embryo  and  its  coverings 
are  extruded  (tubal  abortion.)  This  means  separation  from  its 
attachments  and  consequent  hemorrhage.  The  amount  of  peri- 
toneal hemorrhage  in  these  cases  is  •  not  nearly  so  great  as  in 
tubal  ruptures,  and  being  more  slowly  poured  oat  forms  a  local- 
ised hematocele  around  the  abdominal  ostium  (peritubal  hema- 
tocele). This  is  the  condition  so  commonly  found  upon  open- 
ing the  abdomen  in  suspected  cases.  The  denouement  is  not 
dramatic  in  all  cases,  as  in  tubal  rupture,  but  may  occur  so 
gradually  as  to  give  very  few  symptoms.  The  condition  then 
is  only  diagnosticated  after  several  days  or  weeks  \vhen  adhe- 
sions have  formed,  and 'the  hematocele  begins  to  cause  pain  by 
pressure  and  traction,  accompanied  as  a  rule  by  prolonged 
titerine  bleeding.  In  other  cases  partial  separation  of  the  mole 
from  its  attachment  cause  hemorrhage  which  may  at  once  find 
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its  way  into  the  tube  lumen,  and  so  to  the  peritoneum,  or  may 
track  along  the  muscle  layers  until  it  reaches  the  peritoneum.  In 
this  way  again  a  peritubal  hematocele  may  be  formed  if  the  blood 
issues  from  the  abdominal  ostium,  or  a  'paratubal  hematocele  if 
the  blood  tracks  along  and  perforates  the  peritoneal  coat.  It  is 
possible  that  an  embryo  may  not  be  wholly  separated  from  its 
attachments  by  these  accidents,  and  as  a  result  may  be  just  suf- 
ficiently nourished  to  go  on  growing.  In  this  case  further 
hemorrhage  may  occur  at  a  later  date,  or  the  embryo,  by  ex- 
tending its  area  of  attachment  may  even  go  on  to  an  advanced 
period  of  pregnancy. 
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The  Medical  Society  of  the  County  of  Erie. 

Eighty  Seventh  Annual  IVIeeting. 

Reported  by  FRANKLIN  C.  GRAM,  M.  D.  Secretary. 
(Carbon  copy  received  January  5.  1909.) 

THE  eiglity-seventh  annual  meeting  of  the  Medical  Society  of 
the  County  of  Erie  was  held  December  21,  1908,  in  the 
rooms  of  the  Buffalo  Society  of  Natural  Sciences,  Public  Library 
Building.  The  first  session  was  held  at  4  o'clock  and  the  second 
at  8.30  o'clock,  p.  m.,  with  the  president.  Dr.  Edward  Clark,  in 
the  chair. 

The  minutes  of  the  October  meeting,  also  the  minutes  of  the 
Council  meeting  held  December  7,  1908,  were  read  and  approved. 

The  next  order  of  business  being  the  election  of  officers  for 
the  year  1909,  the  president  appointed  Drs.  Callanan  and  Hendee 
as  tellers.  The  secretary  was  directed  to  read  the  nominations 
as  made  at  the  June  meeting. 

On  separate  motions,  the  secretary  was  directed  to  cast  the 
ballot  of  the  society  for  each  of  the  following  officers  : 

President,  Dr.  Charles  A.  Wall ;  first  vice-president,  Grover 
W.  Wende ;  second  vice-president,  Bernard  Cohen. 

The  president  was  directed,  on  motion,  to  cast  the  ballot  of 
the  Society  for  Franklin  C.  Gram  as  secretary. 

Secretary  was  then  directed  to  cast  the  ballot  of  the  society 
for  Albert  T.  Lytle  as  treasurer. 

The  president  declared  each  of  the  foregoing  officers  to  be 
duly  elected  for  the  year  1909. 

When  the  vote  was  about  to  be  taken  for  cen.sors.  Dr.  Henry 
R.  Hopkins  arose  and  stated  that  he  had  had  the  honor  of  con- 
tinuously serving  on  the  Board  of  Censors  since  January  12,  1868, 
and  that  he  now  desired  to  be  relieved  from  further  duty  on  this 
board.    Several  members  tried  to  urge  the  doctor  to  reconsider 
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his  determination.  It  was  intimated  that  inasmuch  as  he  had 
served  forty  (40)  years,  it  would  be  an  exceptional  honor  to 
round  out  a  fifty  (50)  years  service.  Dr.  Hopkins,  however, 
stated  that  he  was  fully  determined  upon  his  course  and  would 
have  to  decline  further  service,  even  if  elected.  He  thanked  the 
.society  for  the  expression  of  good  will  and  for  the  support  given 
him  during  his  long  term  of  office. 

Nominations  for  censors,  in  addition  to  those  nominated  at 
the  June  meeting  were  then  called  for  by  the  president,  with  the 
result  that  George  L.  lirown  was  nominated.  On-  motion,  the 
.secretary  was  directed  to  cast  the  ballot  of  the  .society  for  the 
following  as  censors:  DeLancey  Rochester,  John  H.  Grant, 
Francis  E.  Fronczak,  Walter  D.  Greene  and  George  L.  Brown. 
This  being  done,  the  president  declared  them  duly  elected  as 
censors  for  the  year  1909. 

On  motion,  the  secretary  was  directed  to  cast  the  ballot  of 
the  society  for  F.  Park  Lewis  as  Chairman  of  the  Committee  on 
Legislation,  Ernest  Wende  as  Chairman  of  the  Committee  on 
Public  Health,  and  Thomas  H.  McKee  as  Chairman  of  the  Com 
mittee  on  Membership.  • 

The  secretary  was  then  directed  to  read  the  names  of  the 
nominees  for  Delegate  to  the  Medical  Society  of  the  State  of 
New  York  for  the  years  1009  and  1910.  Ballot  was  taken  and 
tellers  announced  the  result  as  follows : 

Those  elected  delegates  are  Charles  A.  Wall,  Edward  Clark, 
Thomas  FI.  McKee.  Arthur  G.  Bennett,  and  Eli  H.  Long.  They 
were  declared  by  the  president,  as  duly  elected  delegates  -to  the 
State  Society  for  the  years  1909  and  1910. 

When  election  was  called  for  delegates  to  the  8th  District 
Branch;  Dr.  Wall  stated  that  under  the  new  rules  adopted  by  the 
8th  District  Branch,  there  was  no  longer  any  necessity  to  elect 
delegates,  as  the  rules  make  every  member  of  the  society  a  dele- 
gate. 

Election  of  officers  being  completed.  Dr.  Rochester  stated 
that  last  year  there  was  a  misunderstanding  as  to  whether  the 
delegates  to  the  state  society  were  instructed  to  present  a  candi- 
date for  the  position  of  president,  consequently  the  presidency  of 
the  state  society  was  lost  to  Western  New  York ;  that  he  has 
assurances  that  Western  New  York  can  have  the  presidency  this 
year,  if  it  requests  it:  and  if  Erie  County  unites  upon  the  name 
of  Dr.  Stockton,  he  will  be  supported  by  Monroe  County  and  be 
elected ;  but  if  not  united  upon  Dr.  Stockton,  then  Monroe 
County  will  nominate  a  candidate  of  its  own. 

On  motion  of  Dr.  Hopkins,  it  was  Resolved,  That  the  Medical 
Society  of  the  County  of  Erie  instruct  its  delegates  to  present 
the  name  of  Dr.  Charles  G.  Stockton  of  Buffalo  for  the  presi- 


SOCIETY  PROCEEDINGS. 


dency  of  the  Medical  Society  of  the  State  of  New  York,  and  to 
use  all  honorable  means  to  procure  his  election.  The  resolution 
was  unanimously  adopted. 

Dr.  Wall  moved  that  the  by-laws  relative  to  election  of  new 
members  be  suspended  and  that  all  elected  at  this  meeting  be- 
come members  January  i,  1909.  Carried. 

Dr.  T.  H.  AIcKee,  Chairman  of  the  Committee  on  Member- 
ship then  presented  the  following  application  for  membership : 
Norman  K.  McLeod,  327  Delaware  Avenue,  Buffalo  ;  Richard  R. 
Gould,  1673  Broadway,  Buffalo  ;  William  F.  Beck,  1379  Clinton 
Street,  Buffalo ;  Arthur  C.  Schaefer,  753  Michigan  Street,  Buf- 
falo;  Alfred  H.  Xoehren,  571  E.  Utica  Street,  Buffalo;  Vincent 
B.  Beszczynski,  1016  Sycamore  Street,  Buffalo;  H.  W.  Cowper, 
385  Franklin  Street,  Buffalo;  Harry  E.  Braner,  291  Maple  Street, 
Buffalo ;  Leonard  Reu,  841  Smith  Street,  Buffalo ;  Daniel  V. 
McClure,  799  Elk  Street,  Buffalo;  Hiram  D.  Walker,  735  Main 
Street,  Buffalo. 

Each  of  the  foregoing  candidates  was  individually  ballotted 
for,  the  secretary  being  instructed  to  cast  the  ballot  of  the  society 
for  each  candidate,  after  which  the  president  declared  them  duly 
elected  to  membership. 

Dr.  McKee  then  stated  that  this  makes  59  new  members 
elected  during  the  year,  and  that  48  other  persons  had  been- 
reinstated  to  membershi]),  making  a  total  of  107  new  members 
for  1 90S.  This  creditable  showing  called  for  very  complimentary 
remarks,  and  a  hearty  vote  of  thanks  was  given  the  membership 
committee  for  its  good  work  during  the  year. 

Dr.  Hopkins,  Chairman  of  the  Board  of  Censors,  then  read 
the  annual  report,  as  follows  : 

REPORT  OF  THE  BOARD  OF  CENSORS. 

To  the  President  of  The  ^^edical  Society  of  the  County  of  Erie: 

The  censors  respectfully  report  that  with  distinct  satisfaction 
and  encouragement,  a  review  of  our  work  for  a  number  of  years 
reveals  the  fact  that  an  important  change  has  taken  place  in 
public  opinion  regarding  our  medical  laws,  and  with  greater 
particularity  regarding  our  medical  societies  charged  with  the 
responsibility  of  initiating  proceedings  in  cases  of  violations  of 
those  laws. 

A  few  years  ago.  less  than  a  decade,  the  work  of  the  censors 
was  made  "exceedingly  difficult,  and  their  most  efficient  work  was 
made  impossible  by  reason  of  the  almost  universal  belief  that 
medical  laws  were  for  the  protection  of  the  medical  profession, 
that  such  laws  were  invoked  by  one  set  of  doctors  to  annoy  or  to 
punish  a  competitor  or  rival,  and  that  the  real  motive  of  the 
prosecution  in  most  cases  was  envy  and  jealousy  on  the  part  of 
the  prosecutor  for  the  superior  success  of  the  prosecuted, — the 
persecuted.    For  many  years,  public  sentiment  and  opinion  as 
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indicated  by  the  public  press,  by  the  findings  in  the  rooms  of  our 
grand  and  petit  juries,  in  the  offices  of  our  district  attorneys  and 
superintendent  of  police,  has  run  in  this  attitude  adverse,  through 
misunderstanding,  to  medical  laws,  to  medical  societies,  and  to 
the  work  of  the  censors.  It  is,  therefore,  with  unfeigned  satis- 
faction and  hopefulness  that  your  censors  report,  that  the  events 
of  the  last  year  demonstrate  that  public  opinion  and  sentiment  as 
to  medical  laws  has  changed,  that  misunderstanding  has  given 
place  to  right  interpretation,  that  our  people  now  know  that  our 
medical  laws  are  in  the  interest  of  and  for  the  protection  of  our 
most  helpless  folk, — the  poor,  the  credulous,  the  ignorant,  the 
sick.  The  significance  of  this  improved  public  sentiment  and  its 
bearing  upon  the  future  of  our  society  and  upon  the  labors  of 
the  censors  of  the  coming  years,  seems  to  your  board  hopeful  in 
the  highest  degree. 

In  July  last,  your  censors  received  a  letter  from  the  publisher 
of  the  Buffalo  Express  enclosing  an  advertisement  from  the 
paper,  also  a  news  clipping,  asking  our  opinion  as  to  the  accuracy 
of  the  statements  of  both,  advertisement  and  clipping.  This 
advertisement, — that  of  the  Oxygenator  Company,  E.  L.  Aloses. 
General  Manager,  522  Brisbane  Building,  Buffalo,  N.  Y.,  is  a 
fair  sample  of  the  average  work  of  the  medical  fakir.  The  pro- 
moters of  this  device  took  advantage  of  the  presence  in  the  city 
of  scarlet  fever,  and  that  in  an  unusual  degree,  to  scare  the  pub- 
lic into  the  purchase  of  their  expensive  instrument  claiming  for 
"it  marvelous  powers  both  for  cure  and  prevention. 

The  moral  level  of  this  particular  medical  fakir  was  indicated 
by  the  fact  that  he  pretended  to  quote  Dr.  Gram,  of  the  Bureau 
of  Vital  Statistics,  as  authority  for  the  statement  that  there  had 
been  in  our  city  in  June,  the  last  month,  154  cases  of  scarlet 
fever,  with  34  deaths,  the  fact  being  that  there  had  been  154 
cases,  with  four  deaths.  The  same  false  statement  as  to  the 
number  of  deaths  also  appeared  in  the  clipping.  Of  course,  it 
was  easy  to  show  the  publishers  of  the  Express,  the  official  state- 
ment of  Dr.  Wende  as  to  the  pertinent  facts  in  the  case,  to  prove 
the  abominable  falsity  of  the  oxygenators  in  both  clipping  and 
advertisement,  and  the  latter  ceased  to  appear.  The  significance 
of  this  incident  is  that  the  publisher  of  the  Express  voluntarily 
sought  the  help  of  the  censors  in  order  that  the  paper  might  be 
free  from  the  responsibility  of  aiding  the  nefarious  work.  Con- 
gratulations to  the  Buffalo  Express  would  seem  to  be  in  order. 

Many  of  the  more  successful  fakirs  use  some  form  or  counter- 
feit of  religion  both  as  an  advertisement  and  as  a  method  or 
means  of  treatment.  Antonius.  the  boy  wonder,  was  a  conspic- 
uous example  of  this,  and  there  are  many  others. 

About  the  middle  of  Alay  last,  there  came  to  town  a  pair  of 
medical  fakirs,  of  the  over-developed  religious  type.  These 
healers  advertised  themselves  as  Pope  Messiah  and  Brother 
Schlatter.  They  opened  an  office  and  prepared  for  the  business 
of  healing  for  revenue  at  77  Swan  Street,  their  last  place  of  busi- 
ness, where  it  is  said  thev  had  a  miraculous  success,  having  been 
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at  Saint  Louis.  It  should  be  remarked  that  the  blasphemous  con- 
duct of  this  precious  pair  of  healers,  as  indicated  by  their  titles 
was  consistently,  even  extravagantly,  supported  by  their  lan- 
guage, manners  and  clothing, — sacred  gestures,  sacred  vest- 
ments,— 'sacred  words  were  profaned  and  prostituted  to  the  fur- 
thering of  their  criminal  purposes  and  that  systematically  and 
persistently.  Here  was  an  admirably  devised  plan  for  repeating 
the  years  and  years  of  the  pecuniarly  successful  faking  of  Anton- 
ius,  the  boy  wonder,  the  miracle  worker. 

The  result  was  quite  different.  The  attention  of  the  censors 
was  invited  to  the  so-called,  self-styled  Pope  Messiah  and  Brother 
Schlatter  by  a  reporter  from  the  Buffalo  Evening  Times, 
with  a  request  for  information  as  to  the  legal  status  of  these  men 
and  their  work.  The  provisions  of  the  law  bearing  upon  the 
case  were  cited,  the  criminal  character  of  the  work  was  pointed 
out,  the  nature  of  the  evidence  necessary  to  convict  was  indi- 
cated. The  further  work  of  the  censors  in  the  case  included  a 
call  upon  District  Attorney  Abbott  and  a  call  upon  Superintend- 
ent of  Police,  Regan.  The  result  was  that  after  a  stay  in  town 
of  less  than  a  week,  the  fakirs  were  summoned  to  police  head- 
quarters where  Brother  Schlatter  appeared,  (the  self-styled 
Pope  Messiah  having  fled  the  town  the  previous  night),  and  was 
ordered  to  leave  town  quick. 

We  get  an  idea  of  the  pecuniary  value  to  a  city  like  Buffalo  of 
a  right  judgment  as  to  medical  laws,  when  we  contrast  the  intelli- 
gent handling  of  tHe  fakirs,  the  self-styled  Pope  Messiah  and 
Brother  Schlatter,  with  the  years  and  years  of  immunity  en- 
joyed by  the  so-called  Antonius,  the  boy  wonder,  the  miracle 
worker,  and  the  final  expense  to  the  county  and  state  incidental 
to  his  conviction  and  imprisonment. 

Truly  public  opinion  has  grown  decidedly  from  the  day  of 
Antonius  to  the  day  of  Brother  Schlatter.  Again,  sincere  con- 
gratulations to  the  Buffalo  Ezuviijig  Times,  to  District  Attorney 
Frank  A.  Abbott  and  the  Superintendent  of  Police,  Michael 
Regan,  are  most  emphatically  in  order. 

We  have  alluded  to  the  exceeding  hopefulness  of  the  future 
of  the  medical  profession  as  represented  in  its  executive  societies, 
and  believe  that  three  features  are  worthy  of  your  consideration : 

(1)  The  strengthening  of  our  public  health  law  by  the  en- 
actment of  a  section  as  shown  in  Chapter  344,  Laws  of  1907,  de- 
fining in  accurate,  comprehensive  terms  what  is  the  practice  of 
medicine,  enlarges  and  makes  hopeful  the  protective  work  of 
our  society.  The  medical  fakirs  and  criminals  are  slow  to  be- 
lieve, and  find  it  difficult  to  accept  the  sweeping  provisions  of 
our  present  law.  However,  there  is  every  probabilitv  that  the 
courts  will  sustain  these  provisions,  not  onlv  as  law,  but  as  law 
which  is  both  wise  and  humane. 

(2)  The  government  at  Washington,  on  Tunc  ,^0.  loof),  ap- 
proved a  law  "For  preventing  the  manufacture,  sale,  or  trans- 
portation of  adulterated  or  mishranded  or  noisonous  or  deleter- 
ious foods,  drugs,  medicines,  and  liqurrs."    The  strong  words 
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in  this  law  are  the  words  "misbranded"  and  "label",  the  provi- 
sion regarding-  the  latter  being  "Descriptive  matter  upon  the 
label  shall  be  free  from  any  statement,  design,  or  device  regard- 
mg  the  article  or  ingredients  or  substances  contained  therein, 
or  quality  thereof,  or  place  or  origin,  which  is  false  or  misleading 
in  any  particular." 

"The  use  of  any  false  or  misleading  statement,  design,  or 
device,  shall  not  be  justified  by  any  statement  given  as  the  opinion 
of  an  expert  person  or  appearing  on  any  part  of  the  label,  nor 
by  any  descriptive  matter  explaining  the  use  of  the  false  or  mis- 
leading statement,  design  or  device."  "That  the  term  'mis- 
branded'  as  used  herein  shall  apply  to  all  drugs,  the  package  or 
label  of  which  shall  bear  any  statement,  design,  or  device,  regard- 
ing such  article,  or  the  ingredients  or  substances  contamed  there- 
in which  shall  be  false  or  misleading  in  any  particular."  The  law 
further  provides  that  any  per.son  who  shall  ship  or  deliver  for 
shipment,  receive,  sell  or  offer  for  sale  any  misbranded  drugs  or 
medicines  shall  be  guilty  of  a  misdemeanor  and  liable  to  fine  an3 
imprisonment. 

.  The  significance  of  the  provisions  of  our  national  food  and 
drug  act  comes  to  us  with  greater  clearness  when  we  recall  the 
intelligent  supervision  given  to  what  may  and  to  what  may  not 
circulate  through  the  mails. 

(3)  In  the  medical  law  of  our  state  in  1907,  most  import- 
ant powers  are  given  to  the  regents  for  maintaining  discipline 
in  our  profession.  These  powers  run  in  the  direction  of  revok- 
ing or  annuling  license,  an  enlargement  of  those  previously  given. 
Formerly  the  regents  might  revoke  a  license  when  the  holder 
had  been  convicted  of  a  felony ;  now,  power  is  given  to  revoke 
or  annul  for  a  wide  variety  of  misconduct. 

The  significant  facts  in  the  new  law  are  the  widening  of  the 
causes  for  discipline  and  the  more  important  provision,  that  these 
trials  shall  take  place  not  before  our  courts  but  before  a  court  of 
medical  men,  our  board  of  medical  examiners.  We  think  we  are 
not  unduly  optimistic  when  we  declare  to  you  our  conviction  that 
the  future  of  the  medical  profession  as  to  the  preparedness  of 
the  new  members,  and  as  to  the  discipline  of  all  its  members, 
was  never  more  hopeful  than  at  the  present  time.  During  the 
last  year  two  members  of  our  profession, — Messrs.  Turver  and 
Ince, — have  concluded  their  terms  of  imprisonment  in  two  of 
our  penal  institutions ;  have  found  their  licenses  annulled,  and 
have  approached  the  censors  with  the  proposition  of  an  applica- 
tion to  the  regents  looking  to  a  resumption  of  professional  work. 
The  question  is  one  of  considerable  importance  to  the  applicant 
and  to  the  profession  at  large. 

It  is  the  opinion  of  the  censors  that  every  such  case  should 
be  decided  only  after  full  hearing,  with  ample  time  for  prepara- 
tion, and  we  recommend  that  the  secretary  be  instructed  to  re- 
quest from  tlie  reeents  notice  of  at  least  two  weeks  in  case  any 
person  livin"-  in  this  county  makes  application  for  license  under 
these  conditions. 
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During  the  year  several  complaints  have  been  made  for  viola- 
tions of  the  public  health  laws,  which  are  now  under  considera- 
tion. The  society  may  expect  to  hear  of  them  in  subsequent  re- 
ports. Our  work  has  required  frequent  consultations  with  our 
counsel,  John  Lord  O'Brian,  and  his  competent  opinions  have 
always  been  given  freely  and  gladly. 

We  have  also,  as  in  many  previous  years,  received  valuable 
advice,  upon  many  occasions  from  District  Attorney  Abbott  and 
from  Assistant  District  Attorney  Murphy.  The  obligations  of 
the  medical  profession  to  these  gentlemen,  we  have,  on  previous 
occasions,  tried  to  express.  We  have  the  profound  convictions 
that  these  obligations  can  never  be  over-acknowledged.  Our 
thanks,  as  in  former  years,  are  due  to  our  efficient  Superintend- 
ent Chief  of  Police  ^lichael  Regan,  his  aid  and  cooperation  have 
been  invaluable. 

Respectfully  submitted, 

(Signed)    Henry  Reed  Hopkins, 
John  Hudson  Gr.\nt, 
Francis  E.  Fronczak, 
DeLancey  Rochester, 

December  21,  1905. 

On  motion  of  Dr.  Rochester,  the  report  of  the  Board  of  Cen- 
sors was  received  and  recommendations  contained  therein  were 
adopted. 

Dr.  Lvtle  submitted  his  annual  report  as  treasurer  of  the 
society,  as  follows : 

When  elected  ^'^  fill  this  important  office,  I  was  led  to  believe 
it  to  be  a  sinecure  and  a  lazy  man's  job,  but  upon  consulting 
the  bylaws  of  both  the  state  and  county  societies,  and  studying 
the  membership  ledger  turned  over  to  me  by  my  predecessor,  I 
found  that  the  lazy  man's  job  was  a  myth,  and  that  if  I  expected 
to  come  anywhere  near  to  doing  my  duty  as  Treasurer  of  the 
Medical  Society  of  the  County  of  Erie,  I  would  have  to  get  busy. 

The  membership  ledger  handed  over  to  me  was  of  the  old 
cumbersome  type  requiring  much  time  to  keep,  so,  with  the  per- 
mission of  the  council,  a  new  and  shorter  system  was  adopted. 
The  accounts  in  the  old  ledger  were  unbalanced,  often  simp'.y 
scratched  ofif  with  meager  entries  as  to  authority  for  so  doing, 
and  many  were  in  dispute,  as  I  discovered  later,  after  protracted 
correspondence  and  verbal  interviews.  State  assessments  be- 
came part  of  menibersh'p  obligations  in  1Q06,  and  the  ledger  I 
received  showed  that  116  members  had  never  paid  any  state 
assessments  and  were  owing  more  or  less  in  back  dues  to  the 
society,  while  24  other  members  had  paid  but  one  state  assess- 
ment and  owed  the  society  more  or  less  dues.  Of  these  140 
members,  96  were  owing  county  dues  prior  to  1906,  anywhere 
from  one  to  fifteen  years. 
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According  to  the  bylaws,  these  140  members  were  no  longer 
members  of  the  society,  but  it  was  assumed  that  the  disturbed 
conditions  brought  about  by  amalgamation  of  the  former  asso- 
ciation with  the  society  and  the  union  with  the  state  society,  all 
of  which,  though  desirable,  were  delayed  for  several  years,  were 
the  cause  of  much  of  the  back-sliding  on  the  part  of  the  mem- 
bers. It  was  thought  desirable  to  make  a  determined  ef¥ort  to 
have  it  out,  if  jiossible,  with  each  delinquent  member,  so  a  vigor- 
ous and  protracted  campaign  was  begun,  during  which.  1,600 
pieces  of  mail  were  sent  out,  and,  in  addition,  innumerable  tele- 
phone conversations  and  personal  interviews  were  carried  on. 
The  results,  I  think,  have  been  satisfactory,  in  that  the  present 
membership  holds  open  accounts  with  only  311  members  who 
owe  only  for  1908,  all  others  having  been  disposed  of  as 
shown  in  the  following  table :  in  that  many  who  felt  themselves 
unjustly  dealt  with  by  the  society  were  treated  squarely  and  made 
loyal :  in  that  many  cases  of  rank  unfairness  were  adjusted  ;  and 
in  that  all  were  awakened  to  the  advantages  of  and  the  necessi- 
ties for  active  membership  in  the  society. 

December  21,  1908. 
Mr.  President  and  Fellow  Members  of  flic  }fedical  Society  of  the 
County  of  Erie: 

Upon  taking  office  in  January,  1908,  and  during  the  year  just 
ending,  the  treasurer  has  charged    himself  with  the  following 


assets  of  the  society : 

Treasurer,  Dr. 

Cash  received  from  preceding  Treasurer,   $  210.06 

Accounts  received  from  precediug  Treasurer,  vState. . .  .$1,047.00 
Accounts  received  from  preceding  Treasurer,  Countv,-  1,132.75 

 2,179.75 

Dues  and  assessments  for  1908,  due  Jan.,  1908,  State.  . .  813.00 
Dues  and  assessments  for  1908,  due  Jan,,  1908,  Countv,  541.00 

 1,. 354. 00 

Dues  and  assessments  from  new  members.  State   144.00 

Dues  and  assessments  from  new  members.  County. . . .  96.00  240.00 
Treasurer  owing  honorary,  etc   12.00 


Total  chargeable  to  December  31,  biOS  $3,995.81 


During  the  same  period  of  time,  the  treasurer  has  credited 
himself  as  follows : 

Treasurer,  Cr. 
Orders  No.  1  to  No.  104,  inclusive,  distributed  as  follows: 


State  treasurer,  direct  $930.00 

State  treasurer,  indirect  (rebates)   192.00 

  $1,122.00 

Secretary   184.02 

Treasurer   110.03 

Censors   104.00 

Membership    41.36 

Municipal  Hospital  committee    7.46 

Sundry  items   59.00 

Total  Cash   $1,627.87 
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By  cancelled  dues  and  assessments: 


$  152.00 


Death  during  1908,  County   2.00 

  5.00    $  157,00 

Resignation,  State    153.00 

Resignation,  County    130.00 

  283.00 

Reinstatement,  State   60.00 

Reinstatement,  County    47.50 

  107.50 

Suspension,  State   570.00 

Suspension,  County   633.75 

  1,203.75 

Dropped  for  non-payment  of  dues,  1908   25.00 


Total  cancellation   $1,776.25 

Total  cash   1,627.87 

Total  to  be  credited  to  December  31,  1908   $3,404.12 

Leaving  balance  on  hand  (December  21,  1908)   591.69 


$3,995.81 

The  Cash  Accounts  show  the  following-  Receipts  and  Dis- 
bursements : 

December  21,  igo8, 


Receipts. 

From  preceding  treasurer  $  210.06 

From  State  assessments,  back  f  192. 00 

From  State  assessments,  1908    939.00 

'    1,131.00 

From  County  dues,  back   253.50 

From  County  dues,  1908    625.00 

  878.50 

Total  $  2,219.56 

Disbursements 
Orders  No.  1  to  No.  104  inclusive,  and  as  per  sheet 

showing  treasurer's  credits   11,627.87 

Balance  cash  deposited  to  credit  of  Medical  Society 

of  the  County  of  Erie   591 .69 

  $2,219.56 

Membership 

The  old  ledger  contained  a  membership  record  of   480 

For  various  reasons,  there  were  scratched  off   119 

Leaving  open  accounts   361 

Those  in  good  standing  January  1,  1908   221 

Those  in  arrears  January  1 .  1901    140 

  361 

Reinstated    48 

Suspended   72 

Subsequently  reinstated    3 

—  69 

Resigned   16 

Dead  — from  1  to  6  years   7 

  140 
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Membership  Ledger,  1908 


In  good  standing,  from  old  ledger    221 

Reinstated    48 

New  members,  ]908   48 

  317 

Died  during  1908   ■  ■  •  •   4 

Removed  during  1908   1 

In  arrears,  to  be  dropped  December  31,  1908    5 

In  good  standing  December  31,  1908   307 
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Respectfully  submitted  December  2i.  1908. 

Albert  T.  Lvtle, 

Treasurer. 

The  Treasurer's  report  was  received,  and  the  thanks  of  the 
society  was  tendered  to  Dr.  Lytle  for  the  very  painstaking 
efforts  he  had  made  in  behalf  of  the  society  during  the  year.  On 
motion,  the  report  was  referred  to  an  Auditing  Committee  com- 
posed of  Drs.  Ullman,  Bennett  and  Bonnar,  appointed  by  the 
president. 

Dr.  Rochester  made  a  verbal  report  regarding  the  subject 
w  hich  had  been  referred  to  him  at  the  last  meeting,  relative  to 
the  antispitting  ordinance.  He  .stated  that,  because  of  the  forma- 
tion of  an  antituberculosis  society  which  would  take  up  such 
matters,  his  committee  had  dropped  the  subject.  On  motion, 
report  was  received  and  committee  discharged. 

Dr.  Grosvenor,  Chairman  of  the  Committee  on  Neurology, 
presented  memorials  on  the  deaths  of  Drs.  Clara  E.  Bowen,  Wil- 
liam H.  Chase,  Edward  H.  Tweedy,  Grosvenor  R.  Trowbridge, 
James  M.  O'Neil,  Edward  H.  Ballou,  and  Joseph  Fowler. 

The  memorials  were  unanimously  adopted. 

Dr.  Bonnar,  Chairman  of  the  Committee  on  ^Municipal  Hos- 
pital for  Infectious  Diseases,  reported  as  follows : 

December  21,  190S. 

To  the  Medical  Society  of  the  County  of  Erie:  The  commit- 
tee of  fifteen,  of  which  I  have  the  honor  of  being  chairman, 
named  by  your  president,  following  the  June  meeting  of  this 
society,  for  the  purpose  of  brmging  to  the  attention  of  the  Mayor 
and  Council  of  Buffalo,  the  urgent  necessity  of  securing  a  Muni- 
cipal Hospital  for  the  care  of  contagious  diseases,  are  now 
pleased  to  be  able  to  report  to  this  society  that  our  efforts  have 
been  crowned  with  success. 

Following  the  appointment  of  your  committee  on  this  hos- 
pital question,  due  attention  and  study  of  its  duties  and  responsi- 
bilities were  given  the  matter  by  the  members  generally,  who 
heartily  responded  to  the  call  of  the  chair  to  attend  its  various 
meetings  called  during  the  summer  months.  At  the  first  meet- 
ing of  the  committee  in  the  latter  part  of  July,  a  sub-committee 
of  three  was  appointed,  which  consisted  of  Dr,  DeLancey  Roches- 
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ter,  Chairman,  and  Drs.  Hayd  and  Hanley,  who  were  asked  to 
^tudy  the  problem  as  to  cost,  location  and  such  facilities  in  other 
cities  at  home  and  abroad.  This,  they  performer  with  a  single- 
ness of  purpose,  and  with  such  efficiency  as  met  with  the  hearty- 
approval  of  the  committee  of  the  whole,  and  I  wish  to  formally 
express  our  just  appreciation  for  their  valuable  data. 

In  the  month  of  October, — following  the  harvest  vacation  of 
the  civic  boards, — due  notice  of  our  desires  and  that  of  many 
allied  civic  bodies,  was  filed  with  the  City  Clerk  and.  in  the 
routine  of  such  business,  was  referred  to  the  Committee  on  Sani- 
tary Affairs  of  the  Board  of  Aldermen.  A  public  hearing  was 
given  in  due  process  by  this  committee.  At  this  hearing  many 
of  the  members  of  your  committee  appeared,  also  a  goodly  num- 
ber of  the  members  of  this  society  lent  their  presence  and  moral 
influence  to  the  furtherance  of  this  subject.  Rigfht  here,  I  take 
occasion  to  state  to  this  society,  what  is  already  well  known,  that 
in  all  the  deliberations  and  practical  workings  of  the  committee 
of  this  society,  we  were  ably  supported  by  the  committee  of  the 
Academy  of  Medicine,  consisting  of  five  meni'bers,  of  which  Dr. 
Julius  Ullman  was  chairman. 

At  the  hearings  before  the  sanitary  committee  of  the  Alder- 
men, addresses  upon  the  vital  necessities  of  this  proposed  hospital 
for  contagious  diseases,  were  made  by  the  president  of  this  body, 
Edward  Clark,  myself  as  chairman  of  committee,  Julius  Ullman, 
DeLancey  Rochester.  R.  R.  Ross  of  the  General  Hospital,  Frank- 
lin C.  Gram,  Charles  R.  Borzilleri,  Henry  R.  Hopkins.  P.  W. 
\'anPeyma,  and  Francis  E.  Fronczak,  Assistant  Flealth  Commis- 
sioner, who,  in  the  absence  of  the  Health  Commissioner,  Ernest 
Wende,  filed  a  letter  of  the  commissioner  with  the  com- 
mittee on  sanitary  afifairs,  giving  his  views  upon  the  imperative 
needs  for  such  an  hospital  to  save  the  lives  and  conserve  the 
interests  of  homes  in  our  city. 

Supplementing  these  more  purely  medical  arguments,  there 
were  not  lacking  the  civic  and  material  interests  of  our  medical 
men  voiced  by  those  whom  I  have  above  named,  but  also  and 
with  much  added  zeal,  from  purely  civic  and  humanitarian 
rights,  many  representatives  of  civic  associations,  as  the  ]\ranu- 
facturers'  Club,  United  Trades  and  Labor,  East  Buf¥alo  Business 
Men's  Association,  Cigar  Makers'  Union.  School  Principals' 
Association,  Federation  of  Women's  Clubs.  Mothers'  Club, 
Nurses'  As.sociation,  The  Medical  Clinic  (composed  of  female 
physicians).  Teachers'  Association,  and  other  patriotic  bodies  of 
our  citizens,  male  and  female,  whose  parental  and  human  sense 
arose  as  one  voice  to  demand  the  earliest  possible  way  of  escape 
from  a  condition  "well  nigh  intolerable  in  a  civilised  community. 
The  attendance  of  our  citizens  on  that  and  subsequent  hearings 
before  the  Aldermanic  Board  and  the  Council  of  our  city  was 
large  and  representative  of  the  people  as  a  whole,  and  demon- 
strated the  patent  truth  that  "where  there's  a  will,  there's  a  way," 
and  what  the  people  really  need  they  can  obtain  if  they  are  will- 
ing to  work  for  it.    Another  inference  is  apparent, — namely,  it 
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ij  always  good  economy  to  procure  a  necessity  where  means  are 
availaBle. 

Before  closing  this  report,  1  wish  to  express  the  hearty  thanks 
of  this  committee  to  the  many  civic  bodies  which  so  unselfishly 
and  ably  cooperated  with  your  committee  in  bringing  this  matter 
to  a  conclusion,  finally  reached  by  the  Common  Council  and 
Mayor  of  this  city,  to  order  the  draft  of  a  bill  by  the  Corporation 
Counsel  to  be  presented  to  the  state  legislature,  to  authorise  the 
city  of  Buffalo  to  bond  itself  in  the  sum  of  Two  Hundred  and 
I'ifty  Thousand  Dollars  ($250,000),  to  be  used  in  the  matter  of 
procuring  for  our  city  a  Municipal  Hospital  for  the  care  of  con- 
tagious diseases. 

Feeling  gratified  at  our  good  fortune  and  trusting  m  the  full 
fruition  of  this  most  laudable  and  crying  necessity  for  the  efifici- 
•ent  care  of  those  afflicted  by  diseases,  not  due  to  any  fault  of 
the  sufiferers,  but  due,  in  great  part,  to  just  such  lack  of  sanitary 
facilities  for  segregating  the  sick  from  the  healthy,  we  feel  that 
such  outlay,  if  only  to  faithfully  isolate  before  the  time  of  con- 
tagion was  reached,  and  thus  needed  by  but  few  of  the  present 
numbers,  w^ould  be  such  a  monument  to  civic  virtue  as  will 
redound  to  the  lasting  credit  of  the  society  and  all  other  bodies 
of  citizens  who  made  this  great  public  necessity  their  private 
and  public  duty  to  secure. 

Respectfully  submitted. 

Signed  by  the  Committee. 

The  report  was  received  and  filed. 

Dr.  Cllman  said  that  of  the  many  societies  and  unions  who 
had  helped  in  procuring  the  desired  results  in  the  matter  of  con- 
tagious disease  hospital,  Mr.  John  Hadida,  president  of  the  cigar 
Makers'  Union  was  one  of  the  most  active.  As  Mr.  Hadida  was 
present  at  this  meeting.  Dr.  Ullman  desired  that  the  privilege  of 
the  floor  be  extended  to  him. 

The  president  having  granted  such  privilege,  Mr.  Hadida 
made  a  few  brief  remarks  relative  to  the  subject  in  which  his 
union  was  deeply  interested.  At  the  conclusion  of  his  remarks, 
he  was  heartily  applauded. 

Dr.  Grant  moved  the  following  resolution  which  was  unan- 
imously adopted. 

Resolved.  By  the  Medical  Society  of  the  County  of  Erie,  that, 
in  the  interest  of  the  health  and  morals  of  the  community  and 
the  prevention  of  quackery  and  deception,  the  cooperation  of  the 
newspapers  is  requested,  in  not  printing,  as  advertisements,  cure- 
alls  and  the  like  fake  medicines.  That  if  in  doubt  as  to  the 
propriety  of  such  advertisements,  their  representatives  consult, 
before  publishing  them,  the  chairman  of  the  board  of  censors,  in 
order  that,  if  wrong,  misleading  and  deceptive,  such  advertise- 
ivents  be  suppressed. 
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Dr.  Bonnar  said  that  since  Dr.  Hopkins  had  worked  so  faith- 
fnily  for  forty  (40)  years  as  a  censor,  it  was  due  to  him,  in 
addition  to  a  hearty  vote  of  thanks  which  he  hereby  moved,  that 
the  society  give  some  tangible  expression  of  the  appreciation  of 
the  work  which  the  doctor  had  done  for  the  benefit  of  humanity. 
He,  therefore,  oflfered  the  following  resolution : 

Rcsok'cd,  That  this  society  extends  a  vote  of  thanks  to  Dr. 
Henry  R.  Hopkins  for  the  faithful  services  which  he  has  rendered 
this  society  and  the  community  as  a  censor  during  the  forty  years 
just  passed  ;  and  that  the  secretary  be  instructed  to  convey  this 
expression  of  appreciation  to  Dr.  Hopkins. 

Dr.  Wall  moved  an  amendment  that  the  council  be  directed  to 
procure  a  suitable  gift,  in  their  discretion,  in  recognition  of  the 
services  he  had  rendered  the  connnunity  and  that  the  amount  to 
be  used  for  such  purpose  be  left  to  the  judgment  of  the  council. 
The  amendment  was  accepted  by  Dr.  Bonnar,  and  the  resolution, 
as  amended,  was  then  adopted. 

Dr.  Wall  presented  the  name  of  Dr.  Henry  R.  Hopkins  for 
honorary  membership.  Under  the  rules,  this  must  be  acted  upon 
by  the  Council  and  laid  on  the  table  for  a  future  meeting. 

On  motion  of  Dr.  IJriggs,  an  honorarium  of  $100  each  was 
granted  to  the  secretary  and  treasurer  for  services  rendered. 

On  motion  of  Dr.  Udman,  the  secretary  was  directed  to  notify 
all  members  of  assembly  and  all  senators  from  this  district  that 
they  be  recjuested  to  use  all  honorable  means  to  secure  the  pas- 
sage of  the  bill  for  Municipal  Hospital  for  Contagious  Diseases. 

Adjournment  was  then  taken. 

The  evening  session,  which  was  devoted  to  scientific  ])urposes 
only,  was  called  to  order  by  President  Clark  at  8.30  o'clock,  and 
the  following  program  was  carried  out : 

Ten  minute  talks  as  follows: 

Roswell  Park,  The  new  fulguration  treatment  of  cancer. 

Earl  P.  Lothrop.  Papilloma  of  the  bladder. 

W.  L.  Phillips,  Treatment  of  congenital  argamblvopia. 

E.  T.  Meyer,  Surgical  treatment  of  acute  ]xmcreatitis. 

L.  S.  Beals,  Lumbar  ])uncture. 

N.  K.  .McLeod,  Immunity. 

At  the  conclusion  of  the  program  Dr.  Clark  briefly  thanked 
the  society  for  the  courtesies  extended  to  him  during  the  year, 
and  he  then  introduced  Dr.  Charles  .\.  Wall  as  his  successor. 

Dr.  Wall  was  greeted  with  applause  on  assuming  the  chair. 

There  being  no  further  busine>>.  the  meeting  adjourned. 
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Committee  to  Fight  Tuberculosis  in  Buffalo  is  Perman- 
ently Organised. 

Thomas  B.  Lockwood  Its  President— Must  have  a  Hospital— Mayor  Adam,  It  is 
said,  will  soon  give  Hearing  on  Proposition  to  Bond  the  City. 

{Buffalo  Express.  January  5,  1909.] 

A  KEPkESE.NT.VTivE  body  of  men  and  women  which  will  combat 
tnberculo.sis  in  this  city  met  at  the  Hotel  Iroquois  yesterday  after- 
noon and  completed  a  permanent  organisation.  It  will  be  known 
as  the  Buflfalo  Association  for  the  Relief  and  Control  of  Tuber- 
culosis. The  meeting  was  brief  and  was  confined  principally  to 
the  election  of  officers  and  committees. 

Several  of  the  delegates  present  urged  that  every  possible 
support  be  marshaled  in  aid  of  the  movement  now  on  foot  for 
the  establishment  of  municipal  hospitals  for  the  treatment  of 
tuberculosis  and  for  infectious  and  contagious  diseases.  Some 
opposition  to  the  movement  has  developed,  it  was  said.  Institu- 
tions now  in  existence  claim  that  they  can  care  for  all  such  cases 
at  a  cost  of  $io  or  $12.  A  question  as  to  where  and  how  ofYered 
by  Dr.  John  H.  Pryor  was  not  answered. 

"People  who  can  pay  $10  or  $12  a  week  don't  need  a  muni- 
cipal hospital,"  said  Dr.  Pryor.  "They  can  go  to  Colorado  or  to 
some  other  desirable  place  for  treatment.  But  they  are  not  of 
the  class  of  people  we  must  reach." 

Drs.  Pryor,  Rochester  and  Eckel  were  appointed  a  committee 
on  hospitals.  Mayor  Adam,  it  was  stated,  would  give  a  hearing 
within  the  next  two  weeks  on  the  proposition  to  bond  the  city  for 
$250,000  for  the  establishment  of  two  hospitals. 

Both  Dr.  Matthew  D.  Mann,  who  presided  at  yesterday's  meet- 
ing, and  Dr.  Pryor  were  nominated  for  president  of  the  associa- 
tion, but  they  withdrew  in  favor  of  Thomas  B.  Lockwood,  who 
was  unanimously  elected.  Other  officers  chosen  were :  first  vice- 
president,  James  Carey  Evans ;  second  vice-president.  Dr.  Mat- 
thew D.  Mann ;  corresponding  secretary,  Irving  S.  Underbill : 
treasurer,  Harry  T.  Ramsdell. 

Charles  B.  Sears  and  Chauncey  J.  Hamlin  were  elected  a  com- 
mittee on  incorporation.  Frederic  Almy.  Dr.  DeLancey  Roches- 
ter and  Dr.  John  PI.  Pryor  were  named  as  a  committee  on  con- 
stitution and  by-laws,  and  empowered  to  enlarge  the  committee 
by  adding  to  it  the  names  of  representatives  of  various  organisa- 
tions interested  in  the  movement  who  were  not  present  yester- 
day, but  who  took  ])art  in  the  ])reliminary  meeting  on  December 
10.  1908. 
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The  Mayor's  approval  of  the  resolution  empowering  a  com- 
mission of  seven  to  make  a  study  of  details  connected  with  the 
construction  of  the  two  hospitals  was  sent  to  City  Clerk  Balliett 
)esterday.  The  resolution  came  from  the  committee  on  sanitary 
measures  and  followed  a  recommendation  by  the  Mayor.  The 
commission  is  to  consist  of  the  Mayor,  Commissioner  Ward, 
Health  Commissioner  Wende,  the  president  of  the  Common 
Council,  president  of  the  Board  of  Aldermen,  president  of  the 
fioard  of  Councilmen  and  the  chairman  of  the  committee  on  sani- 
tary measures. 

Mayor  Adam  will  call  a  meeting  of  the  commission  as  soon 
as  the  boards' are  organised.  They  will  visit  other  cities  to  in- 
spect municipal  institutions,  such  as  are  proposed  for  Bufifalo. 


ABSTRACTS. 


THE  FFFIC.\CY  OF  THE  ANTIGONORRHEIC  ARHOVIN. 

Professor  W.  N.-vgel,  of  Berlin  University,  from  his  gyne- 
cological polyclinic  {Zcitschrift  f.  neuere  physik.  Mcdiahi,  June 
I,  1908)  says  he  has  used  arhovin  for  three  years,  with  generally 
favorable  results,  and  considers  it  indicated  in  gonorrheal  dis- 
eases of  the  genital  organs  and  urinary  passages  in  the  dose  of 
two  eapsules  thrice  daily.  He  also  employed  it  in  the  form  of 
vaginal  globules  and  bougies.  Untoward  effects  from  its  use 
never  occurred.  The  ditration  of  the  arhovin  treatment  is,  on 
the  average,  between  two  and  six  weeks.  In  acute  gonorrhea 
he  considers  it  especially  important  to  have  the  patient  taking 
arhovin  observe  the  dietetic  and  hygienic  requirements.  His 
most  recent  observations  have  certainly  confirmed  his  earlier 
conclusions.  The  chief  effects  of  arhovin  are  secretion  limiting 
and  analgesic  ;  the  discharge  becomes  less  and  the  pain  on  urina- 
tion disappears.    The  urine,  at  first  cloudy,  becomes  clear. 


.\NU.S0L  SUPPOSITORIES  IN  HEMORRHOIDS,  ETC. 

Professor  H.  Str.\uss  of  Berlin,  in  a  paper  on  "Proctitis 
Sphincterica"  (Huf eland'  sche  Gcsellschaft,  May  14,  1908;  Bed. 
Iclin.  Wochcuschrift ,  August  3,  1908)  recommends  a  cellulose- 
free,  non-constipating  diet  to  insure  feces  devoid  of  coarse  and 
mechanically  irritating  material,  h^riction  of  the  feces  at  the 
sphincter  should  also  be  prevented  by  injection  of  oil  or  intro- 
duction of  suppositories  prior  to  defecation.  In  local  therapy  by 
means  of  astringent  suppositories  he  accords  the  first  place  to 
the  anusol  suppositories.  In  severe  cases,  however,  special  topical 
treatment  (silver  nitrate,  ichthyol,  with  the  addition  of  eucain. 
etc.)  is  often  also  necessary. 
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Dr.  Edward  IN.  Brush's  Anniversary  Dinner. 

MANY  friends  of  Dr.  Edward  X.  Brush,  of  the  Sheppard 
and  Enoch  Pratt  Hospital  of  Baltimore,  wishing  to  ex- 
press their  personal  regard  for  him  and  their  appreciation  of  the 
great  service  he  has  rendered  to  the  public  and  private  care  of 
the  insane,  recently  tendered  him  a  ])ublic  dinner  upon  his  com- 
pletion of  thirty  years,  of  service  in  the  institutions  of  New  York, 
Pennsylvania  and  Maryland.  The  committee  of  arrangements 
consisted  of  G.  Alder  Blumer,  Providence,  R.  I. ;  W.  A.  Paton, 
Lakewood,  N.  J.;  John  B.  Chapin,  Philadelphia;  and  Hugh  H. 
Young,  Charles  M.  Franklin,  and  Henry  M.  Hurd  of  Baltimore. 

The  banquet  was  served  Friday  evening,  December  11,  1908, 
in  the  handsomely  furnished  dining  room  of  the  Baltimore  Club. 
The  individual  tables  were  adorned  with  carnations  and  the  menu 
was  quite  elaborate,  though  the  price  was  appropriately  fixed  at 
the  modest  sum  of  $5.00  a  plate. 

Dr.  G.  Alder  Blumer,  of  Providence,  R.  L,  presided  and  in- 
troduced the  speakers,  who  were  Attorney-General  Charles  J. 
Bonaparte,  Dr.  Ira  Remsen,  president  of  the  Johns  Hopkins  Uni- 
versity ;  Dr.  George  A.  Pope,-  Dr.  C.  K.  ]\Iills,  of  Philadelphia, 
and  Dr.  William  A.  White,  of  Washington,  head  of  the  (jovern- 
nient  Hospital  for  the  Insane.  A  cablegram  from  Dr.  Osier  at 
Paris  was  read  which  said:  "Greeting  to  Bru.sh ;  only  gratitude 
and  affection  can  pay  the  debt  of  the  profession  to  him." 

The  guests,  some  seventy  in  number,  were  nearly  all  physi- 
cians, most  of  whom  were  distinguished  psychiatrists  and  the  few 
laymen  present  were  connected  more  or  less  directly  with  the  ad- 
ministration of  hospitals  for  the  treatment  of  the  insane. 

The  Maryland  Medical  Journal  in  its  issue  for  December, 
1908,  gives  an  account  of  the  Sheppard  and  Enoch  Pratt  Hospital, 
located  at  Towson,  near  Baltimore,  of  which  Dr.  Brush  is  Medical 
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Superintendent.  Incidentally  it  contains  a  sketch  of  Dr.  Brush 
from  which  we  extract  liberally. 

With  their  customary  circumspection,  the  trustees  sought  for 
medical  superintendent  the  best-equipped  alienist  to  be  obtained. 
Dr.  Edward  N.  Brush,  assistant  physician  at  the  Pennsylvania 
Hospital  for  the  Insane,  Philadelphia,  was  selected.  '  A  graduate 
of  the  University  of  Buffalo,  and  at  one  time  lecturer  there  on 
electro-therapeutics,  Dr.  Brush  had,  after  four  years  of  general 
hospital  work  and  private  practice,  become  interested  in  psychia- 
try, and  had  pursued  his  studies  along  this  line  for  nearly  seven 
years  as  assistant  physician  in  the  State  Hospital  for  the  Insane 
at  Utica,  and  then  for  seven  years  more  had  held  the  same  posi- 
tion of  responsibility  in  the  Pennsylvania  Hospital.  He  was 
called  in  his  39th  year,  in  the  full  maturity  of  his  powers,  to  the 
new  work  at  Shepparcl,  of  which,  by  the  wise  determination  of 
the  trustees,  he  was  given  absolute  medical  control.  Dr.  Brush's 
annual  reports  show  that  he  at  once  recognised  the  opportunity 
to  create  at  She]:)pard  a  hospital  not  only  in  name,  but  in  fact,  an 
opportunity  of  which  the  fullest  advantage  has  been  taken.  In 
eulogy  of  one  who  is  still  an  active  participant  in  medical  progress 
among  us  we  must  of  necessity  be  very  reticent.  A  detailed  ac- 
count of  his  views  concerning  the  treatment  of  the  insane  is 
given  in  the  chapter  on  hospital  care  of  the  insane  which  he  has 
contributed  to  Hare's  System  of  Therapeutics.  The  character  of 
the  scientific  work  done  under  his  direction  is  well  illustrated  in 
the  first  volume  of  Medical  Reports  issued  by  the  hospital  in  1903, 
and  containing  articles  by  Paton,  Farrar,  Dunton  and  Rusk,  all  of 
them  at  the  present  time  leaders  of  psychiatric  research.  Dr. 
Brush  early  recognised  the  opportunities  at  Sheppard  for  af¥ord- 
ing  training  to  young  men  in  psychiatry.  In  his  fourth  annual  re- 
port he  says :  "As  we  are  able  to  add  to  our  means  of  research 
and  to  accumulate  here  a  library  of  reference  and  gather  material 
for  study  in  the  way  of  clinical,  laboratory  and  pathological  notes, 
we  shall  attract  to  the  w-ork  those  who  will  not  only  aid  in  the 
distinctively  medical  work  of  the  institution,  but  will  go  from 
here  to  extend  its  work  in  other  fields." 

Dr.  Bru.sh  is  of  the  opinion  that  an  air  of  comfort  or  even 
luxury  about  the  hospital  has  a  distinctly  curative  influence  upon 
such  patients.  In  Hare's  Therapeutics,  above  quoted,  he  holds 
that  among  the  special  features  of  hospital  care  should  be  men- 
tioned the  influence  of  the  institution — the  ef¥ect  of  cheerful  sur- 
roundings, of  decorated  walls,  bright  rooms,  a  pleasant  outlook, 
flowers,  books  and  pictures ;  in  short,  what  may  be  termed  the 
esthetic  of  the  patient's  environment  are  all  for  his  good.  "I 
have  seen,''  says  Dr.  Brush,  "the  entire  character  of  a  ward 
changed,  so  far  as  the  conduct  of  the  patients  was  concerned,  by 
the  addition  of  a  large  sitting-room,  the  frescoing  of  the  walls  and 
the  instruction  of  homelike  furniture,  pictures  and  books." 
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In  1882  Dr.  Brush  visited  a  number  of  the  asylums  and  hos- 
pitals for  the  insane  of  Great  Britain,  carefully  noting  details  of 
value  for  his  own  work.  A  report  of  his  visit  was  made  in  the 
American  Journal  of  Insanity  for  January,  1883,  and  the  Bulletin 
de  la  Societc  de  Medccine  Mentale  de  Belgiqiic.  In  1902  he 
visited  some  of  the  best  psychiatric  clinics  of  Germany  and  hos- 
pitals of  France  and  Great  Britain.  A  careful  analysis  of  the 
methods  pursued  in  the  German  clinics  and  a  comparison  of  these 
Vvith  our  American  methods  was  presented  by  him  in  the  Ameri- 
can Journal  of  Insanity  in  1905,  and  reprinted.  He  also  made 
visits  to  Europe  with  the  purpose  of  studying  hospital  methods 
in  1890  and  1896.  Last  year  he  went  to  Amsterdam  as  a  delegate 
to  the  International  Congress  of  Psychiatry  and  Neurology,  and 
took  advantage  of  the  opportunity  to  visit  some  of  the  psychiatric 
hospitals  of  France  and  England. 

Dr.  Brush  has  been  connected  with  medical  journalism  during 
almost  his  entire  professional  career.  From  1874  to  1879  he  was 
editor  of  the  Buffalo  Medical  and  Surgical  Journal,  and  while 
at  the  State  Hospital  at  Utica  was  on  the  staff  of  the  American 
Journal  of  Insanity,  one  of  the  oldest  special  medical  periodicals 
in  the  world.  Since  1897  he  has  again  been  one  of  the  editors 
of  the  Journal  of  Insanity,  now  the  official  organ  of  the  American 
jVJedico-Psychological  Association,  and  is  now  its  managing 
editor.  Besides  being  a  member  of  various  .American  medical 
societies,  he  is  an  honorary  member  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  and  of  the  Societe  de 
Medecine  Mentale  of  Belgium,  and  foreign  associate  member  of 
the  Societe  Medico-Psychologique  of  Paris. 


HE  question  of  food  and  drink,  the  proper  nourishment  of  the 


JL  body,  is  one  of  the  most  important  that  can  engage  the  at- 
tention of  physicians.  And,  we  may  add,  it  is  also  a  subject  that 
may  be  discussed  by  the  laity  with  great  propriety. 

It  is  not  always  easy  for  a  physician  to  obtain  respectful  hear- 
ing when  he  presents  the  question  of  diet  to  his  patients  or  other 
audiences,  because  the  listeners  are  apt  to  regard  the  rules  laid 
down  as  arbitrary,  and  not  always  practicable  nor  even  practical 
sometimes ;  but  once  let  a  magazine  article,  or  an  intelligent  news- 
paper editorial  appear  and  an  attentive  reading  will  result. 

In  the  last  issue  of  this  Journ.a.l  (January,  1909),  Dr.  Henry 
Reed  Hopkins  presents  the  topic  in  a  new  way,  and  throws  new 
light  on  the  question  of  nourishing  the  body  in  proper  manner. 
Every  physician  should  pay  attention  to  what  Dr.  Hopkins  says 
about  the  mineral  nutrients, — air,  water,  and  the  salts.  While  all 
u'.ay  not  agree  with  everything  Dr.  Hopkins  asseverates  yet 
enough  is  presented  of  value  to  deserve  careful  reading  and  pati- 
ent following. 


What  Should  We  Eat? 
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From  the  lay  viewpoint  many  excellent  articles,  editorial  and 
otherwise,  have  appeared  recently  in  newspapers  and  magazines. 
Seldom  have  we  read  one  that  appeals  to  common  sense  in  a 
greater  degree  than  an  editorial  recently  published  in  the  New 
York  Tribune  (December  6,  1908,)  entitled,  "The  Proper  Things 
to  Eat,"  which  we  take  pleasure  in  reprinting. 

THE  PROPER  THINGS  TO  EAT. 

One  of  the  questions  on  which  expert  opinion  has 
been  singularly  divided  relates  to  the  amount  of  food  re- 
quired by  a  man  to  keep  him  in  working  condition.  Two 
or  three  years  ago  rather  convincing  evidence  was  pres- 
ented to  show  that  surprisingly  little  would  serve  the 
purpose.  To  that  side  of  the  discussion  a  valuable  con- 
tribution was  made  by  Professor  Chittenden,  of  Yale 
University.  In  illustration  of  the  doctrine  he  cited  the 
case  of  an  acquaintance  who  for  more  than  a  year  con- 
sumed much  less  than  other  persons,  not  only  without 
detriment  to  his  health,  but  apparently  with  distinct  bene- 
fit. The  argument  was  reinforced  subsequently  by  the 
result  of  tests  of  a  number  of  United  States  soldiers  on 
whom  Professor  Chittenden  was  permitted  to  experi- 
ment. Though  we  are  not  sure  that  the  New  Haven 
physiologist  recommended  the  selection  of  simple  and 
possibly  uninviting  articles  of  diet,  other  advocates  of  a 
limited  indulgence  did.  To  some  extent  dietetic  reform- 
ers have  minimised  the  importance  of  appetite  while  re- 
commending a  diminished  consumption. 

The  other  party  is  now  to  the  bat.  One  of  its  repre- 
sentatives, American  Medicine,  in  its  latest  issue  de- 
clares that  the  "physiological  value  of  flavor"  is  not  suf- 
ficiently recognised.  It  argues  that  an  appeal  to  the 
palate  is  essential  to  digestion  and  that  a  craving  for 
dainties  (though  of  low  nutritive  value)  is  natural.  It 
believes  that  the  inadequacy  of  plain  food  is  established 
by  the  fact  that  "the  lower  races,"  which  subsist  on  plain 
and  unvaried  food,  are  "inefficient  workmen,"  but  give  a 
better  account  of  themselves  on  a  richer  diet.  Possibly 
American  Medicine  overlooks  other  explanations  of 
the  differences  in  the  quantity  and  quality  of  work  per- 
formed by  Europeans  and  most  of  the  Asiatics.  It  also 
seems  to  ignore  the  danger  that  a  person  in  eating  things 
of  which  he  is  particularly  fond  may  take  more  than  is 
good  for  him.  At  any  rate,  the  periodical  just  men- 
tioned is  disposed  to  regard  delicatessen  as  "staples"  and 
"luxuries"  as  "necessaries." 

Here  you  have  both  sides  of  the  case,  and  both  arc 
partly  right.  How  to  support  a  large  family  with  a 
.small  income — to  say  nothing  of  loss  of  employment  and 
unforseen  <l(>ct(irs"  bills — is  a  complicated  problem  which 
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millions  of  fathers  and  mothers  are  called  upon  to  solve. 
Close  calculation  of  .the  expenditure  for  the  table  is  abso- 
lutely essential  to  get  the  best  result.  Econoniy  there 
deserves  the  first  consideration,  and  pleasure  must  take 
the  second  place.  On  the  other  hand,  even  among  those 
of  modest  means  a  certain  amount  of  variety  in  their 
fare  is  certainly  conducive  to  wellbeing,  and  the  occa- 
sional indulgence  in  a  "spread"  even  by  the  poor  be- 
trays a  craving  which  may,  after  all,  be  entirely  normal. 
Furthermore,  it  is  the  testimony  of  thousands  who  are 
so  circumstanced  that  they  can  put  their  own  useful 
activities  ahead  of  everything  else  that  generous  living 
is  often  a  help  in  realising  this  worthy  ambition. 

The  truth  is,  no  universal  rule  can  be  laid  down  re- 
garding diet.  Xo  two  persons  are  constituted  precisely 
alike.  One  may  digest  so  much  more  readily  than  his 
neighbor  that  he  will  get  more  nourishment  from  a  given 
quantity  of  food.  Even  sipping  fluids  slowly  and  chew- 
ing solids  with  deliberation  (both  commendable  prac- 
tices) will  not  always  establish  equality  with  a  person 
who  can  safely  eat  with  rapidity.  It  is  a  notorious  fact, 
too,  that  dishes  which  agree  with  one  person  disagree 
with  another.  Even  the  tastes  of  the  same  person 
change  from  time  to  time  in  an  inexplicable  manner. 
The  wisest  plan,  then,  seems  to  be  for  every  intelligent 
person  to  find  out  for  himself  what  agrees  with  him  best 
and  so  far  as  is  feasible  to  be  a  law  unto  himself.  It  is 
to  be  feared  that  the  only  ills  which  result  from  dietary 
mistakes  do  not  come  from  overeating.  There  is  a 
necessity  for  guarding  against  the  excesses  of  abstin- 
ence as  well. 


PERSOhAL. 


Dr.  Charles  G.  Stockton,  of  Buffalo,  was  elected  president  of 
the  ]\Iedical  Society  of  the  State  of  New  York,  at  its  one  hun- 
dred and  third  annual  meeting  held  at  Albany,  January  25-27, 
1909.  Dr.  Stockton  is  in  the  prime  of  active  professional 
life,  is  Professor  of  Medicine  at  the  University  of  Buffalo,  and 
is  the  most  conspicuous  representative  of  what  is  called  nowa- 
days internal  medicine,  who  has  been  chosen  in  recent  years  to 
this  high  office. 

Dr.  Stockton  is  a  teacher  of  renown,  popular  with  his  classes, 
and  thorough  in  his  methods.  He  is  imbued  with  the  science  of 
medicine,  and  imparts  it  with  forceful  epigrams,  or  extended 
sentences,  as  may  seem  best,  but  ahvays  in  graceful  English  that 
conveys  a  lasting  impression.  He  is  also  an  author  who  employs 
a  facile  pen,  that  gives  to  a  larger  audience  the  benefit  of  his  great 
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experience  in  the  study  of  disease  and  its  most  skilful  method  of 
treatment.  The  society  with  its  6,000  members  as  well  as  the 
profession  at  large  is  to  be  congratulated  on  the  selection  of  such 
a  leader. 


The  President  closed  a  conference  Saturday,  January  23,  1909, 
with  Dr.  Albert  Ferris,  president  of  the  New  York  State  Com- 
mission in  Lunacy,  and  Dr.  Sydney  D.  Wilgus,  chief  examiner 
01  the  state  board  of  alienists,  relative  to  the  imposition  of  heavier 
penalties  for  bringing  insane  aliens  into  the  country. 

I>K.  William  C.  Krauss,  of  Bufifalo,  who  has  been  in  California 
for  some  weeks  will  return  February  i,  and  take  up  his  profes- 
sional work. 


Dr.  and  Mrs.  F.  Park  Lewls,  of  Buffalo,  will  sail  late  in 
February  for  a  recreation  tour  in  Europe,  returning  in  May. 

Dr.  Ernest  Wende,  Health  Commissioner  of  Buffalo,  and  pro- 
fessor of  dermatology  at  the  University  of  Buffalo,  is  at  the  Buf- 
falo General  Hospital  suffering  from  severe  illness.  We  trust 
his  recovery  is  to  be  anticipated  at  an  early  day. 


OBITUARY 


Dr.  Joseph  Fowler,  of  Buffalo,  died  at  his  home  in  this  city 
December  17,  1908,  aged  61  years.  He  was  a  graduate  of  the 
University  of  Buffalo  (1873),  and  had  practised  his  profession 
in  this  city  since  that  time.  He  had  been  ill  for  several  months. 
He  was  a  member  of  the  Buffalo  Academy  of  Medicine,  of  the 
iviedical  Society  of  the  State  of  New  York,  for  ten  years  a 
member  of  the  Medical  Staff  of  the  Sister's  of  Charity  Hospital, 
for  twenty-two  years  Police  Surgeon  of  Buffalo,  and  served  for 
three  years,  from  1881  to  1884,  as  one  of  the  County  Coroners. 
Dr.  Fowler  took  rank  as  one  of  the  prominent  physicians  of  Buf- 
falo, was  a  public  spirited  citizen,  and  a  man  who  commanded 
the  res])ect  of  the  comnumity. 

Dr.  Cornelius  H.  Bartlett,  of  Olean,  N.  Y.,  died  at  his  home 
in  that  city  January  22,  1909,  aged  83  years.  He  was  one  of 
the  best  knowai  physicians  in  the  "Southern  Tier."  having 
practised  his  profession  in  that  region  for  nearly  fifty  years.  He 
was  a  member  of  the  Medical  Societies  of  the  county  and  state, 
and  of  the  American  Medical  As.sociation.  ^  He  graduated  at 
Geneva  r^fedical  College  in  1849.  Mrs.  Bartlett  who  was'  ill 
with  pneumonia  at  the  time  of  Dr.  Bartlett's  death  survived  her 
husband  but  two  days.  A  double  funeral  was  held  January  26, 
and  both  buried  in  Afount  A'iew  Cemeterv  at  Olean. 
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General  Surgery.  l!y  Ehrich  Lexer,  M.IJ.,  Professor  of  Surgery  in 
the  Uni\er^ity  of  Koenigsberg.  American  edition  edited  by 
Arthur  Dean  Bevan,  AI.D.,  Professor  and  head  of  the  Department 
of  Surgery,  Rush  Medical  College,  (University  of  Chicago).  An 
authori.sed  translation  of  the  second  German  edition  by  Dean 
Lewis,  M.D.,  Assistant  Professor  of  Surgery,  Rush  Medical  Col- 
lege. Octavo,  pp.  1041.  With  449  illustrations  and  two  colored 
plates.    New  York  and  London:    D.  Appleton  &  Co. 

Three  element.s  conspire  to  make  this  treatise  of  value, — author 
editor,  and  translator.  The  first  is  a  German,  hence  it  may  be 
regarded  as  an  exposition  of  the  status  of  surgery  in  Germany.. 
It  must  be  remembered,  however,  that  the  editor  is  one  of  the 
leading  surgeons  in  America,  hence  its  adaptation  to  conditions  ex- 
isting in  this  country  are  as  complete  as  may  well  be  made.  The 
translator  has  made  smooth  English  of  the  German  text. 

This  treatise,  as  announced  by  the  editor,  is  a  presentation  of 
the  scientific  ])rinciples  u])on  which  the  practice  of  modern  .sur- 
gery is  based,  lievan  maintains  that  the  subject  of  general  su;"- 
gery  should  be  studied  before  the  student  takes  up  regional  or 
special  surgery,  a  dictimi  with  which  we  quite  agree.  It  is  on 
this  foundation  that  the  teachings  of  this  book  rests. 

The  work  covers  a  vast  field  which  once  mastered  equips  the 
student  with  a  knowledge  of  the  fundamentals  of  surgery,  in- 
cluding injuries  and  their  repair,  new  growths,  wound  infection, 
aseptic  technic,  and  everything  of  importance  or  value  before  he 
takes  up  regional  or  special  surgery^ 

It  is  by  far  the  most  striking  surgical  treatise  that  has  been 
issued  in  years ;  indeed,  never  before  in  this  country  has  such 
an  admirable  exposition  of  surg-ical  science  been  put  forth.  The 
editor  and  all  his  as.sociates.  including  the  publishers,  deserve  the 
thanks  of  the  profession  in  general  for  the  admirable  work  he 
has  done  in  preparing  this  volume  for  the  American  students  and 
practitioners  of  surgery. 


Progressive  Medicine,  Vol.  X.,  No.  4.  December  1908,  A  Quarterly 
Digest  of  Advances.  Di.-5coveries  and  Improvements  in  the  ]\Iedi- 
cal  and  Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.D., 
Professor  of  Therapeutics  and  Materia  Medica  in  the  Jeffer.'^on 
Medical  College  of  Philadelnhia,  assisted  by  H.  R.  M.  Landis, 
i\I.D.  Octavo.  ?,?,:',  pages,  with  28  engravings.  Lea  &  Febiger, 
Publishers.  Pliil;i(lel])liia  and  New  York.  (Per  annum,  in  four 
cloth-bound  volumes.  $9.00;  in  paper  binding.  $0  00.  carriage  paid 
to  any  address.) 

This  number  deals  with  diseases  of  the  digestive  tract  and 
alhed  organs,  the  liver  and  pancreas,  bv  David  L.  Ed^all : 
diseases  of  the  kidneys,  by  John  Rose  Bradford ;  surgery  of  the 
extremities,  tumors,  surgery  of  joints,  shock,  anesthesia,  and  in- 
fections, by  Toseph  C.  Bloodgood :  and  genitourinary  diseases,  bv 
William  T.  Belfield.    A  practical  therapeutic  referendum,  by  H. 
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R.  M.  Landis  is  added.  The  digests  are  well  prepared  and  give 
essential  information  on  the  topics  presented.  We  were  greatly 
interested  in  the  therapeutic  referendum  by  .Landis.  It  contains 
a  va.st  amount  of  useful  information  concerning  various  drugs  and 
remedies,  the  serums,  the  nitrites,  -and  various  other  treatment 
aids.  The  tuberculosis  problem  receives  attention,  and  in  manv 
respects  this  is  cue  of  the  better  issues  of  this  periodical.  It  is 
a  most  useful  book  fc^r  the  general  practitioner. 


Anatomy,  Descriptive  and  Surgical.  By  Henry  Gray,  F.R.S.,  late 
lecturer  on  Anatomy  at  St.  George's  Hospital,  London.  New 
.\merican  edition,  enlarged  and  thoroughly  revised,  by  J.  Chal- 
mers Da  Costa,  M  l).,  Professor  of  Surgery  and  Clinical  Surgery, 
and  Edward  Anthony  Spitzka,  M.D.,  Professor  of  Anatomy,  in 
the  Jefferson  Medical  College  of  Philadelphia.  Imperial  octavo, 
1,62.5  pages,  with  1,149  large  and  elaborate  engravings.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  Xew  York,  1908.  (Cloth, 
$0.00;  leather,  $7.00,  net  prices.) 

Anatomy,  formerly  considered  a  "dry"  study,  has  become 
under  the  stimulus  of  more  recent  authors  and  teachers,  even 
fascinating.  These  men  have  infused  the  topic  with  new  inter- 
est by  their  methods  and  works.  Gray  led  the  advance  in  creat- 
ing a  treatise  that  was  both  novel  and  interestingly  instructive, 
and  he  held  the  pace  during  his  lifetime.  N^ow  his  successors,  so 
to  .speak.  Da  Costa  and  Spitzka,  have  continued  the  work  keeping- 
it  well  in  the  lead,  as  an  examination  of  this  edition  will  show. 

One  might  easily  prestime  the  changes  since  the  last  edition 
of  this  work  would  be  few.  but  in  this  edition  there  have  been 
many  alterations,  eliminations,  and  some  additions  of  important 
anatomical  facts,  besides  changes  in  and  improvements  of  the 
illustrations.  Gray,  always  a  favorite  with  students,  has  been 
never  more  so  than  now.  The  illustrations  are  superb,  many  be- 
ing in  colors,  and  all  sufificient'iy  accurate  in  detail  to  depict  the 
parts  or  strucitires  to  the  understanding  of  the  pupil.  The  text, 
too,  is  clear  and  simple,  enabling  the  student  to  create  a  mental 
picture  of  the  structures  or  tissues  described.  Taken  as  a  whole. 
Gray  is  still  one  of  the  best  anatomical  books  for  the  practical 
physician. 


International  Clinics.  .\  Quarterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  articles  on  Treatment,  Medicine,  .  Sur- 
gery, Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics, 
Pathology,  Dermatology,  Ophthalmology.  Otology,  Rliinology, 
Laryngology,  Hygiene  and  other  topics  of  interest  to  students 
and  practitioners.  Edited  by  W.  T.  Longcope,  ]\LD.,  Volume  III, 
eighteenth  series.  Philadelphia  and  London;  J.  P>.  Lippincott 
Co.    1908.    (Cloth,  $2.00.) 

The  subjects  considered  in  this»  number  are  treatment,  three 
articles ;  medicine,  four  articles ;  surgery,  four  articles ;  gyne- 
cology, one  article ;  pediatrics,  two  articles ;  orthopedics,  two 
articles:   ])svchiatry,    two    articles:    neurology,    two  articles: 
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ophthalmology,  three  articles ;  rhinology,  one  article ;  and  path- 
ology, one  article.  The  most  noted  contributor  is  Sir  Dyce  Duck- 
worth (London),  whose  lecture  on  sciatica,  however,  is  short 
considering  the  importance  of  the  subject.  The  most  notable 
article,  probably,  is  that  of  Jastrow  (Univ.  Wisconsin),  entitled, 
"On  the  trail  of  the  subconscious." 

The  article  on  chronic  milk  infection  by  Richard  B.  Gilbert, 
and  one  on  adenoid  vegetations  in  the  nasopharynx,  by  J. 
Morrison  Ray,  are  worthy  of  mention..  Taken  together  the  lx)ok 
contains  much  valuable  material  though  its  illustrations  are  not 
quite  up  to  the  usual  standard. 


Modern  Medicine.  Its  Theorj^  and  Practice.  In  original  contribu- 
tions by  American  and  Foreign  authors.  Edited  by  William 
Osier,  AI.D.,  Regius  Professor  of  Medicine  in  Oxford  University, 
England;  formerly  Professor  of  Medicine  in  Johns  Hopkins  Uni- 
versity, Baltimore;  in  the  University  of  Pennsylvania,  Philadel- 
phia, and  in  McGill  University,  Montreal.  Assisted  by  Thomas 
McCrea,  M.D.,  Associate  Professor  of  ^ledicine  and  Clinical 
Therapeutics  in  Johns  Hopkins  University,  Baltimore.  In  seven 
octavo  volumes  of  about  900  pages  each,  illustrated.  Volume  V., 
Diseases  of  the  Alimentary  Tract.  Price  per  volume:  cloth,  $C.OO, 
net;  leather,  $7.00,  net;  half  morocco,  $7.50.  net.  Lea  &  Febiger, 
Publishers,  Philadelphia  and  Xew  York,  1008. 

This  book  makes  the  fifth  of  the  seven  volumes  promised  by 
the  pubHshers.  It  deals  with  diseases  of  the  alimentary  tract, 
and  is  composed  of  ten  chapters,  each  prepared  by  a  different 
author.  The  first  chapter,  being  an  introductory  discussion  on 
the  diseases  of  the  digestive  apparatus,  is  written  by  Charles  G. 
Stockton,  of  Buflfalo,  than  whom  none  is  more  competent.  In- 
deed, we  could  wish  that  Professor  Stockton  had  not  limited  his 
writing  to  this  chapter,  but  had  dealt  with  diseases  of  the  stom- 
ach, functional  and  organic,  and  of  the  intestines.  However,  this 
might  have  interfered  with  the  general  scheme  of  the  editor. 

The  other  chapters  are  written  by  Reisman,  Philadelphia, 
Vv'hose  subject  is  diseases  of  the  mouth  and  salivary  glands; 
McCrae,  Montreal,  who  presents  diseases  of  the  esophagus ; 
P"riedenwald,  Baltimore,  his  topic  being  functional  d.sea'^es  of 
the  stomach  ;  ]\Iartin,  Montreal,  who  deals  with  organic  diseases 
of  the  stomach ;  Stengel,  Philadelphia,  who  handles  diseases  of 
the  intestines ;  Rolleston,  London,  who  writes  of  diseases  of  the 
peritoneum ;  Brown,  Baltimore,  whose  topics  are  splanchnoptosis, 
enteroptosis,  and  Glenard's  disease ;  Opie,  Baltimore,  who  dis- 
cusses diseases  of  the  pancreas ;  and  Kelly,  Philadelphia,  who 
considers  diseases  of  the  liver,  gall-bladder,  and  biliary  ducts. 

These  several  sections  are  carefully  prepared,  presenting  the 
topics  clearly,  and  after  the  most  modern  thought  on  the  various 
diseases,  relating  to  cause,  pathology,  symptoms,  diagnosis, 
course,  prognosis,  and  treatment.  It  is  a  fitting  companion  to  the 
previous  volumes  in  the  series. 
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Pathogenic   Microorganisms,   including  Bacteria  and   Protozoa.  A 

practical  manual  for  students,  physicians  and  health  ofl'icers.  By 
William  H.  Park,  M.D.,  Professor  of  Bacteriology  and  Hygiene 
in  the  University  and  Bellevue  Hospital  Medical  College,  New 
York.  New  (third)  edition,  thoroughly  revised  and  much  en- 
larged. Octavo,  648  pages,  with  176  illustrations  and  5  full-page 
plates.  (Cloth,  $3.75,  net.  Lea  &  Febiger,  Philadelphia  and  New 
York,  1908. 

The  author  of  tjiis  work  has  contributed  much  to  the  knowl- 
edge of  bacteria  and  protozoa.  As  director  of  the  research 
laboratory  of  the  department  of  health  in  New  York  he  has 
studied  much,  learned  much,  and  imparted  much.  Whoever  is 
placed  at  the  head  of  such  a  laboratory  must  be  competent,  and 
he  must  work.  Park  has  demonstrated  his  capacity  in  this  line 
of  research  work  and,  besides,  was  almost  the  first  to  put  his 
work  into  book  form  for  the  benefit  of  others. 

This  new  edition,  the  first  since  three  years  ago,  represents 
the  growth  of  the  subjects  during  that  period,  which  has  been 
considerable.  It  has  necessitated  revision  and  enlargement,  so 
the  book  now  is  increased  in  size.  Subjects  heretofore  thought 
but  little  of,  such  as  the  opsonic  index,  and  the  bacteriology  of 
the  normal  intestine  are  now  taken  up  and  considered  at  length. 
It  is  a  book  for  both  physician  and  student  in  their  studies  of 
pathogenic  microorganisms,  and  one  of  the  better  of  its  kind. 


Surgical  Memoirs  and  Other  Essays.  By  James  G.  Mumford,  M.D., 
Instructor  in  Surgery,  Harvard  Medical  School.  12  mo,  pp.  358. 
Illustrated.    New  Y'ork:    Moffat,  Yard  &  Co.    (Cloth,  $2.50.) 

These  memoirs  embrace  a  collection  of  essays,  addresses,  and 
classic  narratives.  They  give  sketches  of  Hippocrates,  Galen, 
Yesalius,  Ambrose  Pare,  von  Haller,  John  Hunter  and  Joseph 
Lister.  Then,  under  the  title  "American  Surgery,"  are  short 
biographies  of  the  earlier  surgeons  in  this  country.  A  section 
deals  with  the  teachings  of  the  older  surgeons.  An  admirable 
estimate  of  the  life  and  character  of  Sir  Astley  Cooper  is  next 
given,  w'hich  should  be  read  by  every  junior  in  the  ranks  of  medi- 
cine. Then  follow  sketches  of  Sir  Benjamin  Brodie,  John  Col- 
lins Warren,  and  Jacob  Bigelow. 

The  remainder  of  the  volume  is  taken  up  with  Boston  medi- 
cine one  hundred  years  ago ;  studies  in  aneurism  ;  present  prob- 
lems ;  an  address  to  nurses  ;  the  nurses'  vocation  ;  and  the  his- 
torj^  and  ethics  of  medicine.  Though  the  grouping  is  somewhat 
incongruous,  the  book  is  an  interesting  one  and  will  a])peal  to 
every  lover  of  literature  pertaining  to  the  fathers  of  medicine,  as 
well  as  of  medical  men  of  more  recent  periods. 


General  Pathology.  By  Dr.  Ernst  Ziegler,  Breisgau.  Eleventh  re- 
vised German  edition.  Edited  by  Aldred  Scott  Warthin,  M.D., 
Ann  Arbor.  Octavo,  pp.  801.  Illustrated.  New  York:  William 
Wood  &  Co.    (.Cloth,  .$5.50.) 

Three  years  ago  the  eleventh  edition  of  this  work  left  the 
author's  hands,  during  which  time  pathological  knowledge  has 
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advanced  in  a  marked  degree.  The  editor,  therefore,  in  order  to 
bring-  the  work  forward  to  embrace  those  facts  that  have  proven 
of  vahie,  has  added  material  in  fine  print  to  the  paragraphs  or 
chapters  where  needed.  These  interlardments  include  irecent 
observations  on  the  effects  of  .r-rays  and  on  heredity,  phagocy- 
tosis, opsonins,  blood-plates,  thrombosis,  necrosis,  cloudy  swell- 
ing, fatty  degeneration,  calcification,  regeneration,  inflammation, 
maligriant  neoplasms,  tuberculosis,  syphilis,  relapsing  fever, 
spirochetje,  protozoa,  and  the  like.  Zieglers'  pathology  has  been 
regarded  as  a  classic  so  long  that  it  is  scarcely  possible  for  the 
well-informed  student  to  do  without  it,  and  with  these  additions 
1)\  the  American  editor  it  becomes  more  indispensable  than  ever. 


Gynecology  and  Abdominal  Surgery.  In  two  volumes.  Edited  by 
Howard  A.  Kelly,  M.D.,  Professor  of  Gynecologic  Surgery  at 
Jcilins  Hopkins  University;  and  Charles  P.  Noble,  M.D.,  Clinical 
Professor  of  Gynecology  at  the  Woman's  Medical  College,  Phila- 
delphia. Large  octa\:o  vtjlume  of  8(5:^  pages,  with  47.")  original 
illustrations  by  Mr.  Hermann  Becker  and  Mr.  Max  Brodel.  Phil- 
adelphia and  Londr)n:  W.  B.  Saunders  Company,  1908.  (Per 
volume:    Cloth,  $8.00;  half  morocco,  $9. .50  net  prices.)  , 

The  second  volume  of  this  colossal  work  is  even  more  absorb- 
ing than  the  first,  v/hich  is  saying  much  in  its  praise.  The  chap- 
ter by  Ross  (Toronto),  dealing  with  Cesarean  and  Porro  Cesar- 
ean section  is  of  first  importance.  It  deals  with  conditions  likely 
to  be  met  in  the  lying-in  room  at  any  time  and  it  tells  of  the 
conditions  justifying  or  rendering  imperative  these  procedures, 
or  operations.  With  the  perfected  technic  of  the  present  day 
and  operation  before  the  exhaustion  of  the  mother,  the  maternal 
mortality  is  very  much  reduced  and  Ross,  himself,  has  contributed 
not  a  little  to  make  the  reduction  in  the  mortality. 

The  chapter  on  extrauterine  pregnancy  by  Williams  ( Balti- 
Uiore),  is  an  exposition  of  this  subject  from  the  days  when  Law- 
son  Tait  (1883)  first  operated  for  tubal  pregnancy,  to  the  pres- 
ent time,  complete  in  detail  and  instructive  in  method.  Tait's 
"Lectures  on  Ectopic  Pregnancy  and  Pelvic  Hemotocele,"  ( 1888) 
furnish  the  foundation  for  an  intelligent  bibliography  relating  to 
this  anomaly  of  nature,  around  which  has  centered  whatever 
knowledge  we  now  possess  concerning  it. 

Only  less  important,  even  scarcely  so,  is  the  chapter  on  dis- 
eases of  the  breast,  by  Bloodgood  (Baltimore),  in  which  path- 
ology is  given  prominence  as  it  should  be.  All  affections  of  the 
breast  from  mastitis  to  sarcoma  are  described,  treated,  and 
operated  in  excellent  form.  Murphy's  (Chicago)  chapter  on  in- 
-ttstinal  surgery  is.  like  all  of  his  work  splendidly  done  and  pro- 
fusely as  well  as  graphically  illustrated.  Kelly,  himself,  in  asso- 
ciation with  Elizabeth  Hurdon,  writes  of  appendicitis  and  of 
operations  Dcrtpinin'i  to  its  cure.  It  is  needless  to  add  that  this 
chai)ter  is  beautifully  as  well  as  accurately  illustrated. 

The  chapter  on  tuberculosis  of  the  peritoneum  by  Johnston 
(Richmond,  Va.),  sets  forth  the  history,  clinical  picture,  and 
C)perative  treatment  of  this  im])ortant  malady.    Tic  credits  Van 
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de  Warker  (Syracuse),  as  first  inviting  attention  in  this  country 
to  the  operative  treatment  of  the  peritoneum.  His  paper 
was  pubHshed  hi  the  American  Journal  of  Obstetrics,  1887 
The  chapter  is  most  interesting  and  instructive.  The  chapters  on 
the  surgery  of  the  pancreas  (Opie-Watts ),  on  operations  during 
pregnancv,  (Xorris).  surgery  of  the  kidney  ( Xoble-Anspach  1 
and  several  others  of  which  we  would  like  to  make  mention,  but 
which,  perforce,  we  are  compelled  to  omit  by  reason  of  scant 
time,  are  all  worthy  the  highest  praise.  The  book,  as  a  whole, 
is  a  valuable  contribution  to  gynecology  and  abdominal  surgery, 
and  will  take  its  place  as  such  in  the  forefront  of  literature  on 
those  topics. 


Operative  Midwifery,  by  J.  M.  Munro  Kerr,  AI.B.,  CM.,  Glas.  Fellow 
of  the  faculty  of  physicians  and  surgeons,  Glasgow;  obstetric 
physician  to  Glasgow  Maternity  Hospital;  gynecologist  to  the 
Western  Infirmary,  etc.,  with  294  illustrations  in  the  text.  New 
York:  William  Wood  &  Company.  1908.  (Price,  $6. .50  net. 
Cloth.) 

Operative  obstetrics  is  about  the  only  kind  of  obstetrics  men 
iii  middle  life  care  to  practise.  Barnes,  in  his  lectures  on  obstet- 
lic  operations,  led  the  way  in  this  kind  of  literature,  and  his 
work  may  be  regarded  as  a  classic.  Herman's  monograph  on 
difficult  labor,  coming  a  few  years  later,  supplied  an  important 
link  in  the  chain.  But  from  Barnes  to  Kerr  is  a  long  stride,  so 
nianv  things  have  happened  since  the  last  edition  of  the  former 
(1886). 

Formerly  operations  on  the  pregnant  or  parturient  woman 
were  made  only  under  most  direful  conditions  ;  whereas,  nowa- 
days it  is  almost  criminal  to  wait  for  extreme  indications  before 
surgical  intervention  is  taken.  A  study  of  Kerr  will  engender 
that  courage  which  always  needs  support  in  emergencies.  He 
gives  the  approved  technic  of  the  operations  that  may  be  neces- 
sary and  tells  how  the  diagnosis  may  be  made.  The  book,  there- 
fore, becomes  quite  as  useful  to  the  obstetrician,  pure  and  simple, 
as  to  the  obstetric  surgeon.  The  former  must  be  able  to  tell  when 
the  operation  is  needed,  even  should  he  not  be  able  to  make  it 
himself :  he  must  know  that  he  may  send  for  the  surgeon  at  the 
opportune  moment,  before  the  patient, — the  patients, — are  be- 
yond surgical  relief. 

The  engravings  are  graphic,  depicting  the  procedures  in  most 
excellent  form.  The  book  is  a  distinct  addition  to  permanent 
niedical  literature,  and  especially  to  the  surgery  of  midwifery. 


High-Frequency  Currents  by  Frederick  Finch  Strong,  M.D.  In- 
structor in  l'"lcctri)-therapcutics  at  Tuft's  College  Medical  School, 
Boston.  With  183  illutrations  in  the  text.  Rebman  Company, 
112.'}  Boardway,  New  York. 

A  reading  of  this  bonk  will  benefit  every  one  who  does  not 
understand  hig-]i  fref|uency  currents.    It  contains  much  of  value 
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relating  to  electrons,  vibration,  electrophysics,  and  various  col- 
lateral scientific  factors  pertaining  to  use  of  these  electric  currents. 
There  is  nothing  new  or  reliable,  how^ever.  as  to  the  therapeutic 
application  of  this  form  of  electricity.  The  author  starts  ofif 
with  a  preface  rather  high  pitched  and  the  entire  book  overflows 
with  italics  and  an  unnecessary  use  of  capital  letters.  The 
printer  must  have  been  perplexed  with  the  "copy"  and  glad  when 
done  with  it.  The  author,  however,  promises  a  sequel  to  this 
book  in  two  years,  and  then  more  trouble  for  the  printer. 


A  Textbook  of  Physiology.  For  Students  and  Practitioners.  By 
George  V.  N.  Dearborn,  A.M.,  (Harvard),  Ph.D.,  M.D.  (Colum- 
bia), Professor  of  Physiology  in  Tufts  College,  Medical  and 
Dental  Schools,  Boston.  Octavo,  550  pages,  with  .300  engravings 
and  8  colored  plates.  Lea  &  Febiger.  Publishers,  Philadelphia 
and  New  Yoiic,  1908.    (Cloth,  $3.75  net.) 

Physiology  next  to  anatoni}'  lays  the  foundation  of  all  medi- 
cal knowleflge,  all  medical  skill.  This  new  work  by  a  new  author 
presents  the  subject  in  a  new  form.  Dearlx)rn  emphasises  the 
mechanism  of  the  sense  organs,  nerves,  and  muscles,  as  the  basis 
of  the  individual's  efficiency.  It  is  believed  to  be  the  first  textbook 
of  medical  physiology  to  recognise  the  ever  growing  insistent  de- 
mands of  the  mental  process.  For  these  and  other  reasons  the 
work  is  especially  adapted  to  the  requirements  of  students  as  well 
as  teachers  of  physical  education  and  of  psychology.  Dearborn 
presents  the  topic  in  an  attractive  manner,  withotit  imdue  ver- 
bosity and  is  certain  to  win  his  way  to  the  very  front  line  of 
teachers  of  physiology. 


Pathological  Technic.  By  Frank  Burr  Mallory,  M.D.,  and  James 
Homer  Wright,  M.D.,  Assistant  Professors  of  Pathology,  Har- 
vard University  Aledical  School.  Fourth  edition.  Octavo,  pp.  480. 
Illustrated.  Philadelphia  and  London:  W.  B.  Saunders  Co. 
(Cloth,  $3.00.) 

This  work  has  been  in  the  hands  of  the  profession,  at  least 
that  portion  interested  in  pathologic  laboratory  work,  since  1897, 
during  which  time  four  editions  have  been  issued.  It  was  de- 
signed as  a  practical  guide  to  the  student  in  the  laboratory  and 
as  a  reference  book  for  those  more  advanced ;  it  has  kept  to  these 
lines  in  its  later  editions.  It  has  been  revised,  enlarged,  and  im- 
proved until  now  it  is  about  the  best  known  and  most  valued 
book  of  its  kind  extant.  This  edition  has  been  revised  to  meet 
changes  in  methods  and,  likewise,  has  sustained  such  additions  as 
are  needed  to  keep  it  in  the  advance  line  of  pathologic  investiga- 
tion. The  directions  for  the  examination  of  the  dead  body  are 
complete  and  should  be  followed  by  post  mortem  examiners.  It 
is  a  work  that  should  be  found  in  the  hands  of  every  student  and 
teacher  of  pathology. 
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The  Principles  of  Pathology.  Volume  I.,  General  Pathology.  By  J. 
George  Adami,  AI.A.,  AI.D.,  LL.D.,  F.R.S.,  Professor  of  Path- 
ology in  AIcGill  University,  Montreal.  Octavo,  948  pages  with 
322  engravings  and  16  plates.  Lea  &  Febiger,  Publishers.  Phila- 
delphia and  New  York,  1908.    (Cloth,  $0.00  net.) 

It  is  quite  impo.ssible  to  do  adequate  justice  to  this  colossal 
work  in  the  scant  space  at  command  in  this  magazine,  with  so 
many  books  clamoring,  so  to  speak,  to  be  reviewed, — ^at  all  events 
waiting  review.  It  is  not  difficult,  however,  to  review  the  author, 
which  is  of  equal  importance,  perhaps  even  of  greater  moment. 

Professor  Adami  has  long  been  recognised  as  one  of  the 
foremost  pathologists  of  the  day,  and  perhaps  it  is  not  too  much 
to  accord  him  first  place  on  the  North  American  continent.  Cer- 
tainly he  is  the  representative  Anglo-Saxon  pathologist  of  the 
present  period.  It  is  twelve  years  since  this  work  was  projected 
and  during  that  time  the  author  has  met  and  overcome  obstacles 
that  would  have  dismayed  a  less  capable  man,- — a  man  with  less 
energy  and  less  courage.  But  Adami  had  something  to  say  and 
he  has  said  it  in  a  forceful  manner, — in  a  fashion  that  will  make 
it  a  lasting  monument  to  his  name. 

It  is  a  stupendous  undertaking  to  prepare  and  bring  out  a 
work  on  gen-eral  pathology  like  this  one ;  nevertheless,  Adami  has 
succeeded  in  putting  forth  what  may  be  regarded,  judging  by 
the  enormous  value  of  the  first  volum.e,  as  the  best  English  lan- 
guage work  on  pathology  yet  printed.  It  is  vastly  more  difficult 
to  interpret  correctly  the  phenomena  of  disease,  which  is  the 
province  of  pathology,  that  the  phenomena  of  health  whicli  be- 
longs to  the  field  of  physiology,  to  illustrate  the  difficulties 
Adami  has  met  and  overcome  in  the  preparation  of  his  books, 
his  manuscript  had  been  prepared  and  all  but  a  few  chapters 
sent  to  the  publishers  when,  in  April,  1907,  the  medical  building 
at  INIcGill  University  was  burned.  The  chapters  referred  to,  his 
library,  and  the  illustrations  made  or  collected  for  this  book  were 
destroyed.  One  can  readily  imagine  what  a  blow  this  was  to  the 
author.  But  in  .spite  of  all  this,  he  has  produced  a  wonderful 
work  and  the  illustrations  are  well  chosen,  mostly  from  other 
sources. 

This  author  has  proved  Iiimself  a  conscientious  follower  of 
Virchow  in  his  studies  of  cell  life  and  cell  growth.  This  is  wise, 
as  no  better  guide  in  this  regard  than  the  great  German  path- 
ologist has  appeared  up  to  the  present  time.  The  whole  work, 
indeed,  is  rather  an  exposition  of  ascertained  facts,  than  a  pro- 
pagandist of  novel  theories. 

We  could  wish  that  every  teacher  of  pathology  would  adopt 
y\dami's  Treatise  as  a  guide  and  that  advanced  students  would 
be  sure  to  make  use  of  it  in  their  further  investigations.  It  is 
safe  and  scientific,  and  redounds  to  the  credit  of  English  speak- 
ing investigators.  If  we  mistake  not  it  will  be  adopted  in  all  the 
schools  of  medicine  on  this  side  the  water  as  a  textbook. 
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The  Tuberculosis  Problem  in  Buffalo' 

By  JOHN  H.  PRYOR,  M.  D.,  Buffalo,  N.  Y. 

A quarter  of  a  century  has  passed  since  the  medical  profession 
generally  accepted  the  belief  that  tuberculosis  is  a  cur- 
able, preventable  and  unnecessary  disease.  Recently  the  pub- 
lic has  been  sedulously  taug*ht  these  facts  in  every  state,  city  and 
hamlet.  Now  the  people  have  begun  to  ask  awkward  questions. 
They  want  to  know  how  much  this  vaunted  knowledge  has  bene- 
fited the  mass  of  consumptives,  and  the  honest  answer  is  very 
little.  They  are  inquiring  insistently  why  the  disease  prevails  so 
piercilessly,  and  why  the  appalling  death  rate  v  ith  its  awful  re- 
sults continues  almost  unabated?  This  is  a  tremendously  encour- 
aging sign.  Education  is  at  last  arousing  the  public  and  the 
day  of  a  new  form  of  enlightened  endeavor  is  near  at  hand. 

At  the  present  time  there  exists  a  strong  probability  that  the 
public  will  assume  the  great  task  of  checking,  and  gradually 
annihilating  a  communicable  disease  and  its  dire  effects.  There 
is  a  prospect  that  the  medical  profession  w'M  be  compelled 
to  perform  its  full  duty  or  be  reHeved  of  its  plain  responsibility. 
The  burning  question  today  is  this,  shall  the  medical  profession 
lead  as  of  old  in  the  crusade  against  disease  or  follow  in  the 
titanic  strugg'ie?  For  the  demand  that  the  frightful  suffering, 
woe  and  devastation  shall  cease,  and  the  righteous  clamor  for 
adequate  protection  from  an  uncontrolled  enemy  of  mankind, 
will  be  irresistible  in  its  gathering  force.  x\s  yet  the  whole  truth 
has  not  been  told.  The  grim  story  of  disgraceful  neglect  and 
apathy,  and  the  consequent  unparalleled  hardship  of  the  poor  con- 
sumptive will  sometime  be  recited  in  fitting  language  by  the  men 
who  have  grown  ugly  while  they  view  the  Carnival  of  Misery 
and  listen  to  the  unnecessary  death  rattle  in  the  weary  victim's 
throat. 

The  tuberculosis  problem  in  Buffalo  is  somewhat  dissimilar 
to  that  existing  in  other  large  cities.  There  are  reasons  w^hy  the 
disease  can  be  attacked  with  greater  promise  of  success  than  in 
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most  large  centers  of  population.  The  death  rate  from  tuber- 
culosis is  comparatively  low.  The  mortality  is  lower  in  propor- 
tion to  the  population  than  most  cities  of  its  size.  The  death- 
rate  from  tuberculosis,  compared  with  the  general  death  rate,  is 
also  surprisingly  low  in  this  city.  Our  climate  is  evidently 
maligned  because  theoretically  it  should  be  a  powerful  predis- 
posing factor  in  its  causation..  These  conditions,  so  pleasant  to 
contemplate,  are  certainly  not  due  to  special  efiforts  intended  to 
check  the  spread  of  an  infectious  disease,  because  no  city  of  its 
size  in  this  country  has  done  so  little  in  that  direction.  In  the 
campaign  against  tuberculosis  it  has  been  a  laggard,  and  smoth- 
ering and  evading  facts  will  not  help  the  censurable  situation. 
We  have  a  small  percentage  of  the  submerged.  BufTalo  is  a 
city  of  homes  and  the  population  is  spread  over  an  unusually 
large  area.  The  tenement  house  population  is  comparatively,  still 
a  slight  and  controlled  factor.  Foci  of  infection  are  scattered 
and  easy  to  locate  and  control.  Unsanitary  homes  and  over- 
crowding, conditions  which  make  an  infected  building  hard  to 
fight,  are  the  exception  here.  Fresh  air  can  still  be  obtained 
by  the  vast  majority  of  people,  if  they  have  sense  enough  to  de- 
sire that  seeming  necessity  of  life.  Under  all  the  circumstances 
there  should  be  very  little  tuberculosis  in  Buffalo.  The  phy- 
sical conditions  are  not  favorable  to  its  spread,  and  the  field  for 
a  battle  with  the  monster  foe  is  technically  strong.  Let  us 
examine  the  local  situation. 

During  the  year  1907,  554  deaths  were  reported  as  due  to 
tuberculosis.  Of  this  number  497  deaths  were  caused  by  tuber- 
culosis of  the  lungs,  and  57  from  other  forms  of  tuberculosis. 
All  statistics  of  mortality  are  necessarily  more  or  less  inexact. 
There  is  opportunity  for  an  error  in  diagnosis  and  an  unknown 
number  of  false  returns.  Undoubtedly  a  certain  percentage  of 
deaths  from  tuberculosis  are  attributed  to  other  diseases  of  the 
respiratory  tract,  particularly  pneumonia.  The  belief  is  now 
widespread  that  the  question  of  life  insurance  plays  a  part  in 
causing  false  returns  when  tuberculosis  happens,  unfortunately, 
to  be  the  cause  of  death.  The  actualf  number  of  those  infected 
with  tuberculosis  cannot  be  known.  Although  tuberculosis  is 
designated  as  an  infectious  disease  only  a  small  portion  of  the 
cases  are  reported  to  the  Board  of  Health.  We  are  compelled  to 
estimate  the  number  of  tuberculosis  victims  by  the  usual  method 
of  multiplying  the  number  of  deaths  by  five.  Thus  we  assume 
that  there  are  2,770  people  fatally  infected  to  maintain  the  ghastly 
luimber  of  deaths.  If  we  include  all  infectious,  surgical  and 
medical  in  character,  and  could  account  for  those  who  recover, 
tlie  number  would  be  mudh  larger.  Phillip  believes  that  the 
number  of  deaths  should  be  multiplied  by  at  least  ten.    It  seems 
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fair  to  state  that  about  one  person  in  each  140  of  the  population 
01  Buffalo  is  fatally  infected  with  tuberculosis.  It  may  be  men- 
tioned casually  that  these  facts  are  in  strange  company  with  the 
Slogan  that  tuberculosis  is  curable,  preventable  and  unnecessary. 
'J'here  must  be  something  wrong  somewhere.  Now  the  vast  ma- 
jority of  consumptives  are  attacked  during  the  years  of  greatest 
productivity.  They  succumb  to  a  preventable  disease  when  best 
]jrepared  to  struggle  for  existence  and  the  welfare  of  those  de- 
pendent. It  is  customary  to  estimate  the  loss  of  wealth  to  a 
coiumunity  by  illness  and  deat'h  due  to  the  white  plague.  Sev- 
eral methods  may  be  employed.  They  vary  in  the  data  included 
in  technic  and  conclusions.  However  derived  they  are  startling 
and  are  used  to  arouse  the  public  and  stimulate  interest  in  ques- 
t'ons  of  public  health.  The  dose  of  .statistics  has  been  adminis- 
tered also  to  show  that  an  expenditure  to  save  human  beings  is 
a  good  investment,  and  also  to  justify  some  increased  taxation 
iri  benighted  regions  where  ideas  of  false  economy  prevail.  Now 
the  value  of  a  human  life  cannot  be  estimated.  The  loss  means 
i_me  thing  to  the  desolate  and  grief  stricken  family  and  another 
lo  the  city  or  state. 

There  never  has  been  a  method  devised  to  measure  the  incal- 
culable value  of  character  and  its  influence,  though  dwelling  in 
the  precincts  of  poverty,  and  failure  to  receive  an  education  and 
a  fair  chance  are  inestimable.  But  from  a  cold,  materialistic, 
comanercial  standpoint  t'he  average  earning  power,  the  loss,  of 
an  expected  duration  of  life  and  the  cost  of  illness  may  form  a 
basis  for  computing-  approximately,  the  loss  of  wealth  caused  by 
tuberculosis  in  Buffalo.  The  mean  figure  according  to  the 
Hiethod  of  Newsholme,  Fisher,  Phillip  and  Wil^'ox  will  be  about 
?3. 500,000  annually.  A  newspaper  announcen^cnt  that  a  new 
factory  would  be  located  in  Buft'alo  wdiose  employment  would 
bring  500  workingmen  to  Buffalo  might,  perhaps,  attract  more 
attention.  Would  it  not  be  wi'ser  to  join  in  an  attempt  to  save  a 
number  of  the  500  victims  of  tubercuilosis  who  live  here  and 
would  like  to  stay  if  they  had  a  chance.  I  might  dwell  longer 
on  the  economic  as]3ect  of  this  subject  if  the  belief  had  not  grown 
strong  that  statistics  used  to  stimulate  interest  and  support  will 
not  win  in  this  vast  conflict.  The  people  have  become  accus- 
tomed to  the  story  of  a  terrible  hidden  scourge  and  the*  revela- 
tion must  be  brought  closer  so  that  they  must  see  and  feel. 
.Vppea'ls  to  sympathy,  justice  and  fair  play  will  accomplish  more. 
If  these  are  not  successful  then  hard,  rough  facts  must  be  driven 
home  and  clinched  until  tlie  disgrace  and  shame  cannot  be  es- 
caped. 

Exaggerated  statements  to  show  that  the  prevalency  of  tuber- 
CLilosis  has  declined  are  .sometimes   employed   to   encourage  a 
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hopeful  view  or  used  to  palliate  the  effects  of  stupid  apathy. 
There  is  room  for  discussion  when  the  causes  of  an  incontrover- 
tible decrease  in  proportion  to  the  population  is  analyzed.  That 
it  is  due  to  special  preventive  measures  I  refuse  to  assent.  The 
decline  began  twenty  years  before  the  cause  was  known  and  was 
apparently  as  rapid  <luring-  that  decade  as  it  has  been  since. 
Radical  efforts  to  combat  tuberculosis  have  nev\  r  been  employed 
but  once.  That  was  in  Italy  in  the  15th  Century.  Suspicion 
aroused  more  throug'h  prevention  than  knowledge  has  accom- 
plished since.  This  fact  is  not  mentioned  to  recommend  its  re- 
petition. It 'is  extremely  important  at  the  present  time  to  avoid 
the  misleading-  conclusion  that  the  actual  number  of  deaths  from 
tuberculosis  has  decreased.  The  proportion  of  deaths  to  the 
jiopulation  has  steadily  declined  but  the  number  suffering  fron* 
tuberculosis,  and  the  number  dying  from  that  disease,  is  greater 
than  ever  before.  There  is  more  need  of  relief  and  succor  be- 
cause we  claim  to  know  how  it  can  be  accomplished.  There  is 
'  p.iore  inteWigence.  more  people  who  can  help,  and  more  money  if 
it  can  be  reached.  A  few  words  concerning  the  remarkable 
regularity  of  the  death  rate  in  Buffalo  seems  necessary  to  reveal 
possible  methods  of  attack.  I  am  inclined  to  believe  that  the 
striking  uniformity  of  the  figures  year  after  year  can  be  parti- 
all}"  explained. 

The  disease  is  distinctly  endemic  and  largely  due  to  infection 
ill  the  home  or  workshop.  To  maintain  the  yearlv  average  there 
inust  be  four  groups,  one  tottering  on  the  edge  of  the  grave, 
one  advanced,  one  moderately  advanced,  and  one  freshly  in- 
fected or  incipient.  For  ever}-  death  there  must  be  one  or  more 
recently  infected.  The  g^hastly  army  moving  slowly  to  the  grave 
naist  be  constantly  joined  by  recruits,  and  the  drafting  of  new 
victims  must  be  performed  with  striking  accuracy  to  keep  the 
ranks  full.  The  chance  for  infection  is  strangely  limited.  Im- 
mediate and  prolonged  contact  seems  to  be  necessary  as  a  ru'le. 
The  predisposing"  causes  are- not  underestimated  but  the  direct 
.=ource  of  infection  is  often  overlooked.  A  dark,  overcrowded 
liome  is  one  thing,  but  insufificient  food  and  poor  ventilation  with 
one  consumptive  in  the  building  is  a  more  important  one.  Ex- 
amining those  exposed  is  sure  to  be  one  of  the  most  valuable 
methods  w-e  possess,  when  its  importance  is  fully  realised.  When 
there  is  an  advanced  case  look  for  an  incipient.  That  is  the 
place  to  find  t^hem  and  to  learn  how  to  detect  them.  If  searched 
for  they  will  be  recognised  in  at  least  20  per  cent,  of  the  homes 
of  the  poor.  The  advanced  case  niust  lead  to  the  early  one  and 
the  unwilling  victim  snatched  from  the  horrid  throng-.  Well 
what  has  been  done  in  Buffalo  to  prevent  disease  and  save  life? 
Tuberculosis  has  never  been  attacked  or  treated  as  an  infectious. 
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curable  disease.  It  must  be  only  too  obvious  that  the  first  step 
would  be  to  locate  the  sources  of  infection  and  control  them  so 
far  as  possible.  The  consumptive  must  be  found,  his  location 
known,  and  the  extent  of  danger  appreciated. 

During  the  year  1907,  520  cases  of  tuberculosis  were  re- 
ported to  the  Board  of  Hea'ilth,  and  there  were  554  deaths  from  that 
disease.  An  additional  number  should  be  added  where  informa- 
tion was  gained  by  bacteriological  examination  of  sputum.  Allow 
for  that  additional  number  and  it  will  be  found  that  in  1907  and 
1908  less  than  one-tihird  of  the  cases  were  recorded.  Evidently 
the  existence  of  a  Case  becomes  known  by  the  report  of  a  death, 
and  no  more  will  probably  be  heard  from  that  'home  tmtil  another 
death  occurs.  There  is  fumigation  after  death  and  to  an  unknown 
extent  the  danger  from  further  infection  may  be  obviated.  But 
the  majority  of  consumptives  communicate  the  disease  before 
death  alone  eradicates  the  danger.  This  method  of  control  is 
pursued  in  many  cities  and  there  are  many  reasons  why  Buffalo 
should  not  be  subjected  to  unjust  criticism.  A  pamphlet  with 
ample  instructions  for  the  avoidance  of  infecticrn  has  been  pre- 
j;ared  by  the  Health  Department  and  all  physicians  can  obtain 
it.  But  the  Health  Department  is  not  supported  properly  b\- 
the  medical  profession  and  it  can  only  move  a  few  steps  in  ad- 
\aiice  without  general  co-operation.  Under  existing  circum- 
stances the  people  must  depend  upon  the  physician  for  informa- 
tion and  guidance  to  secure  protection. 

Last  year  I  questioned  100  patients  in  Buffalo  who  desired 
admission  to  Ray  Brook,  with  the  object  of  learning  'how  many 
had  received  instructions  from  physicians  concerning  methods  of 
]-jrevention.  Ninety  per  cent,  of  them  were  certainly  expectorat- 
ing bacilli,  as  onlly  one  out  of  23  were  incipient  cases.  Less 
tiian  one-third  had  received  instruction  which  could  be  termed  at 
all  adequate  for  the  protection  of  the  family  or  tjhe  public.  In 
not  a  single  instance  had  members  of  the  family  been  examined 
i()  learn  if  others  might  be  already  stricken  with  a  communica- 
ble disease.  The  results  of  such  conditions  are  too  apparent  to 
c;dl  for  any  comment.  LTndoubtedly  much  is  demanded  of  the 
physician  by  the  pubhc  and  many  times  ardu»",us,  disinterested 
\vork  is  unappreciated,  but  nothing  draws  the  line  so  sharpely 
between  commercialli.sm,  quackery,  and  the  fads  and  cults  as  the 
unselfish  endeavor  to  promote  public  health.  Prevention  can  be 
i-.iade  effective  without  inciting  hysteria  or  phthisiop'hobia  or 
adding  hardship  to  affliction.  One  of  the  most  hopefttl  features 
in  the  whole  problem  of  tuberculosis  is  that  tire  victim  can  be 
made  harmless  to  otiiers  without  irksome  restraint.  In  any  cru- 
sade against  tuberculosis  the  need  of  hospital  facilities  for  jiroper 
care  and  segregation  are  so  vital  that  any  argmnent  seems  unnec- 
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essary.  Xewsholme  and  others  have  shown  conclusively  that  the 
death  rate  declines  in  ])roportion  to  the  number  of  beds  provided 
for  special  care.  To  the  best  of  my  knowledge  Buffalo  has  the 
smalllest  number  of  betls  for  consumptives  in  j^roportion  to  its 
population  than  any  city  of  its  size  in  this  country.  Only  sixty 
beds  have  been  ])rovided  for  years.  They  are  located  in  an  ex- 
cellent building  w'hich  constitutes  a  part  of  an  alm.sliouse.  Bos- 
ton has  770  and  850  more  will  be  provided  in  tlie  State  of  Massa- 
chusetts. New  York  City  has  1,900  and  is  adding  each  year 
a  large  number.  Chicago  'has  begun  the  construction  of  a  hospi- 
tal for  consumptives  to  cost  one  million  dollars,  aside  from  the 
large  number  of  beds  now  furnished  for  consu'nptives.  Buffalo 
and  Erie  County  have  provided  a  bed  for  each  .fifty  consump- 
tives. The  victim  must  become  a  county  pauper  when  he  enters 
the  alleged  Erie  County  Hos]oital  for  Consum])tives.  Xo  clever 
sophistry  thus  far  invented  will  make  him  anything  else.  It  is 
well-nig'h  impossible  to  obtain  the  consent  of  a  patient  to  go 
there.  There  is  an  excellent  medical  staff  in  attendance.  Effort 
after  effort  has  been  made  to  secure  reforms,  but  thus  far  it  has 
been  defeated. 

The  one  agency  offered  by  the  county  and  the  city  which  ]jays 
about  85  per  cent,  of  the  taxes  and  is  responsible  for  about  95 
per  cent  of  the  patients  is  largely  nulified  by  unfortunate  and 
easily  remedied  conditions.  Each  year  there  is  a  new  excuse  for 
delay  and  the  city  seems  powerless  or  too  careless  to  act.  For- 
tunately there  are  signs  that  the  state  will  find  a  way  to  compel 
the  proper  provision  for  advanced  ca.ses  and  the  clutch  that  has 
held  so  long  will  be  made  to  yiefxl. 

The  New  York  State  Hospital  at  Ray  lirook  has  been  of  great 
assistance  to  Buffalo  until  last  summer,  and  all  incipient  cases 
applying  for  admission  had  been  admitted.  To  be  sure  only  a 
small  percentage  of  such  cases  were  detected  for  various  reasons 
but  there  was,  at  least,  a  place  to  send  them.  Now  the  institu- 
tion is  filled  and  we  are  largely  deprived  of  that  opportunity  for 
relief.  The  patient  who  ap]3ilies  today  must  wait  about  three 
months  to  gain  admission.  By  that  time  only  a  small  percentage 
can  be  allowed  admission  under  the  organic  law  and  in  accordance 
with  the  definition  of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis.  Consequently  no  place  is  provided 
for  the  curable  cases. 

Thus  far  practically  all  scientific  and  pro.oressive  work  in 
Buffalo  has  been  inaugurated  and  maintained  by  private  charity. 
The  Diistrict  Nursing  Association  bv  sending  nurses  and  food 
to  the  poor  sick  have  reached  destitute  cnnsumi  tives  w'ho  might 
otherwise  have  suffered  from  neglect  and  absence  of  any  su])cr- 
vision.    The  Tuberculosis  Dispensary  established  anfl  supported 
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by  the  Charity  Organisation  Society  is  performing-  most  effective 
service  and  the  influence  is  constantly  extending.  Relief  is  com- 
bined with  investigation,  control,  education  and  continuous  close 
touch  with  the  patient  and  his  home  surroundings.  Two  of  the 
most  commendable  features  of  the  intelligent  plan  in  operation  are 
the  opportunity  offered  and  grasped  to  make  an  early  diagnosis 
and  teach  l*he  methods  employed,  and  the  exar  lination  of  those 
exposed.  The  Trinity  Class  system  working  in  conjunction  with 
the  dispensary  sui)pjies  the  best  method  of  instruction  and  super- 
vision at  present  known.  The  visits  of  the  Dispensary  Nurse 
and  the  lad}-  hi  charge  of  the  inspection  of  the  class  members 
completes  as  perfect  a  plan  as  can  be  devised  under  existing 
deplorable  conditions.  Two  things  nuist  be  remembered :  these 
private  agencies  only  touch  a  fringe,  and  while  lihe  work  is  usually 
qi.iite  effectual  it  is  very  often  made  incomplete,  or  almost  nuUi- 
lied  at  times,  by  the  lack  of  provision  for  hospital  care. 

The  hisitory,  purpose  and  results  of  one  summer's  trial  of  a 
Day  Camp  wrl  be  presented  by  Dr.  Eckel,  who  deserves  high 
praise  for  its  successful  management.  It  might  be  mentioned  that 
two  of  'the  chief  objects  .soug^ht  in  establislhing  the  Day  Camp 
Vi-as  to  demonstrate,  if  possible,  that  results  could  be  obtained  by 
proper  methods  in  this  climate  and  the  need  of  a  municipal  hospi- 
tal located  in  the  vicinity  of  Buffalo.  The  results  should  silence 
objections  that  little  or  nothing  could  be  accomplished  in  Buffalo, 
it  'has  been  revealed  once  more  that  method  and  discipline  form 
a  large  part  of  the  hygienic  treatment  of  tuberculosis. 

So  much  for  the  present  conditions  and  the  lack  of  facilities 
lor  a  decided  advance  so  marked  at  this  time  in  other  large  cities. 
It  is  time  to  consider  the    question — What  can  be  done? 

The  time  'has  arrived  when  an  association  for  the  relief  and 
control  of  tuberculosis  can  do  effective  work  in  Buffalo  if  ade- 
quately supported.  Several  organisations  which  have  in  the  past 
attacked  along  various  'lines  have  joined  interests  and  formed 
the  nucleus  for  a  large  representative  body,  the  objects  of  which 
are  to  secure  registration  and  prevention.  .\  municipal  hospi- 
tal and  increased  provision  for  advanced  cases.  The  establish- 
ment and  maintenance  of  dispensaries,  class  .systems,  day  camps, 
increased  nursing  and  visitation  among  poor  consumptives  and 
continued  sane  education  of  the  public.  The  degree  of  accom- 
plishment and  the  extent  of  its  influence  will  depend  upon  a  large 
membership  and  liberal  contributions.  The  enc<)Uraging  features 
which  have  made  a  campaign  in  Buffalo  more  promising  are  the 
nnmediate  probability  that  registration  of  cases  by  physicians  will 
be  obtainefl  by  the  enforcement  of  law,  and  the  awakening  to  the 
lamentable  lack  of  hospital  facilities.  A  state  ilaw  making  regis- 
tration compulllsory  was  signed  by  the  Governor  last  May.  It 
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is  still  inoperative  in  this  city.  The  blanks  containing  the  inform- 
ation desired  have  not  as  yet  been  furnished  by  the  State  Board 
of  Health  and  the  Hocal  health  department  is  impatiently  wait- 
ing for  that  material.  Nevertheless  the  failure  on  the  part  of  a 
physician  to  report  a  case  of  tuberculosis  exposes  him  to  prosecu- 
tion and  punishment.  Heal'.th  authorities  can  also  be  taken  into 
court  for  failure  to  comply  with  the  specifications.  When  the 
law  becomes  operative  a  question  Wiill  arise  as  to  the  practical 
value  of  the  mass  of  material  aside  from  a  statistical  collection  of 
facts.  Xot  nuich  will  be  gained  if  the  number  afflicted  is  known 
unless  prevention  is  more  thoroughly  introtluced.  Obviously, 
the  Health  Department  must  utiilise  the  information  to  check 
invasion,  eliminate  danger,  and  seize  the  opportunity  for  investi- 
gation and  instruction.  How  this  s'haid  be  done  is  a  problem 
worthy  of  consideration  by  this  Academy.  This  work,  when  un- 
dertaken, will  require  a  new  form  of  activity  in  the  Health  De- 
partment and  lead  to  the  inauguration  of  measures  which  have 
made  New  York  City  famous  throughout  the  world.  While 
experience  and  reflection  makes  one  wary  of  a  multitude  of 
counsel  one  positive  conviction  grows  stronger.  Prevention  will 
never  be  successfully  employed  unless  it  is  associated  with  humane 
relief  and  institutional  control  for  a  coiistantly  increasing  percent- 
age. It  is  difficult  among  the  intdlligent  and  ignorant,  and  im- 
possible in  the  home  of  the  incorrigible.  The  long  period  of  ex- 
posure, and  the  numerous  chances  for  a  slip  are  often  perplex- 
ing elements.  It  is  absodutely  successful  in  a  properly  managed 
special  institution  where  precise  methods,  prolonged  training  and 
example  lead  to  the  formation  of  a  habit.  All  cannot  go  to  a 
liospital  and  many  will  not  avail  themselves  of  the  chance,  but  the 
whole  question  must  be  settled  by  the  percentage  method.  We 
must  depend  at  present  almost  entirely  upon  the  family  physi- 
cian. 

I  plead  for  a  municipal  hospital  for  incipient  tuberculosis  in 
the  vicinity  of  T5uf¥alo,  and  increased  accommodation  for  the  ad- 
vanced victims.  The  need  of  an  institution  .devoted  to  the  care 
of  the  early  case  in  now  pressing  and  imperative.  The  physi- 
cian is  once  more  in  the  humiliating,  powerless  position  of  detect- 
ing incipient  disease  while  he  knows  that  there  is  no  hope  of 
prompt  necessary  succor.  This  condition  cannot  be  tolerated. 
It  is  unspeakably  brutal,  and  crud",  and  distinctly  barbarous  from 
any  aspect.  The  medical  profession  cannot  afford  to  be  silent  or 
evade  the  consequences  .for  a  day.  There  is  a  critical  emergency 
and  it  must  be  remedied  by  next  spring.  We  have  a  unique 
anomaly  in  our  system  of  charities  by  which  a  class  die  simply 
because  they  are  poor.    They  are  denied  the  benefits  of  medical 
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knowledge  and  1  tell  you  that  the  depicted  re<->ults  would  form 
the  saddest  chapter  in  the  history  of  the  age. 

Bountiful  help  Hows  to  the  other  dependent  sick,  why  not  to 
the  consumptive?  They  are  outcasts  and  deliberately  forgotten, 
and  the  people  can  stiW  be  happy  while  they  struggle  along  for 
three  and  a  half  years  before  deat'h  closes  the  tragic  scene.  Shall 
we  wait  supinely  in  the  hope  of  future  partial  relief  and  argue 
ab<)ut  the  duty  of  the  state  and  quaint  theories  concerning  taxa- 
tion wdiich  cannot  be  escaped?  S'hall  the  magnitude  of  the  pro- 
blem frig-hten  and  make  us  fajlter?  It  is  vastly  more  colossal  and 
difficult  in  New  York  City,  but  the  men  there  move  from  one  in- 
tvenchment  to  the  other  and  the  battle  .cry  fills  the  air.  Assume 
that  the  state  shoutd  ultimatedly  carry  the  burden  of  the  care  of 
incipient  consumptives,  how  long  must  we  wait  for  required  bene- 
fits? If  the  institution  at  Ray  Brook  could  be  doubled  in  capacity 
b\-  magic  tonight  it  would  be  more  than  filled  as  soon  as  a  pro- 
jjortion  of  those  waiting  could  arrive  within  its  jwrtals.  If  the 
legislature,  in  its  wisdom,  should  decide  this  winter  to  bui'ld  more 
hospitals  two  years  would  elapse  before  they  would  be  ready  for 
o(  cupancy. 

One  institution  was  established  as  a  model,  to  teach  pro- 
per care,  demonstrate  results,  and  encourage  an  ear'ly  diagnosis. 
It  required  four  years  to  fill  164  beds,  and  there  are  at  least 
16,000  incipient  consumptives  in  the  state.  About  50  per  cent, 
of  the  patients  admitted  coukl  be  classified  as  incipient  victims. 
Of  these  more  than  80  per  cent,  apparently  recover,  and  allow- 
ing for  the  unfortunate  conditions  which  promote  ra'apse  about 
75  per  cent,  remain  well  five  years  after  the  date  of  discharge. 
The  percentage  of  recoveries  in  truly  incipient  cases  is  almost 
impossible  to  determine  because  they  are  rarely  recognised  and 
correctly  advised.  The  ultimate  results  and  the  lasting  recov- 
eries will  depend  largely  upon  a  new  form  of  interest  addressed 
to  the  patient  after  discharge.  It  is  time  that  the  method  of 
continual  supervision  after  discharge  from  a  hos]Mtal  should  be 
made  more  effective  here.  There  is  a  strange  tendency  upon  the 
;>art  of  some  physicians,  while  urging  the  importance  of  preven- 
tion, which  is  now  largely  a  delusion,  to  forget  that  the  saving 
of  life  is  one  of  the  ideal  forms.  An  early  diagnosis  and  prompt 
reVef  ensures  prevention  when  the  danger  is  slight  or  nil. 
shortens  the  term  when  it  is  necessary,  obviates  progeny,  and 
at  least  secures  education  if  the  result  of  treatment  should  prove 
disappointing. 

The  hastv  remark  is  sometimes  made  that  the  consumptives 
are  not  treated  any  better  than  cattle.  This  is  a  careless  statement. 
Thv  infected  aniival  is  killed  to  protect  others  in  tlie  herd.  Cat- 
tic  have  a  pal]ial)le  cinimercial  va'lue.    The  state  pa\  s  the  owner 
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two-thirds  of  the  value  of  die  property  destroyed.  The  whc»Ie 
proceedhig  touches  the  farmer's  pocket  and  influences  his  vote. 
The  human  being  is  not  protected  from  infection.  He  is  allowed 
a  lingering  illness  undisturbed.  The  bereaved  receives  no  com- 
pensation. The  United  States  Government  can  be  tremendously 
active  v\hen  an  epidemic  of  foot  and  mouth  disease  is  threat- 
ening. Thus  far  the  epoch-making  meetings  of  the  governors 
to  con.sider  the  waste  of  natural  resources  have  not  been  marked 
by  any  discussion  of  the  loss  of  life  by  preventable  illness.  Yet 
some  humble  citizens  ding  to  the  idea  that  the  health  and  wel- 
fare of  the  workers  constitute  the  chief  source  of  natural  wealth. 
Sometime  the  peop<''e  will  insist  upon  protection  from  disease 
as  they  do  n])iin  ]irotection  from  crime  and  fire,  but  they  will 
have  to  pay  for  it. 

Some  way  must  be  provided  to  increase  ])rovision  for  the 
care  and  segregation  of  advanced  cases  in  this  city.  .\ot  alone 
to  diminish  infection  but  to  make  the  gradual  decline  as  easy  as 
possible  in  accordance  with  the  simple  dictates  of  humanity.  The 
place  where  relief  could  be  given  and  accommodation  extended 
indefinitdy  is  at  the  so-called  Erie  County  Hospital.  The  in- 
crease in  the  number  of  beds  is  now  too  slow.  There  is  no  time 
to  wait  for  the  erection  of  another  almshouse  elsewhere.  The 
need  calls  for  immediate  action.  Ultimately  the  institution  should 
becoime  a  municipal  hospital.  Any  controversy  relating  to  the 
jiolicy  of  caring  for  the  incipient  or  the  advanced  case  seems 
entirely  unnecessary.  One  plan  must  supplement  the  other.  It 
is  true  that  the  advanced  case  in  abotit  50  per  cent,  of  instances 
is  simply  the  stupidly  neglected  early  victim.  He  is  the  result 
of  a  sociological  blunder  but  the  price  of  wretched  inhumanity 
must  be  paid.  If  we  fail  to  find  the  consumptive  early  and  reach 
him  with  rational  help  the  penalty  must  be  paid  by  protecting  the 
public  and  helping  the  innocent  sufferer  until  he  is  dead. 

Finally,  it  may  be  asked,  can  consumption  be  conquered  in 
the  near  future  and  the  wise  will  not  prophes}-.  A  big  sociolog- 
ical problem  is  involved  and  no  one  can  predict  how  long  the 
people  will  slumber.  There  is  sufficient  know^Vdge  to  wage  a 
most  successful  campaign,  and  there  can  be  but  one  answer  to  the 
demand  that  the  unfortunate  consumptive  shall  be  treated  like  a 
sick  human  being.  The  timid  and  conservative  individual  is  no 
longer  needed  in  the  fight.  The  place  for  'him  is  in  the  rear 
where  his  indecisions  and  whining  complaints  can  l)e  indulged 
with  impunity.  H  he  believes  that  civilisation  will  permit  the 
ravages  of  tuberculosis  to  continue  without  a  battle  let  him  hug 
the  delusion  now  and  enjoy  his  antiquated  views  while  he  can 
because  the  worst  days  in  the  conflict  have  passed  and  deter- 
nn'ncd,  unrelenting  progress  'has  begun  all  along  the  lines.  The 
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essential  need  now  is  money,  money,  money.  It  must  be  wrung 
from  tlie  private  purse,  the  state,  the  county  and  the  city,  and 
those  who  have  worked  and  waited  for  years  no  longer  doubt  the 
outcome. 

We  have  a  Governor  in  this  state  with  remarkable  breadth 
of  view  and  sympathies,  keen  enough  to  fathom  the  depths  of 
cruel  misfortune,  and  he  has  iron  in  his  blood.  The  other  day 
'he  used  these  words  in  a  dlarion  call  w"hich  will  ring  and  edho 
through  the  state  and  arouse  the  true  citizen  to  action  and  re- 
newed effort. 

With  5,400  deaths  yearly  outside  of  Greater  New  York,  it 
ai.)pears  that  there  are  only  250  beds  for  tuberculosis  patients. 
Economy  is  necessary,  but  while  we  are  careful  and  prudent 
with  regard  to  new  undertakings  it  would  hardly  seem  that  we 
could  close  our  eyes  to  an  obvious  duty.  Shoulld  not  private 
purses  be  opened  in  order  tihat  suitable  provision  be  made  for 
the  ]::oor  struck  down,  not  by  their  own  fault,  but  because  of 
an  exposure  from  which  they  should  have  been  protected  'by 
an  enlightened  community.  Every  death  from  tuberculosis  may 
be  said  to  be  a  stain  upon  the  honor  of  the  state.  Certain  it  is 
to  the  extent  to  which  it  might  have  been  prevented  by  proper 
precautions  against  infection. 

These  quoted  remarks  a]3ply  with  singular  forcefulness  to 
I'uffalo.  The  stain  is  large  and  hideously  plain  to  those  \Vho 
wi'Il  net  refuse  to  see.  Tonig'ht  we  have  exposed  some  of  the 
ragged  edges. 

26  LiNwooD  Avenue. 
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1  recognised  as  being  capable  of  producing  many  different 
and  diverse  svmptoms,  either  from  pressure  upon  neighboring- 
organs  or  reflexly  upon  remote  ones.  Modern  pathology  has 
taught  us  the  importance  of  recognising  these  displacements 
early,  since  they  predispose  to  structural  Changes  not  only  in  the 
uterus  and  its  lining  membrane,  but,  by  continuity  of  tissue,  in- 
volve the  adnexa. 

In  married  and  child-bearing  women  these  displacements  are 
very  common,  and  are  perhaps  responsible  for  more  suft'ering 
than  often  resuilts  from  the  more  serious  diseases  of  the  tubes 
<'uk1  ovaries.  Thev  are  also  of  fre(|uent  occurrence  in  the  voung 
and  unmarried.  These  deviations  are  no  doubt  occasionally  as- 
sociated with  a  defective  dcvek)pment  of  the  organ  and  consc- 
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c|uently  some  of  these  women  are  not  favorably  influenced  by 
any  operation  which  has  for  its  object  the  mere  placing  of  the 
uterus  in  anteposition.  Some  are  due  to  injuries  and  accidents 
during  early  girlhood  and  puberty,  but  the  great  majority  of 
them  are  the  result  of  accidents  and  complications  consequent 
ii]H)n  infections,  childbirths  and  abortions. 

It  is  fair  to  assume  that  a  normal  uterus  with  healthy  appen- 
dages poised  in  a  healthy  body  shouW  perform  its  functions  in  a 
painless  and  natural  manner  and,  other  than  a  sense  of  discom- 
fort, nothing  should  mark  the  menstrual  crisis.  This  L'topia  of 
physical  development  is  not  often  seen,  because  varying  degrees 
of  pain,  from  slight  distress  to  the  greatest  agony,  is  the  unfor- 
tunate picture  of  many  girls,  due  to  numerous  causes.  Ixjth  con- 
.>t:tutional  and  local.  X'arious  forms  of  dysmenorrhea  .so  graphi- 
cally ilescribed  by  our  writers  on  diseases  of  women  are  no  doubt 
due  to  a  malpllaced  uterus.  Perhaps  owing  to  the  obstruction 
It  causes  to  the  menstrual  flow  on  account  of  the  flexion  but  also 
to  the  congestion  and  associated  thickening  of  the  endometrium. 

There  is  a  poptilar  belief  that  so-called  womb  trouble  exists 
only  in  married  women,  or  women  w-ho  have  borne  children  or 
have  had  miscarriages  or  accidents  of  some  kind,  and  I  occasion- 
ally meet  a  medical  man  who  is  of  the  same  opinion.  As  a  re- 
sult, yoimg  girls  and  maiden  women  are  jjermitted  to  go  on  .suf- 
fering for  years  and  often  into  chronic  invalidism  without  relief. 
Irreparable  diseases  of  the  tubes  and  ovaries  result,  and  various 
radical  and  mutilating  operations  become  necessary.  Medical 
nien  have  shrunk,  and  with  some  justice,  from  instituting  vaginal 
examinations  in  }-oung  women,  feeling  that  such  examinations 
are  often  unnecessary — as  their  cau.ses  of  ill  health  are  more  con- 
stitutional than  local — and  that  they  not  only  shock  the  highly- 
sensitive  nature  of  a  modest  young  gir^l  but  di'  ect  her  mind  to 
her  genital  organs.  All  this  is  true,  but  having  once  demon- 
strated that  in  a  particular  case  the  symptoms  are  either  depen- 
dent upon  or  increased  and  accentuated  by^  a  possible  posterior 
uterine  displacement,  an  examination  should  at  once  be  made  hv 
the  rectum,  and,  if  such  a  condition  exist,  then  there  is  but  one 
course  indicated,  and  that  is  a  curettage  and  Alexander  opera- 
tion. Since  young  women  can  seldom  wear  pessaries  and  their 
displacements  are  not  cured  by  anything  but  surgical  measures. 

In  di'scussing  this  important  question,  so  far  as  treatment  is 
concerned,  the  subject  must  divide  itself  immediately  into  two 
great  classes — retrodisplacements  that  are  compilicated,  and  those 
that  are  not  complicated — because  the  treatment  involved  is  defi- 
nite and  scientific  as  applied  to  each  class,  and  just  as  we  err  in 
properly  internreting  this  mode  of  treatment,  so  we  shall  have 
siiccess  or  failure.    Retrodisplaced  uteri  are  complicated  wlien 
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tiiere  exists  marked  tubal  and  ovarian  disease  ;  wiien  adhesions 
bind  the  uterus  to  adjacent  tissues  so  that  easy,  free  and  com- 
plete reposition  is  impossible ;  when  retraction  of  the  broad  liga- 
ments has  taken  place  as  a  result  of  a  previous  pelvic  cellulitis 
ov  retraction  from  distorted  tubes  ;  in  fact,  anything  which  inter- 
feres with  the  normal  mobility  of  the  uterus  would  contraindi- 
cate  all  extraperitoneal  surgical  procedures.  On  the  contrary, 
a  uterus  which  is  perfectly  movable,  whose  normal  excursions 
are  not  impeded  by  retraction  of  tissue  or  adhesions  to  neighbor- 
ing structures,  whose  tubes  and  ovaries  are  healthy — at  a;ll  events, 
net  much  involved,  excepting  perhaps  in  a  slight  catarrhal  or 
congestive  process — ^and  where  not  more  than  the  first  degree  of 
j.rolapse  exists,  can  be  said  to  be  the  seat  of  an  uncomplicated 
retrodisplacement,  and  this  condition  can  often  be  relieved  and 
occasionally  cured  by  mechanical  measures,  such  as  the  use  of 
posture,  tampons  or  pessaries  :  but  when  these  measures  fail,  or 
there  continued  use  is  objected  to,  the  retrodisplacement  can  be 
j)ermanentily  removed  by  a  simple  extraperitoneal  operation,  and 
preferably  that  devised  by  Alexander  and  called  after  him,  which 
cr.nsists — as  you  all  know — in  shortening  the  round  ligaments 
extraperitoneally. 

So  far  as  the  applicability  of  the  Alexander  operation  is 
concerned,  the  displacement  is  still  uncomplicated  even  though 
the  uterus  be  the  seat  of  a  severe  laceration  of  the  cervix  with 
its  associated  subinvolution,  because  the  Emmet  operation  or 
an  amputation  of  the  cervix  can  be  depended  upon  to  cure  these 
complications  ;  in  fact,  the  case  may  be  said  to  be  uncomplicated 
vvhen  the  uterus  is  not  seriously  involved  structurally  by  neo- 
plasms, degenerations  or  malignancy.  Tf  there  be  relaxation  of 
the  perineum  and  vagina,  with  cystocele  and  rectocde.  an  anterior 
and  posterior  colporrhaphy  and  perineorrhaphy  can  be  performed 
at  the  same  time  by  any  reasonably  rapid  operator  without  ma- 
terially increasing  the  dangers  of  the  operation. 

The  difficulties  of  diagnosis  in  enabling  the  physician  to  de- 
cide whether  a  given  case  is  complicated  or  uncomplicated  should 
iiot  under  most  circumstances  be  great,  and  particularly  where 
the  patient  is  examined  under  an  anesthetic.  Pelvic  exudates 
can  be  felt,  enlarged  tubes  and  ovaries  can  be  map]:ied  out.  par- 
ticularly pyosalpinx  and  ovarian  abscess  with  adherent  omentum 
and  adjacent  viscera.  .\  uterus,  when  strong^ly  fixed,  should 
Vi  ithout  fear  or  error  be  definitely  diagnosticated ;  in  other 
words,  all  gross  jDathology  can  usually  be  made  out  b\-  any  man 
of  ordinary  experience.  .Sometimes  great  difficulties  in  the  wav 
of  diagnosis  occur,  and  the  surgeon  occasionally  sees  a  case 
where  there  exists  slight  tubal  and  ovarian  involvement  or  where 
long   thin    and    fragile   adhesions  bind    the    uteru>  ])osteri' irly. 
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but  still  permit  nmch  mobility  of  the  organ,  in  fact,  even  permit 
It  to  be  thrown  into  quite  a  degree  of  anteversion  ;  or  the  tubes 
and  ovaries  can  be  perfectly  healthy,  so  far  as  a  macroscopical 
examination  can  determine,  and  yet  these  long  and  delicate  bands 
of  adhesion  can  hokl  the  upper  and  posterior  surface  of  the  uterus 
baclcvvards  and  yet  can  be  stretched  out  so  as  to  permit  it  to  come 
so  far  forward  as  to  be  nearly  within  normal  limits.  A  careful 
bimanual  examination  will,  however,  determine  this  rare  comjjli- 
cation — namely,  if  the  hand  upon  fhe  abdomen,  which  is  forcing 
the  uterus  forward,  and  the  fingers  in  the  vagina,  which  are  eleva- 
ting and  releasing  the  uterus,  be  both  removed,  the  organ  will 
at  once  fall  back  into  its  previous  acquired  retroposition  ;  while 
ii  there  were  no  adhesions  and  bands  of  retraction  the  uterus 
would  remain  indefinitely  forward  by  the  intraabdominal  pres- 
sure. 

Again,  a  uterus  will  sometimes  be  so  firmdy  wedged  into  the 
hollow  of  the  sacrum  that  it  will  be  impossible  to  elevate  it  until 
tlie  cervix  is  forcibly  pulled  downwards  with  a  volselium  forceps, 
and  the  organ  manipulated  in  dififerent  directions,  when  the  body 
hitherto  markedly  tipped  can  be  easily  thrown  into  extreme  ante- 
flexion. Such  experiences  I  have  had,  and  it  seemed  impassible 
to  elevate  the  uterus,  and  yet  when  the  abdomen  was  opened,  it 
came  forward  without  any  trouble,  and  it  was  found  with  the 
tubes  and  ovaries  to  be  normal  and  healthy.  Fortunately  t'hese 
cjises  are  comparativdly  infrequent,  and  represent  the  border  line, 
where  any  of  us  will  occasionally  err ;  and  perhaps  we  will  open 
the  abdomen — as  T  have  done — when  an  intraperitoneal  opera- 
tion was  not  necessary ;  or  we  may  do  an  extrai>eritoneal  opera- 
tion when  an  abdominal  or  vaginal  section  was  indicated. 

For  the  treatment  of  complicated  retrodisplacements  the  ab- 
dominal cavity  must  be  opened,  and  whether  this  be  done  b}-  the 
n-edian  incision  or  by  the  vaginal  route  I  sha^ll  not  burden  you 
in  this  paper,  nor  with  the  advantages  and  the  disadvantages  of 
these  respective  methods  of  operating,  because  usually  each  opera- 
tor diooses  the  route  he  can  do  best  work  through,  and  as  a  re- 
sult, perhaps,  his  number  of  cures  is  greatest  and  his  mortality 
least.  Whatever  method  be  chosen  the  uterus  must  be  released, 
diseased  tubes  and  ovaries  must  be  removed  ;  or  treated  conserva- 
tively in  the  hope  of  saving  as  much  of  these  structures  as  is  pos- 
sible and  consistent  with  safety  and  future  well-being.  Raw 
edges  must  be  covered  over  with  peritoneum  so  as  to  prevent 
adhesions  between  raw  surfaces ;  the  omentum  must  be  every- 
where released,  and  all  ragged  and  torn  portions  must  be 
ablated  and  the  bleeding  ends  carefully  tied  ofT. 

Pockets  of  pus  must  be  opened  and  cleaned  out,  and  per- 
haps drainage  ]-)rovided  for  by  tube  or  wick  passed  anteriorly 
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through  the  abdominal  wound  or  through  a  vaginal  slit  or  open- 
ing, and  a  clean  and  perfect  toilette  of  the  peritoneal  cavity  be 
made  as  quickly  as  possible.  \'arious  methods  and  devices  are 
employed  to  keep  the  released  uterus  forward.  Some  surgeons 
sew  the  uterus  to  the  abdominal  incision,  taking  in  the  perito- 
neum or  muscle  or  fascia,  or  aill  three  structures  in  the  bite  of  the 
suture,  and  doing  what  is  ordinarily  called  a  ventral  fixation 
and  ventral  isuspensioii.  Others  loop  up  the  ligaments  and  sew 
the  opposed  peritoneail  surfaces  together  with  silk  or  chromi- 
cised  catgut,  previously  irritating  the  parts  which  will  touch 
with  I  to  2,000  corrosive  sublimate  solution,  or  gently  scarify- 
ing the  surfaces  so  as  to  destroy  the  smooth  endothelial  covering. 
Others  loop  together  the  two  ligaments  in  front  of  the  uterus,  or 
sew  the  loop  of  each  ligament  forward  by  bringing  it  about  one 
inch  from  the  abdominal  incision  up  through  a  hole  in  the  rectus 
muscle,  and  then  fixing  it  by  suture — the  so-called  Gilliam  opera- 
tion. 

All  of  these  measures  are  reasonably  successful,  but  failures 
occur  and  the  uterus  occasionally  falls  back,  either  by  the  liga- 
ments stretching,  or  because  the  adhesions  were  not  strong 
enough  to  stand  the  violent  muscular  efforts  which  these  parts 
are  subjected  to.  In  a  general  way  it  may  be  stated  that  a 
uterus  with  a  healthy  tube  and  ovary  should  not  be  fixed  for- 
ward during  the  dhikl-bearing  period,  and  if  possible,  such  a 
uterus  when  retrodisplaced  should  be  pulled  forward  by  some 
('I  these  intraperitoneal  methods  of  shortening  the  roimd  liga- 
ments. Sometimes  the  uterosacral  ligaments  can  be  advanta- 
geously shortened,  because  when  they  are  taut,  they  tend  to  pull 
tlie  cervix  upwards  and  backwards,  and  thus  help  to  keep  up 
a  normal  anteposition.  If,  however,  there  be  marked  prolapse, 
it  may  be  necessary  to  fixate  the  organ  forward,  so  as  to  help 
to  support  the  vaginal  structures  below. 

Certain  operations  are  performed  upon  the  utero  vesical 
ligaments  through  the  vagina,  but  I  have  no  experience  with 
that  method  of  correcting  retrodisplacements.  Another  method 
of  treating  complicated  retrodisplacements  is  to  open  the  cul 
de  sac  and  break  down  any  adhesions  which  exist,  place  the 
uterus  well  forward,  and  then  pack  through  the  opening  gauze 
to  hold  the  organ  in  place,  and  to  make  new  adhesions,  so  that 
the  anteposition  shall  remain  permanent.  I  have  never  given 
this  method  any  consideration,  as  I  am  satisfied  it  is  a  dangerous 
procedure  and  too  uncertain  in  its  results  ;  first  of  all.  it  is  im- 
jjossible  to  limit  any  adhesive  inflammation,  and  secondly,  there 
is  no  guarantee  that  these  new  adhesions  will  not  retract  and 
extend  to  other  adjacent  structures  and  do  more  harm  than 
good. 
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Can  retrodeviations  of  the  uterus  exist  vvvthout  ])roducing 
any  symptoms?  I  should  answer  yes,  but  rarely,  and  usuall} 
sooner  or  later,  a  definite  train  of  symptoms  will  be  associated 
with  every  retrodisplacement.  In  fact,  I  know  of  no  condition 
capable  of  masquerading  itself  in  so  many  different  kind^  of 
s}'raptoms  and  expressions  as  a  retrodisplaced  uterus :  for  not 
only  wilsl  there  be  local  symptoms,  such  as  pain  in  the  back  and 
bearing  down  pains,  leucorrheal  discharge,  increased  or  dimin- 
ished menstrual  flow,  with  or  without  pains,  but  all  kinds  of 
reflex  nervous  symptoms — ^headaches,  eye  troubles,  stomach  dis- 
tress and  dyspepsia,  intestinal  indigestion  with  the  allied  toxe- 
mias, bladder  irritation,  palpitation  of  the  heart,  neurasthenia, 
hysteria,  and  all  their  unhappy  and  varied  symptomato'log}': 

Can  a  retrodisplacement  exist  for  any  length  of  time  and  not 
p''oduce  serious  tubal  and  ovarian  hivolvement  ?  Certainly,  and 
1  know  women,  and  you  have  them  under  your  care,  who  have 
had  retrodisplacements  for  years  and  bear  children.  After  each 
confinement  the  uterus  falls  back,  and  yet  the  tubes  and  ovaries 
remain  functionally  and  structurally  wefll,  and  I  have  operated  on 
scores  of  women  who  have  had  a  uterine  retrodisplacement  for 
years,  and  who  were  cured  by  operative  measures  and  have  sub- 
sequently borne  children,  and  the  uterus  and  tubes  and  ovaries 
have  remained  in  normal  condition.  However,  such  uteri  are  apt 
sooner  or  later  to  be  complicated,  and  for  that  reason,  demand 
treatment.  In  some  women,  the  treatment  should  be  energetic, 
while  in  others,  it  may  be  tentative  and  watchful.  I  am  certain 
tliere  exists  a  large  class  of  suffering  women,  invalided  more  or 
less  as  a  result  of  unconiplicated  uterine  displacements,  and  it 
is  for  that  class  of  sufferers  I  wish  to  present  the  results  of  my 
experience,  and  particularly  with  the  .\lexander  operation,  which 
1  have  been  a  constant  and  continued  advocate  of  in  original 
p.apers  and  discussions  before  medical  societies  for  the  past  ten 
years. 

In  the  November,  1504.  number  of  the  American  Journal  of 
Obstetrics  and  Diseases  of  JVoinen  and  Children,  is  published 
a  paper  which  I  read  in  St.  Louis  at  the  meeting  of  the  Ameri- 
can Association  of  Obstetricians  and  Gynecologists,  in  which  I 
tietailed  the  results  of  my  experience  with  this  operation,  sup- 
plemented with  various  plastic  operations  upon  the  cervix,  vagina 
and  perineum,  in  twelve  women,  who '  subsequently  became  preg- 
nant, and  in  every  one  the  uterus  stood  the  test  of  preg'nancy  and 
parturition — to  one,  three  children  were  born :  to  others,  two. 
In  fact,  in  every  case  of  pregnancy  wliich  has  followed  the  Alex- 
ander operation  in  my  hands  the  uterus  has  remained  in  position, 
and  I  believe  that  the  preg^'nancy  contributed  largely  to  the  suc- 
cess of  these  operations  and  the  general  well-being  and  comfort 
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of  these  women.  A  new  uterus  was  made,  muscular  tissue  in  the 
round  ligaments  was  inoreased  in  amount,  adhesions  to  the  scar 
and  skin  were  separated  and  torn  loose  as  the  growing  uterus 
went  higher  into  the  abdominal  cavity,  and  after  the  labor  had 
taken  p-lace,  a  normal  involution  of  laH  these  structures  set  in. 
and  a  natural  and  satisfactory  and  happy  puerpfriuni  resulted. 

I  have  no  reason  to  doubt  that  many  other  women  upon  whom 
T  have  done  the  Alexander  operation  have  also  borne  children, 
but  these  cases  I  personally  confined,  or  they  were  confined  by 
my  intimate  friends,  so  that  I  had  the  opportunity  of  examining 
tlie  women  repeatedly  since  their  babies  came. 

Since  the  above  paper  was  written  three  or  four  of  these 
women  have  borne  more  children  and  the  uterus  is  still  in  perfect 
antepos'.tion. 

I  have  never  faded  to  find  the  ligaments,  and  I  am  satisfied 
they  are  always  present:  sometimes,  however,  so  small  that  un- 
less one  is  skilled  in  the  technic  of  the  operation  they  would  be 
lost  or  irreparal^h'  broken.  The  operation  as  done  by  me  is  to 
pick  up  the  terminal  ends  of  the  expanded  and  spread-out 
ligament  at  its  origin  at  the  external  ring,  gradually  and  care- 
fully pull  them  together,  so  as  to  get  a  better  'hold  of  the  stronger 
and  bigger  part  of  the  ligament  in  the  canal,  and  carefully  pull 
it  out  three  or  four  indies,  as  the  case  requires.  This  traction 
must  be  always  directed  inwards  towards  the  spine  of  the 
jvLibis,  or  the  ligament  might  be  broken  if  it  were  pulled  out- 
wards against  the  hard  borders  of  the  ring,  and  it  must  be  strong- 
enough  and  continued  long  enough  until  the  body  of  the  uterus 
can  be  felt  against  the  abdominal  wall ;  then  cut  ofif  the  fraved 
and  bruised  part  of  the  ligaments  and  fix  the  stumps  to  the  pillars 
cif  the  ring.  The  canal  is  never  opened  deliberately,  and  is  only 
nicked  or  slig'htly  oipened  wlien  the  ligament  does  not  pull  out 
easily,  and  the  internal  ring  and  the  abdominal  cavity  are  never 
opened  under  any  pretense  whatsoever.  Failures  'have  occa- 
sionall}'  occurred ;  hi  my  first  fifty  operations  more  often  than 
in  my  next  too  cases,  due  to  inexperience;  and  T  believe,  al- 
though it  is  impossible  for  me  to  follow  all  of  my  cases,  as  many 
of  them  are  in  lilie  tenement  houses  of  Buffalo,  my  percentage  of 
returns  of  the  backward  displacement  is  not  5  per  cent. 

If  a  thin  lig-ament  is  met,  more  care  must  be  taken  in  the 
tiaction,  and  a  stupport  must  be  worn  for  some  ninths  after  the 
operation.  Often  the  ligament  at  its  pubic  end  will  be  as  thin  as 
the  nerve:  in  fact  one  may  be  in  doubt  whether  it  be  the  nerve 
we  are  dealing  with,  but  if  it  'be  carefully  nursed  and  followed  uo 
into  the  canal,  alll  difficulty  will  be  removed.  And  that  same  liga- 
ment, often  so  thinned  out  at  its  origin  at  the  ])ubis,  when  ])uHed 
out  farther  will  be  foimd  to  be  a  good,  wdiolesome  band  an.d 
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capable  of  eiKlurint;'  any  kind  of  strain  wlicn  ])ro])erly  and  scien- 
tifically dealt  with. 

In  some  of  my  early  cases  1  did  not  use  a  ])essary  after  the 
operation,  and  the  displacement  recurred;  so  1  now  make  it  a 
rule  to  em])l()y  a  ]K'ssary  in  nearly  every  case  for  two,  three  or 
four  months  after  the  o]>eration,  and  1  see  the  patients  occasion- 
ally afterwards  if  jiossible,  so  as  to  be  certain  that  the  lig-aments 
will  stand  the  work  iin]3osed  upon  them  after  the  support  is  re- 
moved. In  two  unimarried  virgin  women  the  uterus  fell  back, 
and  after  a  support  was  worn  some  months  retraction  of  the 
ligaments  took  ])lace,  and  the  uterus  has  remained  in  perfect 
anteposition  for  years.  In  other  words,  a  ligament  which  has 
stretched  out  after  operation,  will  often  retract  as  its  tissues 
are  young  and  elastic.  Also  in  two  of  my  cases  where  preg- 
nancy Cook  place,  in  one,  after  the  third  child,  the  uterus  fell  back, 
and  in  the  other  after  the  fourth  child  and  yet  after  wearing 
a  support  for  a  few  months  the  uterus  remained  in  beautiful 
anteposition. 

Supjiuraticn  occurred  frequemtly  in  m\-  early  operations,  but 
with  a  better  technic  and  the  use  of  gloves  it  is  seldom  or  never 
seen.  Catgut  and  kangaroo  tendon  are  used  in  all  the  opera- 
tions, the  former  for  ligating  vessels  and  bringing  the  skin  to- 
gether, and  the  latter  for  sewing  the  cut  ends  of  the  ligaments  to 
tl'.e  pillars  of  the  ring,  or  closing  the  canal,  if  it  has  been  opened 
for  any  reason,  such  as  a  previous  comi)licating  single  or 
double  hernia.  Sometimes  a  painful  scar  remains,  because  the 
perhaps  eng-aged  in  the  bite  of  the  suture.  This  can  be  avoided 
by  a  little  patience  and  forethought,  but  when  it  exists,  it  u^ually 
is  not  a  permanent  affliction,  and  passes  away  in  a  few  weeks 
or  months.  Sometimes  the  nerve  is  torn  in  the  manipulations, 
but  other  tfhan  a  slight  anesthesia  in  the  parts  for  a  few  months 
is  not  a  matter  of  serious  inconvenience. 

Hernia  'has  never  occurred  but  once  in  my  work,  and  I  see 
no  reason  why  it  .should  if  the  canal  is  not  opened,  but  if  from 
any  cause  the  canal  or  a  portion  of  it  must  be  opened,  if  care  is 
taken  to  properly  and  carefully  bring  the  edges  together,  perfect 
union  should  take  place.  The  woman  should  l)e  kejit  in  bed 
for  three  weeks  after  the  Alexander  o])eration,  and  a  pessary 
should  be  inserted  into  the  vagina  after  the  curettage,  or  after 
the  operation  has  been  com])leted,  or  as  soon  as  the  j^erineum 
and  vagina  will  permit,  if  plastic  oiicrations  have  been  done 
at  the  same  time. 

In  the  treatment  of  old  cases  of  retroflexion  greater  diffi- 
culties are  met  with  than  in  similar  cases  of  retroversion,  be- 
cause tissue  changes  have  taken  place  in  tlie  uterus  at  the  po/nt 
of  flexion  :  the  anterior  wall  has  been  permanentlv  stretched  and 
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the  postericn-  is  kinked  and  hardened,  and  it  is  often  impossible 
10  keep  such  a  uterus  forward  simply  by  traction  on  the  round 
ligaments.  I  'have  in  rebellious  cases,  after  a  thorougfh  and  ex- 
tremely free  dilatation  of  the  cervix,  with  subsequent  curettage, 
put  into  the  uterus  a  bent  intrauterine  stem  with  a  slot  on  the 
side  for  drainage,  and  I  have  made  the  patient  wear  this  for  some 
weeks.  It  keeps  up  a  continuous  and  persistent  dilatation,  and 
lielps  the  absorption  of  adventitious  tissue.  I  am  satisfied  this 
is  a  very  important  matter,  because  a  uterus  which  has  much 
rigidity  left  at  the  point  of  flexion  pulls  back,  and  soon  the  intra- 
abdominal pressure  is  directed  on  tbe  top  and  front  of  the  fundus, 
instead  of  posteriorly,  and  thus  one  of  the  most  important  forces 
in  the  production  and  development  of  posterior  displacements 
is  again  at  work.  A  stem  pessary  must  always  be  watched,  but 
when  the  patient  is  in  bed  and  prepared  most  carefully  for  opera- 
tion, there  is  not  much  danger  of  infection,  and  therefore  this 
nnich-dreaded  instrument  can  be  employed  with  comparative 
safety,  and  coupled  with  the  Alexander  operation,  it  accomplishes 
much  even  in  this  difficult  class  of  cases. 

Let  me  now  conclude  this  paper  by  making  these  deductions  : 

1.  A  plea  for  the  more  careful  examination  of  young  women 
by  competent  and  skilled  men  who  can  vmdertake  any  operative 
measures  that  are  necessary. 

2.  Every  case  of  retrodisplaced  uterus  in  the  young  or  un- 
married or  married  woman  may  not  require  any  treatment. 

3.  If  they  produce  a  definite  symptomatology,  the  Alexander 
operation  should  be  employed,  if  the  case  be  an  operable  one  ;  that 
is,  if  the  uterus  is  freely  movable  and  the  tubes  and  ovaries  are 
healthy. 

4.  Retroversions  and  retroflexions  in  the  young  and  un- 
married should  never  be  treated  by  pessaries,  but  by  the  Alex- 
ander operation.  Tampons  and  pessaries  'have  their  place  in  retro- 
displacements  in  married  women  or  women  w^ho  have  been  preg- 
nant, but  they  accomplish  practically  nothing  in  the  displacements 
of  young  women. 

5.  The  Alexander  operation  is  safe  and  without  mortality 
incident  to  the  operation,  and  no  harm  can  come  from  its  proper 
performance ;  even  if  the  uterus  subsequently  falls,  the  patient 
is  no  worse  oflF  than  she  was  previons  to  the  operation. 

6.  It  docs  not  in  any  way  interfere  with  pregnancy  and  future 
child-bearing,  but  on  the  contrary  materially  helps  the  possibility 
of  pregnancy. 

7.  Xo  pain  or  distress  follows  the  operation  if  the  case 
operated  upon  be  properly  selected ;  and  if  pain  and  suffering 
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result,  there  existed  at  the  time  of  the  operation  latent  tubal  and 
ovarian  trouble,  w'hich  sooner  or  later  perhaps  would  have  re- 
quired a  radical  operation.  If  it  becomes  necessary  to  do  a 
celiotomy  on  a  person  who  previously  had  an  Alexander  oj>era- 
tion,  the  uterus  will  be  found  in  its  normal  anteflexed  position, 
which  is  necessary  in  every  case,  whether  the  tubes  and  ovaries 
are  removed  or  not,  to  insure  good  health  and  freedom  from 
future  suffering. 

8.  Complicated  retroversions  must  be  treated  on  general  sur- 
gical principles  and  preferably  by  the  abdominal  route  where  the 
benefit  of  sight  enables  us  to  not  only  do  conservative  sur- 
gery, but  the  very  best  surgery. 
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The  Surgical  Idea  in  Obstetrics 

By  WILLIAM  MORTIMER  BROWN.  M.  D..  Rochester,  N.  Y. 

IN  choosing  the  subject  of  this  paper  I  had  in  mind  to  discuss 
the  question  of  surgical  principles  in  their  relation  to  obstet- 
rics believing,  as  we  must  at  the  present  time,  that  good  obstetri- 
cal work  is  dependent  on  a  thorough  grounding  in  the  basic  princi- 
ples of  surgery.  ^ly  remarks  mvist  necessarily  be  brief  and  it  is 
my  intention  to  take  up  the  discussion  of  special  surgical  opera- 
tions in  the  obstetrical  field  somewhat  superficially  and  more  as 
a  means  of  illustration  and  to  emphasize  the  value  of  good  sur- 
gical judgment  and  training  in  the  practice  of  midwifery. 

Realising  that  the  specialist  in  obstetrics  is  at  best  only  a 
consultant  and  should  not  be  in  active  competition  for  normal 
cases  as  it  is  to  the  general  practitioner  that  at  least  the  normal 
cases  belong  and  especialily  in  isolated  communities,  it  follows 
that  any  advancement  or  bettering  of  methods  which  will  result 
in  less  morbidit)'  and  a  lower  mortality  rate  nnist  come  from  those 
men,  who  will  avail  themselves  of  the  knowledge  gained  by  men 
who  are  giving  this  work  definite  study  and  who  will  apply  that 
knowledge  in  their  daily  practice. 

Thus  having  seen  that  it  is  the  general  practitioner,  the 
family  physician,  the  busy  man  who  works  all  da}-  and  often  all 
nig'ht,  who  does  the  obstetrical  work  in  a  community,  we  realise 
that  if  he  is  any  one  thing  more  than  another  he  is  an  internist 
rather  than  a  surgeon,  consequently  the  conduct  of  an  ordinary 
confinement  case  is  usually  a  surgical  procedure  done  by  a  medi- 
cal man  if  indeed  he  has  not  been  a  midwife. 

It  is  easy,  I  think,  to  see  why  this  condition  has  prevailed. 
In  fact  it  is  the  logical  development  of  the  conditions  along  the 
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lines  of  our  pasr  knowledge,  false  as  we  now  know  much  of  that 
knowledge  to. have  been. 

Biologically  and  physiologically  speaking,  a  woman  needs  no 
outside  aid  after  pregniancy  is  established,  to  reproduce  her 
kind.    Primarily,  she  is  able  to  develop  and  deliver  her  ofifspring. 

In  primitive  times  and  later  under  conditions  simulating  the 
primitive,  and  even  now  in  isolated  sections  where  conditions 
[irevail  that  are  of  a  more  or  less  primitive  character,  the  deliv- 
ery of  woman  was  or  is  a  matter  to  which  she  must  attend  her- 
self ;  but  in  the  gTadual  evolution  of  social  conditions  the  woman 
lias  grown  more  and  more  lo  rely  upon  outside  aid  in  her  ac- 
couchement. 

From  being  doomed  to  solitude  during  her  labor  like  the 
Huskie  woman  of  the  north,  who  leaves  her  hut  at  the  beginning 
of  labor  and  digs  for  herself  a  cave  in  the  snow  where  she 
hides  until  the  child  is  born,  the  woman  in  trava'l  was  first  given 
the  company  of  'her  kind  with  their  sympathy  and  simple  minis- 
trations. From  this  time  on  the  employment  of  some  form  of 
outside  aid  in  various  ways  during^  a  confinement  has  progressed 
througli  many  stages  from  the  members  of  the  family  to  the 
officious  next  door  neighbor,  to  the  woman  in  the  vicinity  wtho 
has  had  a  child  and  knows  it  all,  to  some  woman  who  has  seen 
so  many  cases  that  she  is  able  to  tell  every  one  else  all  about 
it  but  who  usually  sits  by  and  does  nothing,  to  the  midwife  who 
by  virtue  of  some  training  was  considered  to  be  of  great  value 
but  whose  value  was  destroyed  by  the  infections  she  spread  in 
her  wake,  to  the  time  when  the  doctor  came  into  the  field  . 

During  the  time  when  the  woman  was  her  own  accoucheur 
sepsis  and  accidents  of  labor  were  practically  unknown,  but  in 
the  progress  of  social  evolution  with  its  artificial  methods  of 
dress  and  diving  the  woman  has  been  rendered  less  capable  of 
spontaneous  delivery  by  reason  of  anatomical  and  physiological 
defects  which  often  render  outside  aid  necessary  to  accomplish 
the  delivery,  and  with  this  unnatural  method  of  delivery  came 
the  plague  of  puerperal  sepsis  and  also,  because  the  various 
mechanical  and  surgical  principles  of  labor  were  not  as  well 
under.stood  by  the  doctor  as  by  nature  herself  an  appalling  amount 
of  preventable  morbidity  has  occurred. 

Dismissing  from  our  consideration  the  question  of  restoring: 
woman  to  her  pristine  ability  of  spontaneous  delivery  it  is  our 
purpose  to  discuss  the  methods  by  which  we  may  best  meet  the 
conditions  now  existing,  to  the  end  that  these  anatomical  and 
physiological  abnormalities  may  be  overcome  with  the  least  re- 
sultant injury  to  the  patients,  and  it  is  with  the  development 
of  our  surgical  knowledge  and  skill  to  their  hig^hest  excellence 
that  we  will  ni;ike  our  greatest  advance. 
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Professor  Diihrssen  has  said  tliat  "Advances  in  obstetrics  are 
t;)  be  made  only  by  its  thorough  saturation  with  surgical  princi- 
ples." 

Tec'hnically.  surgery  has  meant  a  therapy  of  a  distinctly  oper- 
ative kind,  but  good  surgery  depends  on  good  diagnosis  and 
when  the  diagnosis  has  been  correctly  made  skilful  treatment 
achieves  its  greatest  triumph;  just  so  in  obstetrics  tht  correct 
diagnosis  may  be  followed  by  skilful  operation  with  a  good  re- 
sult, in  any  event  the  final  care  of  any  obstetrical  case  is  dis- 
tinctly operative  and  is  surgical  in  so  far  as  it  is  anything  but 
obstetrical. 

Obstetrics  may  include  at  times,  nearl}'  every  branch  of  medi- 
cal science  from  physical  diagnosis  on  through  physiological 
cliemistry  and  general  medicine  to  the  highest  development  of 
the  surgical  art :  they  may  and  do  each  have  their  fair  place  in  the 
conduct  of  a  case  and  each  in  its  place  is  most  essential  but 
in  tlie  realm  of  surgery  does  obstetrics  find  its  moist  valued 
assistant,  and  let  me  here  emphasize  the  point  that  surgery  is 
only  the  assistant  and  under  no  circumstances  must  it  dominate 
the  field. 

You  cannot  take  from  woman,  entirely,  her  function  of  child 
bearing  and  transfer  it  to  the  o])erating  table,  but  as  we  have 
noted,  there  is  an  increasing  proportion  of  cases  abnormal  and 
it  is  in  these  cases  where  gcKjd  diagnostic  and  surgical  skill 
will  accomplish  wonderful  results  in  the  preservation  of  the  life 
and  future  health  of  the  patients. 

The  knowledge  of  bacteriology  and  the  value  of  strict  asepsis 
in  obstetrical  work  is  well  known  to  all  and  yet  it  is  the  trained 
surgeon  wlio  really  understands  it  and  who  is  able  to  give  his 
])atient  the  real  benefit  of  our  knowledge  of  asepsis  or  can  give 
the  best  results  when  it  is  necessary  to  go  into  the  field  of  anti- 
sepsis. 

The  foregoing  remarks  have  their  application  to  the  whole 
field  of  obstetrical  work,  the  easy  normal  case  as  well  as  tlic 
more  difificult.  but  with  particular  emphasis  <lo  the}'  obtain  in 
those  abnormal  cases  whicih  require  definite  outside  aid  tf)  ac- 
complish the  delivery  and  in  wliich  there  is  such  an  element  of 
danger  of  infection  from  that  cause. 

Let  us  consider  briefly  some  of  the  most  prominent  of  the 
surgical  operations  that  'have  done  so  much  to  rid  these  desperate 
cases  of  much  of  their  dread  mortal  and  morbid  results. 

The  use  of  forceps  of  one  kind  or  anotlier  to  aid  in  the  de- 
livery dates  from  very  early  times  and  has  been.  perha])s,  the 
most  beneficent  sureical  procedure  that  has  ever  been  ado])ted 
for  the  relief  of  sufferine.  but  at  the  same  time  it  has  been  the 
source  of  untold  damatrc  to  many  patients  and  I  cannot  make 
my  language  too  strong  to  impre'ss  it  upon  you  that  the  ob.stetri- 
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cal  forceps,  in  unskilled  hands  and  in  the  face  of  dystocia  has 
possibilities  of  the  direst  injury  and  let  me  urge  upon  you  that 
unless  you  are  perfectly  sure  of  your  diagnosis  of  the  dhild's 
position  do  not  apply  the  forceps.  Illustration  :  A  vertex  pre- 
sentatioTi  can  be  delivered  face  to  the  pubis  but  it  is  usually  a 
crime  to  do  it  and  if  it  is  done  it  will  be  at  the  expense  of  the 
pelvic  floor. 

Scientific  application  of  the  forceps  in  moderate  degrees  of 
dystocia  and  under  conditions  of  the  most  rigid  surgical  asepsis 
is  a  most  laudable  surgical  procedure  and  should  be  resorted  to 
more  often  by  men  who  are  familiar  with  good  surgical  technic 
and  obstetrical  mechanics. 

The  application  of  forceps  at  or  above  the  pelvic  Ijrim  is 
a  difficult  and  dangerous  surg'ical  operation  and  should  be  re- 
sorted to  only  subsequent  to  an  accurate  diagnosis  and  by  one 
who  is  thoroughly  familiar  with  the  work  and  who  appreciates 
the  dangers  and  the  difficulties  to  be  overcome. 

After  the  application  of  forceps  the  next  surgical  operation 
in  the  obstetrical  field  in  importance  and  frequency  of  adoption 
is  internal  podalic  version. 

Version  should  be  done  in  vertex  cases  with  a  floating  head 
where  rapid  delivery  is  indicated,  and  sometimes  in  the  presence 
of  dystocia  instead  of  high  forceps.  Perhaps  its  most  frequent 
adoption  is  in  cases  of  antepartum  bleeding.  It  competes  with 
both  high  forceps  and  Cesarean  section  and  sometimes  with 
hebotomy,  or  may  possibly  be  used  in  connection  with  the  vaginal 
cesarean. 

Classical  Cesarean  section,  elective,  is  rapidly  becoming  the 
operation  of  choice  in  difficult  obstetrical  work  and  the  indica- 
tions for  its  adoption  are  constantly  broadening  until  now  it  is 
done  for  many  lesser  degrees  of  pelvic  deformity  than  was  for- 
merly deemed  necessary  and  it  is  also  frequently  employed  in 
c'Lses  where  a  rapid  delivery  is  imperative,  such  as  placenta 
previa,  eolampsia,  etc.  The  writer  feels  very  emphatically  that 
an  elective  Cesarean  done  under  strict  surgical  conditions  is  far 
Srifer  than  many  of  the  operations  for  delivery  throug*h  the  pelvis. 

Hebotomy  or  vaginal  Cesarean  is  indicated  with  the  woman  in 
labor,  the  'head  in  the  pelvis  and  a  condition  developed  which 
renders  a  rapid  termination  of  the  first  stage  of  labor  imperative. 
It  was  first  suggeste<l  by  Duhrssen  and  consisted  of  two  incisions 
throuq^i  the  lower  uterine  segment,  the  application  of  forceps  and 
an  immediate  suture  foUowiiig  delivery.  It  has  l)een  modified  now 
tc  one  incision  in  the  anterior  median  line  after  carefully  separ- 
ating the  bladder  from  the  cervix. 

The  ohl  operation  of  symphyseotomy  has  been  replaced  hy 
pubiotomy  or  section  of  the  pubic  lx)ne  just  external  to  the  pubic 
spine  and  has  l)een  ])roven  to  be  more  satisfactory  than  the  older 
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plan  and  is  indicated  in  tlie  later  stages  of  lalx5r  with  the  head 
in  the  pelvis  and  a- contracted  outlet,  or  periiaps  with  the  head 
at  the  brim  of  a  moderately  contracted  pelvis,  if  there  is  a  question 
of  any  infection  of  the  patient. 
666  East  Avenue. 

Report  of  a  Case  of  Gonorrheal  Arthritis  Treated 
with  Antigonococcic  Serum 

Bv  THOMAS  W.  PARSCHE,  M.  D.,  Chicago. 

Mr.  A.  J.  D.,  age,  24  years,  single,  stenographer,  was  first 
seen  at  my  office  January  30,  1908.  He  stated  that  he  had  con- 
tracted gonorrhea  on  December  26,  1907,  and  had  been  treated 
for  the  condition  by  a  physician,  by  the  injection  method,  the 
acute  discharge  disappearing  in  eleven  days  after  the  onset.  On 
January  15,  1908,  he  complained  of  pains  in  the  left  knee  and  con- 
sulted bis  physician.  In  three  days  the  knee  became  .so  swollen 
and  inflamed  that  be  was  unable  to  bend  it  and  had  to  use 
crutches.  The  physician  told  him  that  he  had  gonorrheal  rheuma- 
tism of  the  left  knee  joint  and  gave  him  ointments  to  apply,  but 
the  condition  resisted  treatment. 

Status  prcsciis.- — He  complains  of  a  great  deal  of  pain  in  the 
left  knee  joint,  has  chills  and  fever,  nig*ht  sweats,  poor  apj^etite, 
constipation,  a  urethral  discharge  and  a  very  badly  swollen  knee 
joint.  He  was  unable  to  flex  or  extend  the  left  leg.  Upon  physi- 
cal examination  I  found  that  he  had  a  temperature  of  102,  pulse 
112,  tongue  coated  white,  chest  negative,  abdomen  negative,  dis- 
charge from  urethra,  blood  count  12,000.  The  left  knee  was 
greatly  enlarged  and  swollen,  measuring  in  circumference  27 
inches  at  the  patella,  that  of  the  right  knee  being  19  inches.  The 
patella  was  immobile,  fluctuation  present  in  the  patella  and  flie 
tibial  bursae  and  it  was  impossible  to  manipulate  the  joint:  flexion 
and  tension  were  gone.  The  inflammation  extended  down  to  the 
middle  third  of  the  leg.  Microscopical  examination  of  the  ure- 
thral smear  showed  gonococci  present.  I  advised  'him  to  go  to 
St.  Joseph's  Hospital  which  he  did  the  following  morning. 

Treatment. — A  plaster  cast  was  applied  to  the  left  leg  and 
thigh,  the  patient  was  put  to  bed  ancl  placed  on  a  milk  diet. 
I'rethral  injections  of  25  per  cent,  argyrol  were  given  daily  and 
the  internal  medication  consisted  of  strontium  salicylate  grs.  5. 
every  two  hours,  and  oil  of  santal  wood  E.  L,  M  15,  three  times 
a  day.  Codeine  phosphate  was  given  at  night  for  sleep.  On  the 
second  day  after  the  cast  was  applied  the  pain  became  so  intense 
in  the  knee  joint  that  the  cast  was  cut,  forming  anterior  and 
l^osterior  splints.  The  knee  was  painted  with  50  per  cent,  tincture 
iodine  and  again  immobilised.  At  the  end  of  the  first  week  a 
new  cast  was  applied  with  a  window  over  the  knee  joint  and  hot 
Ixjric  fomentations  were  applied.  During  this  time  the  patient 
was  kept  on  milk  diet.    At  no  time  was  he  free  from  pain  which 
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was  so  severe  that  morphia  had  to  be  given  for  reHef. 

During  the  next  two  weeks  I  apphed  the  Bier  hyperemic 
treatment  twice  daily.  The  cupping  became  so  painful  and,  in- 
stead of  reducing  the  inflammatory  condition,  it  seemed  to  aggra- 
vate the  condition  so,  that  I  had  to  discontinue  it.  The  evening- 
temperature  during  this  time  was  averaging  99  degrees  F.  The 
urethral  discharge  had  ceased  and  there  were  no  shreds  in  the 
urine. 

Dr.  Robert  H.  llerbst  very  kindly  saw  the  case  and  recom- 
mended the  use  of  antigonococcic  serum  of  Parke,  Davis  &  Co. 
On  February  17,  1908,  the  patient  was  injected  with  2  cc.  of  the 
serun"!,  but  there  was  no  reaction.  Again,  on  the  following  day, 
he  was  injected  with  a  like  amount,  but  no  reaction  followed. 
After  further  injection  of  4  cc.  there  was  a  rise  in  the  tempera- 
ture of  two  degrees  and  he  developed  urticaria  at  fhe  point  of 
injection.  The  dose  of  the  serum  was  raised  to  6  cc,  and  the 
reaction  was  very  prompt  with  an  edema  of  the  scrotum.  The 
point  selected  for  the  injection  was  the  abdomen.  At  the  end 
of  the  first  week  the  pain  had  disappeared  and  the  swelling  was 
subsiding. 

Hot  magnesium  sulphate  fomentations  were  applied  to  the 
knee  and  6  cc.  of  the  serum  was  injected,  every  second  day.  On 
March  7,  the  swelling  had  nearly  disappeared  and  he  was  able 
to  partially  flex  and  extend  the  knee.  The  light  diet  was  con- 
tinued and  he  was  given  no  red  meats.  He  left  the  hospital 
March  14,  oil  crutc'hes  and  could  bear  the  weight  of  his  body  on 
the  left  leg. 

The  serum  injection  were  reduced  to  4  cc.  every  three  days 
mitil  May  12,  when  he  was  given  2  cc.  weekly  until  the  ist  of 
July. 

Final  Results. — July  i,  tliere  was  perfect  motion  of  the  knee 
joint  the  swelling  had  disappeared  together  with  all  the  pain. 
Measurements,  over  the  patella,  20  inches.  He  is  able  to  flex  the 
leg  completely  on  the  thigh. 

1321  Sherid.\n  Road. 


SYMPTOMATOLOGY  OF  TUBERCULOSIS  OF  THE  LARYX.X. 

George  Fetterolf  of  Philadelphia,  Pa.,  states  the  desirability  of 
an  early  diagnosis  in  tuberculous  laryngitis.  This  may  be  made 
by  considering  the  following  symptoms.  Changes  in  the  voice, 
from  slight  hoarseness  to  complete  aphonia  :  cough  that  is  harsh 
and  causes  little  expectoration  in  proportion  to  is  amount  and 
severity ;  sputum  that  is  cast  ofif  in  dry  masses  in  the  morning ; 
blood  generally  comes  from  the  lungs  ;  pain  is  universal  in  tuber- 
culous laryngitis,  and  is  often  very  severe  ;  dysphagia,  odynphagia, 
and  dys])nea  are  sometimes  seen. — Medical  Record.  Januarv  23, 
1909. 
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TOPICS  OF  PUBLIC  IMTEREST. 
How  Infection  Affects  tfie  Body 

By  STEPHEN  SMITH,  M.D,.  LL.  D. 
[IVeiv  )'iirk  Tribune  Sunday  Magazine.\ 

HOW  infection  affects  the  body  was  the  supreme  mystery  that 
the  scientists  of  the  past  strove  in  vain  to  penetrate.  By 
no  devices  of  their  laboratories  could  they  detect  the  agents  thai 
caused  an  epidemic.  There  was  only  one  satisfactory  explanation 
of  the  origin  and  spread  of  the  devastating  plagues  which  seemed 
to  fall  from  the  heavens  on  the  people,  and  that  was  that  epi- 
demics were  "a  visitation  of  God"  on  account  of  the  sins  of  the 
j>eople.  Of  course  the  only  preventive  and  curative  measure 
available  and  effectual  was  ".repentance,  prayer,  and  humiliation.'" 
It  is  a  cause  of  devout  thankfulness  that  while  these  thing-^ 
were  hid  from  the  "wise  and  prudent"  of  former  times,  they 
have  in  these  latter  days  been  revealed  unto  "babes."  Xo  event 
in  human  history  would  have  more  greatly  taxed  the  credulity  of 
the  most  learned  and  experienced  physician  of  half  a  century  ago 
than  the  prophecy  that  in  the  early  years  of  the  twentieth  century 
school  children  would  be  taught  by  simple  and  easily  understood 
object  lessons  how^  to  prevent  and  how  to  cure  consumption,  the 
Asiatic  cholera,  yellow  fever,  and  other  epidemics  that  have  de- 
vastated cities,  destroyed  armies,  and  swept  from  the  earth  whole 
tribes  of  primitive  people. 

But  that  prophecy  has  been  literally  fulfilled.  During  the 
last  summer  there  has  been  a  traveling  object  lesson  that  visited 
the  differnt  sections  of  the  State  of  New  York  and  taught  the 
people,  especially  the  children,  all  of  the  essential  facts  as  to  the 
nature  of  the  infection  of  tuberculosis,  its  effects  on  the  body, 
and  the  methods  of  prevention  and  cure. 

As  infective  diseases  cause  the  vast  majority  of  ca.ses  of 
severe  and  crippling  affections  and  of  deaths  in  every  commun- 
ity, the  value  of  a  knowledge  of  the  nature  of  infection  and  how 
it  aft'ects  the  bod}',  b\'  the  people  of  all  ranks,  ages,  and  con- 
ditions, cannot  be  estimated  in  its  influence  on  the  future  of  the 
human  race.  Already  we  learn  that  within  the  period  referred 
to  the  sickness  and  death  rates  of  communities  where  the  people 
have  been  most  thoroughly  instructed  as  to  the  nature  of  infective 
diseases  and  how  they  affect  the  body,  have  greatly  diminished, 
and  the  average  of  human  life  has  been  markedly  lengthened. 
Indeed,  it  now  seems  possible  to  restore  the  patriarchal  age  when 
a  man  may  live  to  be  "an  hundred  and  twenty  years  old 
his  eye    .    .    .    not  dim,  nor  his  natural  force  abated." 
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To  understand  how  infection  affects  the  body  involves  an  in- 
quiry as  to  the  nature  of  infection,  its  mode  of  entrance  into  the 
body,  and  its  operations  on  its  organs  and  tissues.  The  terms 
"infection"  and  "contagion"  are  often  used  as  synonymous;  but 
a  strict  definition  according  to  the  medical  significance  of  each 
limits  the  former  to  "the  transmission  of  disease  by  actual  contact 
of  the  diseased  part  with  a  healthy  absorbent  or  abraded  surface." 
and  the  latter  to  "transmission  through  the  atmosphere  by  float- 
ing germs."  But  in  the  final  analysis  the  cause  of  disease  in  both 
infection  and  contagion  is  so  similar  in  its  action  that  the  medical 
profession  has  adopted  the  term  "communicable  disease"  in  all 
cases  where  the  disease  is  communicated  from  one  person  to  an- 
other by  means  of  a  germ,  whatever  may  be  its  method  of  attack 
on  the  body. 

WHAT  THE  GERM  IS. 

What  is  this  communicable  germ  or  agent?  A  bacterium — a 
little  stick,  staff — so  called  from  the  rodlike  sha]:)e  it  assumes  in 
the  process  of  growth.  The  individual  bacterium  ( plural,  bac- 
teria) is  an  organism  representing  a  low  form  of  vegetable  life: 
resembles  mold  ;  in  size  the  smallest  living  thing  that  can  be  seen 
with  the  microscope ;  in  masses  forms  the  films  floating  on  foul 
fluids  or  covering  decomposing  animal  or  vegetable  matter.  It 
consists  of  a  single  cell,  and  its  mode  of  increase  when  i)laced 
under  proper  conditions  for  growth  is  by  division  of  the  cell 
body :  the  two  cells  formed  out  of  the  first  being  divided  into  four 
before  complete  .separation  has  taken  place ;  the  four  dividing  in- 
to eight,  the  eight  into  sixteen,  the  sixteen  into  thirty-two.  and 
so  on  indefinitely.  Now,  as  it  recjuires  onlv  thirty  minutes  for 
one  cell  to  divide,  it  has  been  estimated  that  a  single  bacterium 
will  in  twenty-four  hours  increase  to  the  number  of  over  sixteen 
million  five  hundred  thousand,  and  in  forty-eight  hours  to  two 
hundred  and  eighty-one  million  five  hundred  thousand.  At  this 
rate  of  increase,  in  three  days  there  would  be  a  mass  of  bacteria 
weighing  about  sixteen  million  pounds.  As  the  multiplication 
of  bacteria  depends  upon  conditions  that  soon  interfere  with  or 
interrupt  their  growth,  as  the  want  of  food,  their  own  secretions, 
and  certain  natural  forces  operating  against  them,  these  stu- 
pendous figures  are  useful  only  as  an  illustration  of  the  enormous 
fertility  of  these  organisms,  and  their  destructive  energv  when 
they  attack  a  susceptible  living  body. 

What  is  the  function  of  bacteria  in  the  economy  of  nature?  It 
would  be  surprising  if  such  a  menace  to  human  life  as  some 
species  of  bacteria  liave  proved  themselves  to  be  had  no  other 
place  among  the  forces  of  nature  tlian  to  i)revent  the  too  rapid 
increase  of  the  human  race  on  this  eartli.  as  our  forefathers  l)e- 


438 


TOPICS  OF  PUBLIC  I  NTKKES'l'. 


heved.  It  is  t^ratifying.  and  quite  satisfying  to  a  revengeful 
spirit,  to  learn  from  the  modern  lab:;ratorv  that  the  s])ecial  and 
only  function  of  the  bacterium  is  to  perform  the  duties  of  a  uni- 
versal scavenger.  It  is  always  seeking  decomposing  animal  and 
vegetable  matter.  It  lives  on  filth,  riots  in  it,  and  dies  when 
deprived  of  it.  It  enters  the  human  body  only  in  search  of  filth, 
and  if  it  find^  none  it  does  the  person  no  harm,  and  dies  either 
from  the  w  ant  of  food  or  by  starvation,  or  escapes  from  the  body, 
or  secretes  itself  where  it  may  safely  await  the  creation  of  decom- 
posing matter,  when  it  will  begin  its  lifework. 

Thus,  there  may  l)e  and  doubt'.ess  is  at  all  times  a  great 
variety  of  bacteria  of  a  virulent  type  c)uiescent  in  our  bodies  only 
for  the  time  that  they  find  no  decaying  matter  adapted  to  their 
special  tastes  or  wants. 

It  is  a  most  interesting  fact,  therefore,  that  this  most  deadly 
foe  of  man  becomes  dangerous  only  when  the  latter  is  harboring 
m  his  body  waste  or  decomposing  matters  that  are  slowly  poison- 
ing him.  It  is  in  the  process  of  digesting  this  material  that  the 
bacterium  excretes  poisons — toxins — of  the  most  virulent  nature, 
which  are  absorbed  into  the  blood  of  the  human  victim,  creating 
the  condition  jwpularly  known  as  blood  poisoning. 

Bacteria  perform  a  most  important  function  in  the  economy 
of  nature;  T'/r.,  the  conversion  of  decaying  and  dead  matter  into 
food  for  plant-.  Biologists  assert  that  without  bacteria  plant 
life  on  the  earth  would  be  scanty  or  entirely  wanting:  they  are 
the  natural  intermediaries  between  plants  and  animals  in  point 
of  food  production.  They  are  therefore  called  scavengers,  be- 
cause they  live  on  decomposing  matter ;  but  in  the  very  act  of 
digesting  such  waste  they  convert  it  into  produces  essential  to 
])lant  life  (carbon  dioxide  and  ammonia)  and  by  their  excretions 
restore  to  vegetation  its  chief  supply  of  food. 

It  appears  on  the  same  authorities  that  bacteria  not  only 
assist  materially  in  maintaining  vegetable  and  animal  life  on  this 
planet,  but  "in  the  arts  and  industries  they  are  as  essential  to 
modern  economic  life  as  are  the  ingenious  mechanical  inventions 
of  men.  Many  secret  processes  now  in  use  in  the  arts  and  manu- 
factures are  but  devices  to  harness  these  natural  forces.  Thus  in 
the  manufacture  of  linen,  hemp,  and  sponges,  in  the  butter, 
cheese,  and  vinegar  industries,  in  tobacco  curing,  etc.,  bacteria 
play  an  important  role. 

r,.\CTERI.\  FOR  EVERY  CONDITION. 

It  naturally  occurs  that  to  meet  the  various  conditions  under 
which  decomposing  matter  exists  in  nature  there  is  a  great  variety 
of  .species  of  bacteria,  each  species  being  adapted  to  a  special 
field  of  operations.    These  species  are  distinguished  from  one 
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another  by  the  shapes  the\'  assunie  during  their  growth,  some 
being  rod  shaped  (the  bacillus),  others  spherical  (the  coccus), 
and  others  spiral  (the  spirillum).  Under  one  of  these  divisions 
the  various  species  are  classified. 

In  these  latter  days  of  popular  knowledge  of  scientific  pro- 
gress, but  without  precise  information  of  details,  bacteria  are 
associated  in  the  pubhc  mind  with  disease,  especially  of  the  epi- 
demic form.  While  this  prejudice  is  useful  in  stimulating  the 
people  to  adopt  and  enforce  preventive  measures  against  con- 
ditions that  tend  to  promote  bacterial  life  in  their  homes  and 
in  their  own  persons,  yet  it  should  be  understood  that  compara- 
tively few  of  the  great  number  and  variety  of  bacteria  are  patho- 
genic, or  disease  producing,  in  man. 

So  throughout  the  animal  kingdom  we  find  that  few  are  sus- 
ceptible to  a  common  disease ;  or,  in  other  words,  that  the  same 
species  of  bacteria  attack  with  equal  force  several  varieties  of 
animals. 

The  explanation  of  this  peculiarity  is  found  in  the  variations 
of  the  quality  or  intimate  nature  of  the  tissues  and  organs  of 
different  species  of  animals.  The  same  may  be  said  of  our  own 
bodies, — the  several  organs  vary  greatly  in  their  susceptibility 
to  the  attacks  of  the  diflferent  kinds  of  bacteria  :  hence,  the  latter 
are  classified  as  specific  and  nonspecific,  according  as  they  cause 
Sf)ecific  or  nonspecific  disease. 

The  distribution  of  bacteria  is  limited  only  by  the  existence 
of  plants  and  animals ;  that  is,  the  existence  of  decomposing  vege- 
table and  animal  matter.  Though  they  are  more  abundant  in  the 
earth  where  such  matter  is  found  most  abundantly,  yet  they 
abound  in  the  air,  the  water,  on  plants,  animals,  and  insects,  on 
our  own  bodies,  and  in  every  cavity  leading  to  the  exterior.  As 
bacteria  are  always  searching  for  food,  the  number  present  is  a 
sure  indication  of  the  degree  of  cleanliness  of  the  thing,  indi- 
vidual, or  locality  where  they  are  found. 

The  movements  of  bacteria  from  one  jroint  to  another  are 
through  the  medium  of  some  other  mode  of  conveyance  than  their 
own  bodies  afiford.  Thus  they  are  borne  by  the  water,  by  vega- 
tation,  by  animals  of  every  kind  especially  insects,  bv  the  air  on 
particles  of  dust.  The  typhoid  bacillus  borne  in  water  and  milk 
has  caused  innumerable  epidemics  of  that  dreaded  disease. 

THE  DEADLY-  TTBERCEE  RACILM'S. 

The  tubercle  bacillus  is  borne  on  the  air  through  the  medium 
of  particles  of  dust,  and  in  cities  where  the  victims  of  tubercu- 
losis scatter  these  germs  profusely  in  the  streets,  public  convey- 
ances, churches,  and  places  of  resort,  in  the  act  of  coughing, 
sneezing,  and  spitting,  the  dust  borne  on  the  winds  is  a  constant 
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and  most  fertile  source  of  infection  of  tuberculosis.  In  a  city 
like  New  York  thousands  are  annually  infected  by  the  dust  borne 
tubercle  bacilli,  ncjt  only  by  inhaling  them  in  the  street,  l)ut  even 
more  certainly  in  the  quiet  of  their  homes,  where  the  germ  bear- 
ing dust  accumulates  in  clothing,  bedding,  carpets,  rugs,  and  up- 
holstereJ.  furniture,  and  is  daily  forced  into  the  air  of  the  living- 
rooms  by  broom  and  duster. 

Foul  as  is  the  air  of  the  unventilated  tenements  of  the  p<Jor. 
it  has  been  demonstrated  that  the  dust  which  saturates  the  furni- 
ture, carpets,  rugs,  and  hangings  of  the  residences  of  the  wealthy 
contains  sixty  per  cent,  of  ordinary  street  filth. 

.\n  authority  says :  "The  most  widely  distributed  jjathogenic 
microorganism  (disease  causing  bacterium)  in  the  air  is  the 
tubercle  bacillus,  the  cause  of  consumption  and  a  large  variety  of 
other  ailments,  such  as  hipjoint  disease,  caries  of  the  spine,  etc. 
Over  one  hundred  thou'^and  persons  die  annually  from  consum])- 
tion  alone  in  the  United  States,  and  it  is  estimated  that  there  are 
over  two  million  people  afflicted  with  the  disease  in  one  form  or 
another.  All  of  these  sufferers  are  e.x])ectorating  hillii)ns  of 
tubercle  bacilli  daily." 

HOW  THEV  AFFECT  THE  P.ODV. 

Considering  the  second  inquiry  as  to  how  infection  affects 
the  body,  we  must  constantly  bear  in  mind  that  a  bacterium, 
though  a  scavenger,  is  a  conservator  of  nature.  Its  real  func- 
tion in  the  orderly  processes  of  animal  and  vegetable  life  is  to 
utilise  waste  for  the  preservation  and  promotion  of  animal  and 
vegetable  life  on  this  planet  where  the  conditions  are  so  unfavor- 
able to  both. 

Therefore,  wherever  we  find  bacteria  in  the  active  process  of 
growth,  that  is,  multiplication,  we  may  be  assured  that  they  have 
found  matter  that  should  be  rescued  from  waste  and  converted 
into  useful  food  for  plants.  It  follows  that  when  we  find  a  bac- 
terium actively  growing  in  any  part  of  our  bodies,  it  has  found 
some  form  of  decaying  matter  that  is  not  only  no  longer  useful 
to  our  bodies,  but  is  in  fact  harmful  and  should  be  removed. 

It  is  also  important  to  understand  that  waste  matter  is 
found  under  a  great  variety  of  conditions,  and  that  for  its  pro- 
per conversion  into  useful  food  for  plants  there  must  be  a  corre- 
spondingly large  number  of  species  of  bacteri?  each  having  its 
si^ecial  field  of  operation.  It  is  due  to  this  variety  of  bacteria  that 
there  are  so  many  infective  diseases :  for  each  species  of  bacteria 
ceates  its  own  individual  form  of  disease. 

This  statement  requires  the  following  explanation;  tv^.,  a 
bacterium  in  a  quiescent  state  is  harmless  :  evervone  has  within 
his  lx)dy  innumerable  bacteria,  as  the  tubercle  and  typhoid  bacilli  : 
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but  thev  are  inert,  and  hence  innocuous.  It  is  only  when  they 
find  their  proper  food,  decaying-  matter,  that  they  begin  to  multi- 
ply, and  in  that  act  they  secrete  a  poison,  toxin,  which  is  absorbed 
and,  entering-  the  circulation,  causes  in  the  individual  a  special 
class  of  symptoins  peculiar  to  that  toxin,  or  poison. 

These  symptoms  constitute  a  disease,  the  technical  name  of 
which  is  usually  fanciful,  depending  on  some  feature  of  the  symp- 
toms, but  explaining-  nothing  as  to  its  essential  nature. 

For  example,  the  typhoid  bacillus  finds  its  food  in  certain 
minute  glands  of  the  small  bowels.  If  these  g-laiids  are  in  a  per- 
fectly healthy  state  when  the  bacillus  enters  the  digestive  tract, 
the  germ  will  pass  over  them  and  disappear  from  the  body  per- 
fectly harmless.  But  if  the  bacillus  finds  its  appropriate  food — 
dead  or  decomposing  matter — in  the  glands,  it  at  once  takes  up 
its  abode  in  them  and  "begins  housekeeping ;"  that  is,  it  begins 
to  mul'tiply  according  to  the  method  of  fission  of  its  cell  and 
rate  of  multiplication,  already  described.  During  this  process 
the  multiplying  cells  excrete  a  toxin,  which,  being  absorbed, 
creates  a  fever,  the  result  of  a  true  blood  poisoning.  This  fever 
is  called  typhoid,  because  its  prominent  symptom,  stupor,  resem- 
bles that  of  typhus  fever.  The  name,  therefore,  signifies  nothing 
as  to  the  nature  of  the  disease. 

KEEP  IT  OUT  OF  THE  CIRCULATION. 

The  poisoning  of  the  body  by  the  excreted  toxin  of  the  multi- 
plying cells,  which  is  simply  plant  food,  occurs  because  it  is  re- 
moved only  in  part  by  the  digestive  organs,  the  circulation  that 
conveys  it  to  the  other  eliminating  organs  being  efficient  for  that 
purpose.  Could  all  of  this  toxin  be  removed  as  fast  as  it  is  ex- 
creted, and  not  enter  the  circulation,  there  would  be  no  fever. 

The  termination  of  this  process  must  be  either  the  death  of 
the  colony  from  exhaustion  of  the  food  supply  in  the  glands,  or 
the  exhaustion  of  the  patient  by  the  excess  of  toxins  that  accumu- 
late in  the  body.  As  the  activity  of  the  bacillus  depends  upon  the 
food  supplied,  the  severity  and  length  of  the  fever  varies  in  dif- 
ferent individuals.  Some  are  immune  because  the  glands  that 
furnish  the  food  of  the  typhoid  bacillus  are  in  a  state  of  high 
health ;  others  have  a  brief  and  mild  attack,  because  the  food 
supply  is  scant  owing  to  a  slight  impairment  of  the  integrity  of 
the  glands ;  but  with  a  considerable  number  in  everv  epidemic 
the  food  is  ample  to  sustain  the  creation  of  an  immense  colonv  of 
bacilli  which  destroys  the  victim  Iby  an  overdose  of  poison. 

The  final  disposition  of  the  typhoid  bacilli  after  a  course  of 
fever,  was  believed  to  be  by  their  elimination  from  the  body 
through  the  various  organs  devoted  to  the  discharge  of  waste 
products  :  but  recent  investigations  have  prt^ved  that  the  tvphoid 
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bacillus  may  remain  in  the  body  for  long  periods  without  ap- 
parently affecting  the  health  of  the  person,  but  when  communi- 
cated to  another  it  will  cause  an  attack  of  fever  of  the  most  viru- 
lent type.  In  one  instance  an  outbreak  of  typhoid  fever  was 
traced  to  a  woman  who  had  the  fever  upward  of  fifty  years  ago. 
It  was  found  that  the  excretions  of  her  body  contained  immense 
quantities  of,  living  typhoid  bacilli.  She  was  a  cook  by  trade,  and 
it  was  found  on  tracing  her  history  that  wherever  she  had  w^orked 
there  had  been  epidemics  of  typhoid,  beginning  at  the  house 
where  she  was  acting  as  a  cook. 

A  still  more  remarkable  feature  of  the  life  history  of  the 
typhoid  bacillus  has  recently  been  made  public.  A  typhoid  e])i- 
demic  was  traced  to  a  nurse  who  had  attended  cases  of  typhoid 
fever,  but  had  never  suffered  from  an  attack  of  that  disease,  and 
yet  was  discharging  large  quantities  of  the  bacilli.  These  cases 
can  be  explained  only  on  the  theory  that  these  microorganisms 
find  some  place,  possibly,  as  has  been  suggested,  in  the  gallblad- 
der, where  they  find  food  sufficient  to  keep  them  in  an  active  state 
of  multiplication,  but  where  the  conditions  prevent  the  absorption 
of  the  toxins  they  excrete. 

How  far  these  curious  incidents  in  the  life  of  the  typhoid 
bacilli  are  common  to  other  bacilli  is  not  known  :  but  if  it  is  true 
of  other  infectious  diseases,  the  fact  will  explain  the  origin  of 
those  obscure  and  mysterious  cases  that  occur  without  any  known 
exposure  to  the  infection. 

AIMS  TO  DESTROY  THE  BODY. 

In  concluding  this  inquiry  as  to  the  nature  of  infection  and 
its  effects  on  the  body,  the  following  statement  of  a  biologist  as 
to  the  bacterium  seems  justified:  "When  it  enters  a  living  body, 
it  aims  directly  at  the  destruction  of  the  latter.  It  multiplies 
rapidly,  tends  to  scatter  its  broods  throughout  the  tissues,  and 
all  the  while  gives  off  the  most  powerful  poisons.  This  agent  is 
wickedly  implacable,  neither  giving  or  asking  quarter.  The  bat- 
tle that  it  wages  with  the  body  can  terminate  only  by  the  destruc- 
tion of  one  of  the  combatants." 

Viewed  in  the  light  of  the  past  history  of  infectious  diseases, 
this  is  not  an  overdrawn  picture.  If  we  estimate  the  deaths  from 
smallpox  in  ancient  times,  from  cholera  in  modern  times,  and 
from  tuberculosis  (consumption)  throughout  all  time,  the  de- 
struction of  human  life  by  bacteria  cannot  be  overstated.  The 
bacterium  has  been  a  wickedly  implacable  foe  to  the  human  race 
in  the  past.  Invisible,  intangible,  everywhere  present,  it  has 
proved  omnipotent  in  its  destructive  attacks  upon  communities. 

But  our  century  opens  with  a  far  brighter  outlook  for  the 
race.    Elementary  forces  which,  through  ignorance  of  their  true 
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functions  in  the  economy  and  conservatism  of  nature,  were  per- 
mitted in  the  past  to  expend  their  energy  in  the  destruction  of 
Hfe,  have  been  revealed  by  science  to  be  man's  most  helpful 
agents  in  the  promotion  of  couifort.  health,  and  longevity.  Elec- 
tricity was  for  ages  only  a  thunderbolt,  an  object  of  terror  and 
an  agent  of  destruction,  visiting  the  human  residence  only  to 
kill  its  owner  and  burn  the  structure. 

Today  the  same  natural  force  is  man's  most  obedient  and 
humble  servant,  quietly  visiting  his  home  to  furnish  him  heat  and 
light,  annihilating  time  in  the  transactions  of  business,  and  trans- 
porting him  from  place  to  place  as  on  the  lightning's  wings. 

So  the  bacterium,  once  the  terror  of  mankind  as  the  invisible 
and  apparentlv  unknowable  cause  of  devastating  pestilences, 
proves  to  be  the  useful  purveyor  of  the  by-products  of  its  diges- 
tion of  waste  matter  which  is  thereby  converted  into  food  for 
plants.  It  visits  man  in  the  pursuit  of  its  humble  calling  to  obtain 
his  contribution  to  the  sum  total  of  plant  food.  It  searches  ever}' 
tissue,  every  organ,  every  recess,  however  obscure,  but  so  stealth- 
ily that  its  coming  and  going  and  its  immediate  presence  are  not 
known  if  absolute  cleanliness  of  the  body  exists.  It  is  only 
when  dying  tissues  or  organs,  or  accumulations  of  dead  matter, 
are  found  that  its  presence  becomes  known.  Even  then  it  would 
prove  harmless  and  its  presence  would  be  unrecognised  if  its 
excretions  of  plant  food  (toxins),  were  not  necessarily  absorbed 
and  did  not  enter  the  circulation,  thus  poisoning  the  body  it  is 
relieving  of  dead  matter. 

man's  defenses. 

Briefly,  what  are  man's  defenses  against  bacteria  ? 

Chiefly  two,  li::..  first,  killing  it  by  depriving  it  of  food; 
and,  second,  killing  it  directly  by  what  are  known  as  germicides. 

The  first  method  is  efifected  by  cleanliness  of  the  person.  It 
may  be  affirmed  that  cleanhness,  without  and  within,  absolutely 
protects  every  man,  woman,  and  child  from  the  most  common 
disease-producing  bacteria.  It  is  not  sufficient  to  keep  the  skin 
clean  by  daily  baths,  while  the  mouth,  nose,  throat,  and  other  in- 
ternal surfaces  and  organs  are  covered  or  filled  with  efifete  mat- 
ter. We  must  be  every  whit  clean  if  we  would  escape  the  re- 
sults of  the  scavenging  processes  of  bacteria  of  some  variety  or 
species. 

That  condition  can  be  secured  and  maintained  in  an  organ- 
ism that  itself  is  constantly  decaying  in  all  of  its  tissues  and 
organs  only  by  strict  compliance  with  the  natural  laws  governing 
the  operations  of  the  body  as  an  independent  organism  in  which 
all  of  its  forces  tend  to  promote  its  health  and  conservation. 
Every  tissue  and  every  organ  has  its  s]iecial  means  of  renewal 
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of  its  tissue  by  the  removal  of  dead  particles  throu<i^h  the  out- 
lets and  the  rece])tion  of  fresh  material  throuj^h  the  inlets  of  the 
body.  Waste  and  supply  are  exactly  balanced,  as  in  the  most 
precise  and  delicate  machine.  If  the  outlets  become  clogged  so 
that  all  the  waste  cannot  escajje  at  the  proper  time,  dead  matter, 
the  food  of  bacteria,  begins  to  accumulate,  and  disease  must  be 
the  result. 

In  the  same  manner,  if  the  food  is  in  excess  of  the  demands, 
or  of  a  quality  not  suited  to  the  needs  of  the  tissue  or  organ, 
waste  begins  to  accumulate,  bacteria  swarm  in  the  decomposing 
mass,  and  emit  their  toxins,  which,  absorbed  into  the  circulation, 
cause  a  variety  of  physical  disturbances  according  to  the  species 
of  bacteria  present,  and  the  particular  tissues  the  toxins  affect, 
as  the  nervous  system,  stomach,  heart,  kidneys,  etc. 

That  even  the  most  feeble  minded  may  be  able  to  regulate 
their  habits  so  as  to  secure  an  adequate  supply  of  food  both  in 
quality  and  quantity,  and  the  prompt  removal  of  waste  matter, 
so  as  to  secure  that  degree  of  cleanliness  of  internal  organs  essen- 
tial to  escape  from  bacterial  attacks,  the  mechanism  of  the  body 
is  endowed  with  instincts  that  make  it  automatic  in  its  action. 
Such  are  appetite  and  taste  for  food  and  drinks  ;  the  desire  for 
exercise,  rest,  and  sleep  :  the  impulse  of  the  organs  in  an  active 
state;  etc.  It  is  only  when  these  natural  monitors  are  interfered 
with  that  the  mechanism  begins  to  fail  in  its  elimination  of  waste, 
and  bacteria  find  the  CDuditions  favorable  for  their  functional 
activity. 

DESTROY  THE  r,.\CTERI.\. 

The  second  defensive  measure  is  the  destruction  of  the  bac- 
teria by  means  of  agents  that  will  destroy  the  microorganism  be- 
fore or  after  its  entrance  into  the  body,  but  without  injuring  the 
healthy  tissues.  There  is  a  great  variety  of  these  agents  of  more 
or  less  power,  and  they  are  used  in  the  form  of  gases,  liquids,  and 
powders,  according  to  conditions  existing  in  individual  cases.  In 
general,  it  may  be  advised  that,  as  bacteria  are  everywhere,  germi- 
cides ought  to  be  used  far  more  extensively  than  they  are  for 
the  purposes  of  securing  not  only  the  direct  destruction  of  bac- 
teria, but  of  removing  or  neutralising  dead  matter,  the  food  of 
bacteria.  So  minute  are  bacteria,  and  so  adherent  are  they  to 
material  things,  that  mere  bathing  with  water  does  not  remove 
them,  medicate  it  as  we  may  with  fancy  soap's.  There  should  be 
used  in  addition  a  more  penetrating  and  destructive  agent,  which 
w^ould  not  onlv  destroy  all  forms  of  bacteria,  but  at  the  same  time 
secure  absolute  cleanliness. 
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Anusol  for  Hemorrhoids 

CoPRoLocacu-CmiMiCAr.  studies  of  hemorrhoidal  cases  were 
made  by  Dr.  Freiherr  von  Oefele,  of  Neuenahr  (Dcut.  Aerzte- 
Zcitnng,  November  15,  1908),  in  which  he  says  that  hemor- 
rhoids and  constipation  by  no  means  always  go  hand  in  hand ; 
rather  are  they  apt  to  exclude  each  other.  For  hemorrhoidal 
patients  feel  the  passage  of  feces  so  severely,  because  of  the  anal 
distention  caused  thereby,  that  they  persist  in  the  use  of  purga- 
tives until  they  attain  very  soft  feces.  Even  these,  however, 
arouse  a  most  unpleasant  sensation  and  a  subjective  feeling  of 
constipation ;  but  analysis  <y{  the  feces  will  show  a  deficiency  of 
5olids  and  a  large  percentage  of  moisture.  Generally  speaking, 
a  patient  with  hemorrhoids  uses  purgatives  more  than  is  good 
for  him,  as  this  involves  waste  of  unutilised  nutriment. 

The  layman  is  also  under  the  imjiression  that  the  uses  of  sup- 
positories, such  as  anusol,  causes  softening  of  the  feces,  because 
defecation  is  rendered  so  much  easier.  This,  however,  is  not 
the  case,  and  is  a  factor  in  their  favor.  Thus  in  one  case  the 
solid  contents  were  5.48  per  cent.,  and  under  anusol  treatment 
rose  to  7.68  per  cent.,  later  falling  to  5.50  per  cent.  Under  the 
subsequent  use  of  one  anusol  suppository  every  week  there  was 
a  defecation  morning  and  evening — an  improvement  over  the 
previous  diarrheic  condition  of  the  patient.  Generally,  he  fovmd 
the  dry  contents  of  stools  to  rise  under  anusol  treatment,  btit,  as 
stated  above,  the  relief  from  straining  passages  causes  the  patients 
to  think  that  the  stools  had  been  softened  by  the  suppositories. 
A  decrease  in  the  quantity  of  feces,  noted  bv  some  patients,  is 
ex])lained  by  the  desiccant  action  of  the  remedy  and  the  diminu- 
tion of  mucosal  secretion  in  the  intestine. 

During  hemorrhoidal  bleeding  the  ash  contents  of  the  excre- 
ments generally  sink  far  below  normal.  \'on  Oefele  made 
coprological  examinations  during  periods  without  marked  bleed- 
ing and  therefore  of  feces  having  favorable  ash  contents.  In 
these,  use  of  anusol  suppositories  increased  the  ash  contents  in 
ten  out  of  fourteen  cases. 

In  hemorrhoidal  subjects  a  large  portion  of  the  fecal  ash  is 
water-soluble,  while  in  healtliy  persons  only  a  small  i)art  is  solu- 
ble in  boiling  distilled  water.  Two  ])atients,  whose  stools  showed 
especially  unfavorable  solubility,  were  treated  with  anusol  sup- 
positories. In  one,  whose  soluble  ash  was  equal  to  the  insoluble 
ash,  tile  former  fell  13  jier  cent,  in  seventeen  days.  In  the  other 
the  soluble  ash  contents  was  45  per  cent,  greater  than  the  insolu- 
ble, and  after  four  days  of  anusol  the  former  fe'll  14  i)er  cent, 
below  the  latter,  and  fmally  to  67  per  cent,  less — a  total  fall  to 
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less  than  one-fourth  of  the  original  amount.  lie  thus  found  that 
in  hemorrhoidal  patients  treated  with  anusol  the  pathological  ex- 
cess of  soluble  ash  decreases,  and  this  decrease  is  a  definite  one. 

The  malproportion  between  soluble  and  insoluble  ash  is  especi- 
ally great  in  severe  hemorrhoids.  For  in  the  healthy  subject  the 
cl'.ief  portion  of  the  katabolic  products  yielding  insoluble  ash  is 
excreted  by  the  colon,  while  the  portion  yielding  soluble  ash  is 
eliminated  by  the  kidneys.  But  in  hemorrhoidal  disease  the 
local  conditions  and  the  fecal  examination  show  that  the  affected 
colon  is  impaired  in  its  ability  of  eliminating  insoluble  materials. 
Moreover,  in  hemorrhoids,  undigested  nutriment  and  blood  and 
mucus  are  freely  present ;  and  these  contain  abundant  soluble 
mineral  substances  and  very  little  insoluble  ones. 

Before  use  of  anusol  suppositories  the  feces  frequently  con- 
tained epithelia  and  mucous  shreds.  These  constituents  lessened 
and  were  often  superseded  by  mucous  flakes.  The  healing  process 
in  the  depths  of  the  mucosae  began  ;  there  was  a  mobilisation  of 
leukocytes,  .sometimes  evidenced  by  their  appearance  in  the  feces ; 
and  the  products  of  the  chronic  catarrh  disappeared, — so  that 
coprological  examination  gives  resu'lt.Si.  on  the  basis  of  which  the 
use  of  anusol  suppositories  in  hemorrhoidail  conditions  appears 
commendable. 


Urotropin  in  Scarlatinal  INephritis 

A.  Skibkkt,  M.D.,  Professor  of  Pediatrics  at  the  New  York 
Polyclinic  School  and  Hospital,  reports  (Nczv  York  Polyclinic 
Journal,  October,  1908),  says  he  has  used  urotropin  for  the  last 
two  years  with  marked  success,  and  relates  his  gravest  case: 

Female,  age  11,  became  ill  on  April  2  with  mild  scarlet  fever 
followed  by  multiple  arthritis  during  second  week  of  illness,  and 
nephritis  in  third.  May  ^2.  two  long  attacks  of  severe  uremic 
convulsions ;  during  one  of  these,  venesection.  In  preceding 
twenty-four  hours  four  to  five  ounce'^  of  urine ;  albuminuria 
moderate.  He  took  charge  of  case  May  13,  at  the  end  of  sixth 
week,  universal  edema,  most  marked  in  face :  some  ascites ; 
rr^arked  pallor  of  mucous  membranes ;  pulse,  48 ;  threadlike,  in- 
termitting at  every  third  beat ;  semiconscious :  tongue  covered 
with  fungus ;  flat  ulcerations  in  mouth  with  intense  fetid  oral 
odor ;  uremic  amaurosis  for  five  days :  nausea  and  incessant 
\omiting  even  of  water  for  ten  days,  necessitating  rectal  feed- 
ing. 

In  determining  the  cause  of  the  extreme  heart  weakness,  myo- 
carditis was  excluded  by  the  fact  that  the  child  had  outlived 
the  two  protracted  convulsive  attacks.  The  only  alternative  was 
that  the  uremic  poison  which  had  blinded  the  child  was  also  de- 
pressing the  nerve  centers  regulating  heart  action.    Therefore  all 
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efforts  were  at  once  directed  to  tlic  kidneys.  Wet  hot  packs, 
colon  flushing-,  diuretics  and  other  measures  had  failed.  To  save 
the  threatened  life,  the  organisms  which  had  invaded  the  kidneys 
had  to  be  destroyed.  Five  gr.  urotropin.  dissolved  in  i  ounce 
cold  water,  containing  15  drops  dilute  IICl,  were  given.  Had 
this  been  vomited,  a  2-gr.  urotropin  solution  would  have  been 
given  hypodermatically,  though  this  has  not  been  done  hitherto: 
but  the  HCl  stopped  the  vomiting.    A  small  meal  was  retained. 

The  medication  and  a  similar  meal  were  repeated  every  three 
hours  during  daytime.  l\vo  enemata  daily  were  given.  Head- 
ache disappeared  first,  and  marked  diuresis  set  im,  so  that  in 
the  next  twenty-four  hours  no  ounces  of  urine  passed.  Edema 
began  to  subside  after  the  second  dose  of  urotropin,  as  did  swell- 
ing in  forty-eight  hours,  when  the  urine  was  free  from  albumin. 
Because  of  the  HCl  she  got  and  retained  appetite.  Fever  disap- 
peared the  second  day.  She  began  to  distinguish  objects  after  two 
days,  and  read  without  strain  in  a  week;  then  the  pulse  also  was 
normal.  Four  and  one-half  days  after  institution  of  urotropin  she 
took  a  long  journey  for  home.  Within  a  week  the  5-graiTi  doses 
of  urotropin  were  given  three  times  instead  of  five  times  a  day, 
and  for  another  month  twice  a  day.  The  formaldehyde  in  uro- 
tropin evidently  produced  a  germicidal  action  in  the  infected 
kidneys. 

CORRESPOINDEINCE. 


New  York  Association  for  the  Blind. 

SPECIAL  COMMITTEE  ON  THE  PREVENTION  OF  BEINDNE.SS. 

lidifor  Buffalo  Medical  Journal: 

Sir — Tn  the  spring  of  iQoS,  the  generosity  of  a  ladv  in  this 
city  rendered  possible  the  establishment  of  a  Special  Committee 
(  n  the  Prevention  of  Blindness,  as  a  subcommittee  of  the  New 
York  Association  for  the  Blind. 

The  object  of  this  committee  is  to  ascertain  the  direct  cause 
of  preventable  blindness  and  to  take  such  measures  in  coopera- 
tion with  the  meflical  profession  as  may  lead  to  the  elimination 
such  causes. 

The  T)revention  of  uplitlialniia  neonatorum  is  the  princijial 
aim  of  the  members  of  the  coniniittee.  and  they  seek  full  co- 
operation with  the  medical  ])rofes'sion.  the  state  and  citv  boards 
of  health,  the  state  and  county  societies,  and  all  organisations  or 
persons  interested  in  the  subject. 

T  am  sending  vou  our  first  two  publications,  in  the  liDpe  that 
your  jnuriial  in  the  interests  of  those  infants  w'ho  may  become 
■■'unnecessarily  blind,"  will  'jive  the  matter  that  publicity  which 
will  aid  in  reducing  tlie  criniinallv  large  iierccntage  of  needlessly 
h\\m\.  '  J.  Cr.iFTo.v  FiK^AR.  ' 

New  York.  February  4  i<)0(). 
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Buffalo  General  Hospital. 

Tills  excellent  iiistiliuiun  fur  the  care  of  the  sick  or  injured 
recently  celebrated  its  golden  anniversary.  It  was  opened 
for  the  reception  of  patients  in  November,  1858,  in  a  building  that 
constitutes  a  wing  of  the  present  structure.  The  hospital  building 
proper  has  grown  so  tliat  it  now  nearly  or  quite  cpiadruples  the 
original  structure  in  size.  Besides,  it  has  many  or  several  addi- 
tional buildings  that  belong  to  the  hospital — a  mortuary,  a  nurse's 
home,  a  child's  hospital,  and  other  minor  houses.  Taken  in 
its  entirety  it  may  be  said  with  a  truth  that  Rufifalo  General  Hos- 
pital is  one  of  the  better  institutions  of  its  class  in  America.  Its 
fiftieth  annual  report  deserves  careful  examination. 

The  News  (Buffalo),  in  its  Sunday  edition  of  February  14. 
1909,  made  the  hospital  the  subject  of  its  leading  editorial.  We 
take  pleasure  in  reprinting  because  it  contains  much  that  should 
appeal  to  every  public  spirited  citizen  in  RufYalo  and  vicinity. 
And  this  brings  us^  to  say  that  the  surrounding  cities  and  towns, 
— Niagara  Falls.  Lockport,  Jamestown,  Dunkirk,  Tonawanda. — 
are  all  interested,  or  should  be  in  the  prosperity  of  the  hospital. 
We  will  now  let  the  Xe^vs  speak. 

HELP  THE  GENKR.\L  HOSPIT.\L. 

In  another  column  is  printed  a  resume  of  the  fiftieth  an- 
nual report  of  the  lUifFalb  General  Hospital,  which  tells  of 
the  vast  amount  of  good  done  in  the  past  year  and  shows 
t'he  usual  financial  deficit  which  seems  to  be  the  inevitable 
reward  of  large  general  hosj^ital  service.  The  Rufifalo  Gen- 
eral Hospital  has  grown  to  be  one  of  the  finest  institutions 
of  its  kind  in  this  country.  It  is  supplied  with  the  latest 
and  most  perfect  equipment  for  the  treatment  of  diseases, 
both  surgical  and  medical;  its  medical  and  surgical  stafifs 
are  headed  by  men  whose  reputations  arc  not  purelv  local, 
men  w'hose  opinions  are  accepted  as  authoritative  in  botli 
this   cotmtry  and   Kumjie;   every  l)raiich   of  medicine  and 
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surgery  is  supplied  by  able  workers  whose  every  ueed  in  the 
fields  of  their  special  activity  in  the  way  of  apparatus  and 
appliances  is  at  their  command. 

The  hospital  proper  has  been  stripped  as  much  as  possible 
of  the  usual  institutional  atmosphere,  and  the  wards,  private 
rooms,  buildings  and  grounds  have  been  beautified  ;  there  are 
arbors,  balconiesi.  pergolas  and  sun  parlors  and  a  roof  gar- 
den all  inclosed  in  glass.  All  this  has  been  done  not  with- 
out great  effort  on  the  part  of  the  trustees,  and  it  has  been 
done  without  expense  to  the  funds  which  are  devoted  to  the 
maintenance  of  the  hospital  and  to  the  care  of  the  patients. 
All  the  asthetic  detaills  of  beautifying  the  buildings  and 
grounds  have  either  been  donated  by  friends  of  the  institu- 
tion or  by  the  trustees  as  'individuals  and  as  a  board. 

An  institution  such  as  the  Buffalo  General  Hospital  can- 
not be  conducted  as  a  purely  commercial  enterprise.  So 
long  as  there  is  not  sufficient  money  forthcoming  for  its 
maintenance  there  must  be  deficits  year  after  year  which 
can  only  be  wiped  out  eventually  by  donations  and  leg"acies. 
Of  the  donations  there  are  unfortunately  too  few.  The  en- 
dowment and  the  legacy  are  what  count  for  results,  per- 
manent in  character,  in  the  maintenance  of  great  charities, 
and  the  president  of  the  General  Hospital's  board  of  trustees 
makes  a  suggestion  which,  if  followed  by  the  men  and 
women  of  wealth,  would  place  the  General  Hospital  in  a 
comparatively  few  years  on  a  safe,  self-supporting  basis : 

"Why  should  we  not  follow  up  our  good  intentions  and 
attend  now  to  our  wills  and  so  make  the  great  Buffalo  Gen- 
eral Hospital  the  pride  of  cbarity4oving  people." 

That  is  far  from  a  begging  appeal  for  funds.  It  is  a 
practical  suggestion  which  should  be  taken  to  heart.  Xo 
matter  how  small  the  legacy  it  will  help  in  the  splendid 
work  which  the  hospital  is  doing  and  give  it  opportunity  for 
more  extensive  work  for  the  good  of  the  people  who  are  in 
the  grip  of  disease.  Each  year  that  the  citv  grows  there  is 
increased  demand  for  hospital  facilities,  and  even  with  the 
new  wings  and  new  buildings  which  have  been  added  in 
recent  years  the  hospital  is  often  crowded.  To  meet  the  re- 
quirements of  increasing  population  the  support  of  the  people 
is  needed. 

".Attend  now  to  our  wills"  and  the  Buffalo  General  Hospi- 
tal will  become  one  of  the  greatest,  as  it  is  now  one  of  the 
best  conducted  and  most  beautiful  hospitals  in  the  United 
States. 


President  Fallieres's  first  list  of  decorations  for  the  Xew  ^'ear 
(Tlic  Tribune),  included  the  name  of  one  man  who  is  little 
know^n.  This  was  a  young  ivhysician  named  Louis  15ozv,  who 
lost  an  eye  in  the  discharge  of  liis  duty.  Dr.  P)Ozy,  while  act- 
ing as  assistant   to  an   o])erating  •^u^gcon   in  one   of  ihc  Pari^ 
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hospitals,  had  an  eye  injured  through  a  drop  of  poisonous  mat- 
ter coming  in  contact  with  it.  He  knew  that  an  antidote  must 
be  applied  immediately,  hut  by  doing  this  he  would  have  left  the 
chief  surgeon  unattended,  and  remained  at  his  post  with  his  eye 
uncared  for  until  the  operation  was  completed.  In  consequence 
of  his  heroism  he  lost  an  eye  and  was  confined  to  a  hospital  for 
a  long-  time.  President  Fallieres,  in  conferring  the  decoration, 
said  that  a  wound  received  by  a  physician  in  the  discharge  of  his 
duty  was  as  honorable  as  one  received  on  the  battlefield. 


The  pure  milk  crusade  of  the  Chicago  Health  Department 
now  is  about  to  encroach  on  the  hitherto  exclusive  preserves  of 
the  saloon,  soda  water  stand  and  other  public  thirst-quench- 
ing establishments.  Dr.  W.  A.  Evans,  Health  Commissioner, 
believes  that  when  the  milk  is  sufficiently  purified  so  that  it 
doesn't  contain  the  germs  of  everything  from  stomachache  to 
typhoid  fever,  the  public  should  have  opportunity  to  drop  in  and 
drink  it.  at  every  convenient  corner.  "He  has  gathered  sta- 
tistics and  reports  quietly,  and  the  latest,  which  he  has  had  trans- 
lated at  considerable  labor,  described  the  public  milk  depots  of 
Buenos  Ayres,  where  more  than  a  million  glasses  of  milk  are 
sold  daily.  In  the  Argentine  Republic  milk  almost  has  become 
the  national  tipple.  Such  a  situation.  Dr.  Evans  believes,  would 
not  be  bad  for  this  country,''  says  TIic  Chicas;o  yews. 


"If  London  were  painted  green,"  says  a  leading  eye  specialist, 
"it  would  have  a  wonderful  efifect  upon  the  health  and  spirits  of 
the  Londoners."  Hitherto  all  efiforts  to  improve  health  and 
spirits  by  changing  the  color  scheme  of  a  cit}'  have  taken  the 
direction  of  painting  the  town  red. 

The  need  for  a  hospital  for  contagious  diseases  has  been  shown 
again. — Express. 

Yes,  and  if  it  takes  our  so-called  cit}'  government  rela- 
tively as  long  to  build  it  as  it  has  done  to  clear  our  streets  of 
ice  and  snow  after  one  sleet  storm,  we  may  await  in  patience 
tlic  coming  of  the  millennium. 
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Dr.  Joseph  i\I.  Mathews,  of  Louisville,  has  resigned  the  presi- 
dency of  the  Kentucky  State  Board  of  Health,  a  post  he  held 
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for  sevLMiteen  years.  Resolutions  of  regret  were  adopted  by 
the  Jefferson  County  Medical  Society,  coupled  with  a  request  that 
Dr.  Mathews  be  requested  to  reconsider  his  action.  Dr.  and  ^Irs. 
Mathews  are  in  Southern  California  for  the  winter. 


Dr.  George  G.  Wagner,  86  Greenfield  Street,  Buffalo,  has  been 
aijpointed  district  physician  in  District  No.  8,  vice  Dr.  John 
A.  Hoft'meyer  resigned.    Dr.  Wagner  formerly  resided  at  Angola. 


I^R.  r.\TRicK  J.  Hl  rlev,  of  Xo.  22/2  Seneca  Street,  Buffalo,  was 
recently  appointed  a  surgeon  on  the  ^Nlercy  hospital  staff.  He  has 
been  until  lately  one  of  the  internes  in  the  surgical  wards  of 
Saint  Johns'  hospital.  New  York. 


Dr.  Eugene  H.  Porter,  of  New  York,  has  been  reappointed 
State  Commissioner  of  Health.  Dr.  Porter  was  first  appointed 
by  Governor  Higgins,  and  made  a  good  record  in  his  first  term 
of  service. 


Dr.  Jacop.  (jOldherg,  of  lUift'alo.  was  chosen  unanimously  to  be 
Chairman  of  the  Board  of  School  Examiners  at  the  meeting  of 
the  board  held  early  in  February.  Dr.  Goldberg  has  been  a  mem- 
ber of  the  board  for  some  time  past,  and  'his  selection  as  chair- 
nian  is  a  gratifying  recognition  of  his  services. 


Dr.  Ar.EX.\NDER  Smith,  of  Rochester,  has  been  appointed  assist- 
ant physician  at  the  Soldiers'  and  Sailors"  Home,  Bath,  N.  Y., 
vice  Dr.  Carlton  Foster  resigned. 


Dr.  Edward  L.  Frost.  Buffalo,  has  been  appointed  specialist  in 
children's  diseases  on  the  staff'  of  the  Riverside  Hospital. 


Dr.  Wir.LiAM  R.  D.wid.son,  of  Evansville.  Tnd.,  has  become  asso- 
ciated in  practice  with  Dr.  Edwin  Walker,  and  in  the  joint  man- 
agement of  Dr.  Walker's  sanitarium  in  that  city. 


Dr.  E.  A.  BowERMAN,  of  234  E.  Utica  Street,  Buffalo,  has  been 
appointed  Police  Surgeon,  vice  Dr.  Joseph  Fowler,  deceased. 
This  appointment  reflects  credit  upon  the  Board  of  Police  Com- 
missioners, it  being  regarded  on  all  hands  as  an  exceptionallv 
good  one,  Dr.  Bowerman  l^eing  well  c|ualified  for  the  post. 
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Dr.  WiLLiAjr  TiLLiNdiiAST  V>vi.]..  of  New  York,  died  at 
W'ymberly,  Isle  of  Hope,  (ia..  at  noon  February  22,  1909,  aged 
60  years.  He  liad  been  ill  for  several  months  with  a  hopeless 
disease — cancer.  He  went  .south  a  few  weeks  ago  to  get  the 
lienefit  of  a  milder  climate,  and  thus  stay  in  the  o])en  air  for  a 
considerable  portion  of  each  day.  According  to  official  announce- 
ment the  end  was  due  to  edema  of  the  lungs.  For  the  last  few 
days  his  condition  gradually  had  grown  weaker. 

William  Tillinghast  Bull  was  Ixjrn  in  Xewport,  R.  I.,  in  1849. 
His  first  American  ancestor  was  one  of  niine  original  settlers  at 
Aquidneck,  which  later  became  Xewport.  He  was  educated  at 
Harvard,  the  medical  department  of  Columbia  University,  and 
in  the  hos])ital's  of  Europe.  From  the  time  he  began  to  practise, 
in  1877,  until  illness  incapacitated  him,  he  was  connected  with 
various  New  York  hospitals. 

Dr.  Bull  became  famous  while  in  charge  of  the  Chambers 
Street  Hospital.  He  went  to  this  institution  in  1877  and  remained 
there  until  1888.  His  remarkable  work  in  emergency  cases  gave 
tliis  hospital  a  wide  reputation.  It  was  while  here  that,  by  an 
i;^proved  method  of  laparotomy,  he  helped  to  revolutionise  the 
treatment  of  gunshot  wounds  in  the  abdomen.  His  method  of 
ti  eatment  greatly  reduced  the  mortality,  which  had  been  about 
87  per  cent.  In  1889,  after  a  competitive  examination,  he  was 
appointed  professor  of  surgery  at  the  College  of  Physicians  and 
■  Surgeons  of  Columbia  University — a  position  he  held  until  illness 
cwercame  him.  At  the  time  of  his  death  and  for  some  years 
previously.  Dr.  Bull  easilv  took  rank  among  the  foremost 
surgeons  of  the  world. 


Dr.  Charles  ]\I.  Brasted,  of  Hornell,  X.  Y.,  who  graduated  at 
the  University  of  Bufifalo.  1881.  died  suddenly  January  1.  1909, 
while  making  an  emergency  professional  visit  in  his  home  city, 
aged  50  years. 


Dr.  Alfred  J-  Bigelow,  of  Xew  York,  a  graduate  of  the  Uni- 
versity of  Bufifalo,  ^Medical  Department,  1851,  died  at  his  home 
January  22,  1909,  of  senille  debility,  aged  73  years. 


Dr.  James  Monroe  G.\rvev,  of  Tower,  Mich.,  a  graduate  of 
the  University  of  Bufifalo,  Medical  Department,  1882,  died  in  a 
sanitarium  at  Traverse  City,  Mich..  February  i,  1909.  aged  69 
years. 
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The  -Alcdical  Society  of  the  County  of  Erie,  held  its  regular 
ii'eeting-  }iIonday  evening,  February  15.  1909,  at  8.15  o'clock,  in 
rhe  rooms  of  the  Society  of  Natural  Sciences,  Buffalo  Library 
Building.  Program:  L.  Bradley  Dorr,  Silver  Salts  in  Typhoid 
Fever ;  David  A"f  orrison,  An  Unusual  Case  in  Obstetrics ;  John  H. 
Grant,  Whitlow  or  Felon  ;  F.  C.  Busch,  Practical  Application  of 
Flesearch;  Jacob  S.  Otto,  Tendencies  in  Infant  Feeding;  Joseph 
Burke,  Diagnosis  of  Pancreatic  Affections. 


The  Clinical  Club  held  its  regular  meeting  in  the  rooms  of  the 
Buffalo  Society  of  Natural  Sciences,  Library  building,  Monday 
evening,  February,  I,  1909,  at  9  o'clock.  The  paper  of  the  even- 
ing was  entitled  Antitoxins,  Vaccins,  and  Bacterins  with  stere- 
opticon  slides,  by  Dr.  Larned  of  Detroit. 


The  Association  of  American  Medical  Colleges  will  hold  its  next 
annual  meeting  at  the  Academy  of  ]\Iedicine,  17  West  43d  street, 
New  York,  March  15  and  16,  1909,  under  the  presidency  of 
I'rofessor  Eli  H.  Long,  ]\L  D.,  of  the  University  of  Buffalo. 
The  ]Manhattan  Hotel  is  the  headcjuarters  and  Dr.  Egbert  Le 
Fevre,  52  West  56th  street.  New  York,  is  chairman  of  the  com- 
mittee of  arrangements. 


The  Buffalo  Medical  Union  held  its  26th  annual  dinner  at  the 
Hotel  Statler,  Wednesday  evening,  February  3,  1906,  with  Dr. 
A.  H.  Briggs  as  toastmaster.  At  the  table  two  seats  were  left 
vacant  in  memory  of  Dr.  Grosvenor  R.  Trowbridge  and  Dr. 
Charles  A.  Ring  who  died  since  the  last  dinner.  Dr.  E.  J.  Meyer 
eulogised  them  in  a  brief  but  appropriate  speech.  Other  toasts 
responded  to  were  The  Old  Guard,  by  W.  C.  Phelps ;  Brotherly 
Love,  by  W.  C.  Krauss,  and  Before  and  After,  by  H.  C.  Buswell. 


The  Rosvvell  Park  Medical  Club,  Buffalo,  entertained  the  Physi- 
cian's League,  the  woman's  medical  organisation,  at  a  banquet 
given  at  The  ^ifarkeen,  Thursday  evening,  Februarv  4.  1909. 


The  r)uffalo  .Academy  of  Medicine  held  meetings  during  the 
months  of  January  and  February,  T909,  as  follows: 

Section  on  Siin^cry. — Tuesday  evening,  January  5.  Program: 
Surgical  Treatment  of  Chronic  Arthritis.  Edward  H. 
Ochsner,  Chicago,  111.  Discussion  was  opene<l  bv  Dr. 
Bernard  Bartow  and  Dr.  Prescott  Le  Breton. 
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Section  on  Medicine. — Tuesday  evening,  January  12.  Pro- 
i;rani :  Symposium  on  tuberculosis,  (ij  An  Outline  of 
the  I'ig;ht  Against  Tuberculosis  in  a  city  of  the  First-CIass, 
Livingston  Farraml,  New  York  ;  (  2  )  The  Tuberculosis 
I'rohlem  in  Buffalo,  John  11.  Pryor ;  (3)  RejKjrt  of  the 
Tuberculosis  Day  Camp,  Geo.  H.  lickel.  There  was  also 
a  demonstration,  of  the  New  Cutaneous  Tests  for  Tuber- 
culosis. Cases  showing-  The  \'on  Pirquet.  The  Moro  and 
The  Detre  Reactions  by  Julius  Ullman  and  Geo.  H.  Eckel. 

Section  on  Patholoi^y. — Saturday  evening.  January  23.  Pro- 
gram :  The  General  Principles  of  Percentage  Feeding 
and  the  I^aboratory  Management  of  all  Food  Stuffs, 
Thomas  Morgan  Rotch,  Professor  of  Pediatrics  in  the 
Harvard  Medical  School,  Boston,  Mass. 

Sectio)i  on  Obstetrics  and  Gynecolot^^y. — Tuesday  evening, 
January  26.  Program :  The  Frequency,  Etiology  and 
Practical  Significance  of  luninel  Shaped  Pelves.  J.  Whit- 
ridge  W'illiams,  Baltimore,  Md.,  Professor  of  Obstetrics, 
Johns  Hopkins  Medical  School  and  author  of  Williams's 
Obstetrics. 

Section  on  Surgery. — Tuesday  evening,  February  2.  Pro- 
gram: The  Diagnosis  and  Treatment  of  X'esical  Tumors 
with  Demonstration  of  an  Operating  Cystoscope,  Hugh  H. 
Young,  Baltimore,  Md.,  Professor  of  Genitourinary  Surg- 
ery in  the  Johns  Hopkins  Medical  School. 

Section  of  Medicine. — Tuesday  evening,  February  9.  Pro- 
gram :  The  Production  of  Clean  Milk  and  its  Behavior  in 
the  Digestive  Tract,  illustrated  by  stereopticon  lantern 
■slides,  Frederick  W.  Howe,  B.  S.,  Boston,  Mass.,  profes- 
sor of  physiological  chemistry-,  food  and  dietetics  at  the 
State  Normal  School,  Framinghani,  Mass.  Discussion 
was  opened  by  Irving  M.  Snow  and  Nelson  G.  Russell : 
Report  of  Three  Cases  of  Pyloric  Stenosis  in  Infants, 
Irving  M.  Snow. 

Section  on  Pathology. — Tuesday  evening,  February  16.  Pro- 
gram :  The  Type  of  Tubercle  Bacilli  which  Produces  the 
Dififerent  Kinds  of  Tuberculosis  in  New  York.  W'm.  H. 
Park,  Health  Department,  New  York. 

Section  on  Obstetrics  and  Gynecology. — Tuesday  evenmg, 
February  23.  Program :  Salient  Points  of  Normal  Labor. 
Irving  W.  Potter ;  Salient  Points  of  Abnormal  Labor. 
Ludwig  Schroeter ;  Practical  use  of  Forceps,  Kenneth 
Mcllwraith.  Professor  of  Ob.stetrics.  L'niversity  of 
Toronto :  Some  New  Ideas  Concerning  the  Care  of  the 
Eyes  of  the  New  Born,  W.  Linton  Phillips. 


COLLEGE  AND  HOSPITAL  NOTES. 
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The  Rochester  Academy  of  Medicine  held  meetings  during  the 
months  of  January  and  I'>bruary  at  the  Hotel  Seneca,  as  follows : 

Section  on  Public  Health. — Wednesday,  January  20.  Pro- 
gram:  Re])ort  of  Cases  Treated  by  \'accine,  Charles  O. 
Boswell. 

Wednesday.  Februar\-  24 :  Influenza  and  Common 
Colds,  John  O.  Roe. 
Section  on  Obstetrics,  Gynecology,  and  Pediatrics. — Friday. 
January  29.  Program :  The  Ante-operative  and  Post- 
operative Care  of  Patients.  N.  G.  Orchard.  Discussion 
was  opened  by  E.  W.  Mulligan. 

Wednesday,  February  17.  Subinvolution  of  the 
Uterus,  J.  F.  W.  Whitbeck.  Discussion  was  opened  by 
O.  E.  Jones. 

Section  on  General  Medicine. — Wednesday,  February  3.  Pro- 
gram :  The  Firsit  Interview  with  the  Patient.  William  S. 
Ely  ,  Focalised  Epilepsy  of  Probable  Arteriosclerotic 
Origin  in  a  Boy  of  Thirteen,  Edward  L.  Hanes. 

Section  on  Surgery. — Wednesday,  February  10.  Program: 
Mechanical  Lesions  of  the  Sacro-iliac  Joint,  Raljjh  R. 
Fitch. 


COLLEGE  AND  HOSPITAL  NOTES 


Providence  Retri:.\t,  of  ISuffalo,  'has  just  published  its  thirty- 
seventh  annual  report,  which  is  for  the  year  1908.  The  Sis- 
ters in  charge  of  thiis  hospital  for  the  insane  announce  the  open- 
ing of  a  new  modern,  commodious  and  absolutely  fire-proof 
structure.  The  building  is  in  the  form  of  an  oblong,  with  a 
central  hall  and  east  and  west  wings.  The  central  hall  is  com- 
pletely separated  from  the  rest  of  the  building  and  is  fitted  with 
separate  rooms,  twelve  in  number,  appropriately  furnished  with 
private  bath,  affording  absolute  seclusion  and  quietude  and 
adapted  for  the  care  and  treatment  of  the  most  exacthig  and  re- 
fined patients.  The  wings  are  devoted  to  the  care  and  treatment 
(>i  mental  diseases  generally.  The  building  is  heated  and  venti- 
lated by  the  latest  improved  methods  and  lighted  .by  electricity 
throug^hout. 


The  Medical  Department  of  Western  Reserve  University  was 
one  of  the  pioneers  in  demanding  some  college  work  for  entrance. 
In  1898  it  announced  that,  beginning  in  October,  190T,  fhe  com- 
])letion  of  the  junior  year  would  be  re(|uired  for  entrance.  In 
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the  eight  classes  which  have  entered  since  1901,  an  average  of 
86  per  cent,  of  the  matriculates  have  either  held  a  bachelor's 
degree  on  entering  or  have  obtained  it  at  the  end  of  the  first 
medical  year. 

In  May,  1908,  the  l''aculty  unanimously  voted  to  recommend 
a  further  advance  in  entrance  requirements  to  the  point  of  requir- 
ing a  degree  for  unconditional  entrance,  but  to  admit  condition- 
ally a  man  who  had  completed  the  junior  year  in  a  standard 
college,  (conditioned  oii  the  degree  being  granted  by  the  college 
fiom  which  he  had  come  before  his  entering  the  junior  year  in 
this  medical  department).  In  November,  igo8,  this  vote  was 
imanimously  reaffirmed,  and  on  December  17,  1908,  the  Board 
of  Trustees  of  Western  Reserve  University  voted  that  beginning 
with  the  academic  year  1910-11  (i.  e.,  in  October.  1910),  the 
further  requirements  for  entrance  to  the  Medical  Department 
of  Western  Reserve  Universitv  shall  be  in  force. 


Dr.  Kenerson's  cottage  is  at  115  Park  street,  Buffalo,  N.  Y. 
Medical,  surgical  and  confinement  cases,  but  no  contagious  dis- 
eases. Privacy  and  freedom  of  a  home ;  conveniences,  care  and 
diet  of  a  hospital.  The  patient's  own  physician  and  private  nurse 
if  desired.  Rates,  $15.00  to  $30.00  per  week.  Inspection  in- 
vited.   Telephone  (not  in  the  book)  Frontier  13083. 
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The  Surgery  of  the  Ear.    By  Samuel  J.  Kopetzky,  M.  D.,  Attending 
Otologist,    New   York   City   Children's   Hospitals   and  Schools. 
Octavo,  pp.  385.    Illustrated.    New  York:    Rebman  Co.  (Cloth, 
.  $4.00.) 

A  few  years  ago  one  would  be  startled  almost  to  see  a  book 
\vith  this  title,  a  work  limited  to  the  surgery  of  the  ear. — to  one 
organ  of  special  sense.  And  yet  from  the  present  outlook  it  is 
more  than  likely  that,  in  the  near  future,  we  will  observe  men 
devoting  their  entire  time  to  the  treatment  of  the  diseases  of 
the  ear.  The  advances  of  medical  knowledge  pertaining  to  the 
ear  have  been  such,  of  late,  as  to  justify  the  issuance  of  such  a 
treatise  as  this,  and  Kopetzky  is  well  qualified  to  undertake  the 
task. 

The  radical  mastoid  operation,  now  attracting  so  much  atten- 
tion, receives  elaborate  treatment  at  this  author's  hands.  He  dis- 
cusses all  the  various  flaps  and  procedures,  and  illustrates  the 
chapter  admirably.  He  deals  with  the  minor  diseases  and  pro- 
cedures as  well  as  the  major  and  thus  makes  a  book  equally 
valuable  for  the  student,  general  practitioner,  and  specialist.  It 
is  a  work  of  art,  mechanically  speaking,  reflecting  credit  alike 
upon  author,  artist,  and  publisher. 
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Principles  and  Practice  of  Physical  Diagnosis.    By  John  C.  DaCosta, 

Jr.,  Assistant  in  Clinical  Medicine  in  Jefferson  Medical  College, 
Philadelphia.  Octavo,  pp.  548.  Illustrated.  Philadelphia  and 
London:    W.  B.  Saunders  Co.    (Cloth,  $3.50.) 

Following  in  the  footsteps  of  his  illustrious  father,  the 
younger  DaCosta  has  created  a  work  on  physical  diagnosis 
that  might  well  challenge  the  admiration  of  the  senior  were  he 
present  to  inspect  it.  One  of  the  special  features  of  this  book 
is  its  size.  It  is  sufficiently  comprehensive  for  practical  use,  while 
it  remains  within  the  Emits  oi  convenience.  The  author  has 
taught  at  the  bedside  for  ten  years  and  has  accumulated  a  wealth 
of  material  from  two  large  hospitals,  that  he  has  utilised  in  the 
preparation  of  his  book.  The  illustrations  are  such  as  to  make 
the  text  speak  with  forcefulness,  accentuating  every  point  of 
significance.  Many  of  the  pictures  are  from  living  models,  either 
sick  or  well,  according  to  the  condition  or  fact  being  developed. 

The  text  shows  the  handiwork  of  a  scholar,  the  rhetoric  is 
choice,  and  there  is  no  repetition.  Diphthongs  are  eliminated 
and  compound  words  are  few,  making  the  page  attractive  to  the 
trained  eye. 

DaCosta,  it  is  almost  needless  to  say,  is  strong  in  pulmonary 
and  cardiovascular  diagnosis ;  indeed,  these  regions  are  always 
the  favorites  in  teaching  physical  diagnosis.  On  the  other  hand 
he  does  not  neglect  any  region  or  locality  that  can  be  demon- 
strated in  such  a  work.  It  may  be  stated,  as  a  conclusion,  that 
this  is  one  of  the  very  useful  books  of  the  period,  and  will  surely 
be  adopted  by  the  larger  schools  of  medicine  as  a  textbook  on 
physical  diagnosis. 


On  the  Means  of  the  Prolongation  of  Life,  by  Sir  Hermann  Weber, 

Ai.D.,  F.R.,  CP.  Consulting  Physician  to  the  German  Hospital, 
the  National  Hospital  for  consumption,  Ventnor,  the  Mount 
Vernon  Hospital  for  consumption  and  a  member  of  the  consulting 
committee  of  King  Edward  VII  sanatorium  at  Midhurst,  London. 
John  Bale,  Sons,  and  Danielsson,  L't'd.,  Oxford  House  83-91 
Great  Titchfield  street,  Oxford  street.  West.  1908.  (Price,  $1.25 
net.) 

It  is  a  genuine  pleasure  to  read  such  a  book  as  this, — to  read 
this  book, — so  full  of  intellectual  thought  on  a  most  important 
topic.  If  every  person  whose  life  is  worth  preserving  should 
follow  Sir  Hermann  Weber's  advice  regarding  methods  and 
habits  of  life,  and  especially  with  regard  to  eating  and  drinking, 
it  would  be  safe  to  predict  an  increase  in  the  average  length 
of  years  of  human  life,  and  thus  the  diminution  of  mortality 
tables  of  the  aged. 

The  importance  of  exercise  is  pretty  gencrallv  understood  by 
intelligent  persons,  but  it  is  .so  effectively  portrayed  here  as 
to  make  its  results  on  the  various  organs  more  clearly  under- 
stood. Exercise  need  not  be  violent,  but  it  should  be  regular 
and  of  the  kind  adapted  to  the  individual,  sometimes  more  pro- 
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lunged,  again  milder  and  of  shorter  duration.  Respiratory  exer- 
cises especially  are  to  he  commended,  and  when,  for  any  reason 
they  cannot  be  taken  actively,  as  in  walking  or  climbing,  then 
they  should  be  taken  passively  by  slowly  and  rhythmically  ex- 
panding and  contracting  the  chest.  Exercise  of  the  muscles  is  of 
great  benefit  to  a  weak  heart,  and  mu.scle  tension  should  be  prac- 
tised by  such  persons.  Sir  Hermann  lays  great  stress  on  these 
details.  He  writes  so  simply  and  yet  fascinatingly  that  he  enter- 
tains while  he  in.structs.  We  recommend  this  book  to  the  laity, 
as  every  intelligent  person  may  read  it  with  profit. 


Surgery:  Its  Principles  and  Practice.  In  live  volumes.  By  66  emi- 
nent .surgeons.  Edited  by  W.  W.  Keen,  M.D.,  LL.D..  Hon. 
F.R.C.S.,  Eng.  and  Edin.,  Emeritus  Professor  of  the  Principles 
of  Surgery  and  of  Clinical  Surgery,  Jefferson  Medical  College, 
Phila.  Volume  IV.  Octavo  of  H94  pages,  with  560  text-illustra- 
tions and  2,2  colored  plates.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  ]9()8.  (Per  volume:  cltjth,  $7.00  net;  half 
morocco,  $8.00  net.) 

The  fourth  volume  of  Keen's  Surgery,  now  under  considera- 
tion, contains  much  interesting  material  as  will  be  observed. 
Hernia,  by  William  B.  Coley ;  surgery  of  the  rectum  and  anus,  by 
Robert  Abbe ;  examination  of  the  urine  in  reference  to  surgical 
nieasures,  by  David  L.  Edsall ;  surgery  of  the  kidney,  the  ureter, 
and  the  suprarenal  gland,  by  Joseph  Ranshoff ;  surgery  of  the 
bladder,  by  Brandsford  Lewis ;  stone  in  the  bladder,  by  Arthur 
Tracy  Cafcot;  surgery  of  the  prostate,  by  Hugh  H.  Young;  sur- 
gery of  the  penis  and  urethra,  by  Orville  Horwitz ;  surgery  of 
the  scrotum,  testicle,  spermatic  cord,  and  seininal  vesicles,  by 
Arthur  Dean  Bevan ;  surgery  of  the  intestines,  but  excluding  the 
appendix,  the  rectum  and  the  anus.  Surgery  of  the  omentum 
and  mesenter}',  by  Weller  Van  Hook  and  Allen  D.  Kanavel ; 
surgery  of  the  appendix  vermiformis,  by  John  B.  ^Murphy ;  sur- 
gery of  the  ear.  by  Edward  Bradford  Dench ;  surgery  of  the  eye, 
by  George  E.  de  Schwinitz ;  military  surgery,  by  Surgeon  Gen- 
eral Robert  AI.  O'Reilly;  naval  surgery,  by  Surgeon  General 
I'.  M.  Rixey;  tropical  surgery,  by  Walter  D.  McCaw ;  the  in- 
fluence of  race,  .«ex,  and  age  on  surgical  afifections,  by  William  L. 
Rodman. 

This  group  of  subjects  by  these  authors  should  be  convincing 
proof  of  the  great  value  of  the  book  as  a  contribution  to  Ameri- 
can surgery, — great  surgeon,  great  book.  Perhaps  it  were  well 
if  we  said,  great  surgeons,  great  book,  since  so  many  of  the  con- 
tributors are,  indeed,  great  .surgeons. 

This  volume  is  one  of  the  most  valuable,  if  not  the  most 
valuable,  of  the  series  thus  far  issued.  For  example,  it  gives 
hernia  in  its  latest  operative  phases,  the  prostate,  the  bladder, 
stone,  tbe  penis,  the  scrotum  and  testicle,  the  rectum  an  anus, 
all  in  most  approved  and  latest  surgery.- — all  being  subjects  that 
interest  the  general  practitioner  as  well  as  the  general  .surgeon. 
The  mechanical  execution  and  the  art  work  of  the  book  have 
never  been  excelled. 
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Intestinal  Autointoxication,  by  A.  Combe,  M.D.,  professor  of  clinical 
pediatry  at  the  University  of  Lausanne  (Switzerland),  together 
with  an  appendix  on  the  lactic  ferments  with  particular  reference 
to  their  application  to  intestinal  therapeutics,  by  Albert  Fournier, 
formerly  demonstrator  at  la  Sorbonne,  Paris.  Only  authorised 
English  adaptation  by  William  Gaynor  States,  M.D.,  clinical  as- 
sistant in  rectal  and  intestinal  diseases  at  the  New  York  Poly- 
clinic. Eighteen  figures,  four  colored.  Rebman  Cimipany.  Xew 
York.    1908.    (Price,  cloth  $4.00.) 

This  subject  has  but  lately,  that  is,  comparatively  recently 
received  the  study  it  merits.  Many  symptoms,  we  bad  almost 
said  many  diseases  of  the  digestive  tract,  heretofore  obscure  or 
not  explained,  are  made  clear  by  an  understanding  of  the  pro- 
cesses of  autointoxication.  It  seems  to  us  the  better  term  to 
apply  to  the  condition  is  digestive  autointoxication,  the  latter  to 
be  written  as  one  word.  And  this  brings  us  to  say  that  the 
compounding  of  words  in  general  should  be  very  much  reduced 
in  these  days  of  linotypes. 

This  may  be  termed  a  "per.sonal'"  book,  the  author  bavin:.;- 
studied  the  subject  of  gastrointestinal  autointoxication,  and  hav- 
iiig  created  for  himself  "personal  methods  and  special  proced- 
ures." Combe  lays  great  stress  on  regimen.  He  considers  it  so 
itnportant,  that  he  has  organised  in  many  hotels  throug-hout 
Switzerland  tables  of  regimen  where,  under  the  direction  of 
special  and  responsible  cooks,  his  dietetic  prescriptions  are 
scrupulously  followed ! 

While  the  general  practitioner  with  a  trend  toward  the  in- 
vestigation of  gastrointestinal  diseases  may  derive  great  bene- 
fit from  a  careful  study  of  this  book,  it  is  of  particular  interest 
to  the  specialist  in  diseases  of  the  digestive  tract.  Combe  allots 
over  200  pages  to  the  consideration  of  treatment,  from  which 
many  valuable  hints  may  be  gleaned,  but  permeating  through  the 
text  everywhere  regimen  is  the  shiblioleth.  The  author  and  the 
tianslator  are  enthusia.sts  and  have  presented  views  that  mav  well 
receive  the  attention  of  the  American  medical  profession. 


American  Practice  of  Surgery.  A  complete  System  of  the  Science 
and  Art  of  Surgery  by  representative  surgeons  of  the  United 
States  and  Canada.  Edited  by  Joseph  D.  Bryant,  ^I.D.,  and  Albert 
H.  Buck,  M.D.,  New  York.  Complete  in  eight  volumes.  Vol. 
V.  Imperial  octavo,  pp.  1010.  Profusely  illustrated.  New  York: 
William  Wood  &  Company.     1909.     (Price,  cloth,  $7.00.) 

The  fifth  volume  of  this  superb  work  is  set  apart  to  regional 
surgery.  The  contributors  are,  Edward  Archibald,  Montreal : 
Charles  H.  Frazier,  Philadelphia;  George  C.  'Harlan,  Phila- 
delphia; Frank  Hartly,  Xew  York;  Charles  H.  Knight,  New 
York ;  Robert  Lewis,  Jr.,  New  York ;  Charles  P).  G.  de  Nan- 
cnede,  .\nn  Arbor;  James  E.  Newcombe,  New  York;  Henrv  O. 
Reik,  I'altimore-  John  D.  Richards.  New  York;  and  Jaincv  S 
Stone,  Boston. 

The  subjects  arc,  surgical  affections  and  wotmds  of  the  head; 
surgery  of  the  cranial  nerves:  surgical  diseases,  certain  abnor- 
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nialities,  and  wounds  of  the  face ;  hare  Up  and  cleft  palate ; 
surgical  diseases  and  wounds  of  the  ear ;  sinus  thrombosis  of 
otitic  origin,  and  suppurative  diseases  of  the  labyrinth ;  pyogenic 
diseases  of  the  brain  of  otitic  origin ;  surgical  diseases  and 
wounds  of  the  pharynx ;  surgical  diseases  and  wounds  of  the 
larynx  and  trachea ;  and  laryngectomy. 

I*"rom  the  foregoing  it  will  appear  that  the  volume  is  filled 
with  material  of  particular  interest  to  the  specialist ;  though  it 
niust  be  understood  that  it  is  also  full  of  interest  to  anybody  who 
])ractises  surgery  in  general.  In  other  words  we  regard  the 
volume  as  of  great  practical  importance,  one  that  is  abreast  of 
surgical  science  and  art.  It  is  a  fitting  companion  to  those  which 
have  gone  before,  and  reflects  credit  upon  the  authors  and  editors, 
not  to  mention  the  publishers ;  for  they  should  not  be  forgotten 
in  an  enterprise  involving  such  a  large  outlav  of  money. 


Obstetrics  for  Nurses.  i>y  Joseph  B.  DeLee,  M.D..  Professor  of 
Obstetrics  in  the  Northwestern  University  Medical  School,  Chi- 
cago. Third  Revised  Editif)n.  12mo,  of  .512  pages,  fully  illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders  Company. 
1908.    (Cloth,  .$2.50  net.) 

From  the  first  this  book  became  most  popular  and  with  each 
succeeding  edition  its  popularity  has  kept  on  increasing.  It  is  a 
book,  though  intended  in  particular  for  nurses,  that  medical 
students  may  study  with  benefit. 

Few  changes  were  required  in  this  edition,  the  work  having 
reached  a  degree  of  perfection  that  was  most  remarkable.  Most 
of  the  engravings  are  original  and  of  excellent  quality.  It  is  a 
book  that  should  be  found  in  the  hands  of  every  nurse,  even 
tliough  she  may  not  cultivate  obstetric  nursing. 


Treatment  of  the  Diseases  of  Children.    By  Charles  Gilmore  Kerley, 

.M.D.,  Professor  of  Diseases  of  Children  in  the  New  York  Poly- 
clinic Medical  School  and  Hospital.  Octavo,  pp.  597.  Illustrated. 
Philadelphia  and  London:  1907.  W.  B.  Saunders  Co.  (Price, 
$5.00.) 

Again,  we  find  the  literature  of  diseases  of  children  enriched 
by  a  contribution  of  no  mean  proportions,  and  this  whether  we 
consider  the  size  of  the  volume  before  us,  or  the  material  which 
it  contains.  Kerley  is  a  teacher  of  distinction  and  one  who  has 
n^astered  his  subject.  His  work  at  the  polyclinic  has  been  of  a 
nature  to  give  him  an  enviable  standing  throughout  the  country, 
and  it  has  served  to  familiarise  him  with  the  needs  of  the  general 
practitioner  regarding  the  (lisca.ses  of  infants  and  young  child- 
ren. 

The  ■  treatise  differs  from  the  ordinary  work  on  this  subject 
because  of  the  fact  that  it  does  not  stop  with  the  treatment  of 
disease  by  drugs  or  with  the  stereotype  directions  for  infant  feed- 
iiig.    It  takes  up  the  defective  nutrition  and  develci-imcnt  of  ad- 
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\  ancing-  childhood  and  instructs  as  to  the  management  'by  muscu- 
lar gymnastics  and  other  important  methods  which  tend  to  pro- 
inote  symmetry  of  growth. 

The  illustrations,  especially  those  showing  the  treatment  of 
scoliosis,  are  of  the  first  order.  The  only  criticism  relating  to 
the  pictorial  part  of  the  book  we  would  make,  is  that  they  are 
too  few  in  number.  Pictures  'play  such  a  large  part  in  medical 
instruction  at  the  present  time,  it  should  be  the  aim  of  every 
author  to  make  elaborate  illustrations  of  his  subject  whenever 
and  wherever  engraving's  can  be  made  use  of  with  appropriate- 
ness. We  commend  this  work  to  every  general  practitioner  who 
assumes  in  any  degree  the  treatment  of  the  diseases  of  children. 


International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  articles  on  Treatment,  Medicine,  Surgxry, 
Neurology,  Pediatrics,  0't^;tetrics',  Gynecology,  Orthopedics, 
Pathology,  Dermatology,  Ophthalmology,  Otology,  Rhinology, 
Laryngology,  Hygiene  and  other  topics  of  interest  to  students 
and  practitioners.  Edited  by  W.  T.  Longcope,  M.D..  Volume  IV., 
eighteenth  series.  Philadelphia  and  London:  J.  B.  Lippincott 
Co.    1908.    (Cloth,  $2.00.) 

This  volume  contains  four  articles  on  treatment ;  four  on 
medicine ;  five  on  surgery ;  three  on  obstetrics  and  gynecology  : 
one  on  hygiene;  two  on  neurology;  one  on  laryngology;  and  two 
on  pathology. 

Among  the  important  articles  are  Lichty's  on  the  treatment  of 
gastric  ulcer;  Wainwrig-ht's  on  g'out ;  Weber's  on  splenomegaly: 
Nicholls's  on  acute  dilatation  of  the  stomach;  Vaughan's  on  frac- 
tures of  the  skull :  ^McGregor's  on  traumatic  lesions  of  the  semi- 
lunar cartilages  of  the  knee  joint ;  Ely's  011  Bier's  hyperemia ; 
Cumston's  on  paronychia  lateralis ;  Brown's  on  the  role  of  in- 
sects in  the  tran.smissio'n  of  disease ;  Scarlett's  on  the  relation 
which  hypertrophy  of  the  various  tonsils  of  Waldeyer's  ring 
bears  to  the  etiology  of  disease ;  Dimn's  on  the  serum  treatment 
of  epidemic  cerebrospinal  meningitis ;  and  Deaderick's  on  the 
etiology  and  treatment  of  pernicious  malaria. 

Tliere  are  several  otlier  excellent  articles  of  les,ser  importance 
v\'hich  we  cannot  now  mention  by  title.  The  illustrations  while 
not  profuse  are  mainly  of  good  quality,  giving  emphasis  to  the 
text.  This  book  as  a  whole  is  of  excellent  quality  and  will  ]irove 
of  usefulness  to  the  general  practitioner. 


The  Baby.  Its  Care  and  Development.  For  the  Use  of  Mothers. 
P>y  Le  Grand  Kerr,  M.D..  Autlior  of  Diagnostics  of  the  Diseases 
of  Children.  12mo,  pp.  1.50.  Illustrated.  Brooklyn:  Albert  T. 
Huntington,      190S.      (Cloth.  $1.00.) 

The  baby  is  the  most  important  member  of  every  young 
hiousehold ;  it  always  occasions  much  anxiety  even  when  in  good 
hcaltii.    Kerr  has  told,  in  concise  manner  some  important  things 
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tliat  every  young'  mother  should  know.  The  book  is  small  but 
the  table  of  contents  is  large.  The  illustrations  serve  to  draw 
attention  to  many  salient  features  that  otherwise  mij^ht  e.scape 
close  attention.  The  author  understands  his  subject,  and  is  not 
verbose  in  dealing  with  it.  We  think  it  would  be  well  for  every 
young  mother,  as  well  as  every  prospective  mother  to  obtain 
and  keep  "The  I'aby"  at  hand  for  reference. 


Textbook  of  General  Bacteriology.    By  Edwin  O.  Jordan,  I'll. I).  Pro 
fessor  of  I'lacteriology  in  the  University  of  Chicago  and  in  Rush 
Medical   College.     l-uUy   illustrated.     Philadelphia  and  London: 
W.  B.  Saunders  Company.    1908.     (Price,  $3.00  net.) 

A  knowledge  of  bacterioU)gy  becomes,  of  necessity,  a  part  of 
the  accom])lishment  of  the  medical  student  at  the  present  time: 
at  least  he  should  acquire  a  working  knowledge,  so  to  speak,  of 
tlie  general  subject  of  bacteriology.  This  author  is  a  conscienti- 
ous instructor  and  his  book  appeals  to  the  searcher  for  this 
knowledge,  increasingly  so  with  every  page  one  reads. 

Jordan  does  not  claim  to  present  an  ex'hatistive  work  embrac- 
ing all  sides  of  bacteriology ;  but  rather  to  give  the  ftmdamental 
i;rinciples  of  the  subject,  together  with  the  methods  of  laboratory 
Avork.  The  author  lays  great  stress  upon  the  importance  of 
thorough  training,  and  refers  those  who  wish  to  pursue  the  sub- 
ject further  to  larger  treatises.  It  is  one  of  the  best  practical 
works  on  bacteriology  we  have  examined,  the  classification  of 
bacteria,  especially  being  excellent.  The  illustrations,  too,  de- 
serve mention,  as  being  of  the  better  class,  admirably  fulfilling 
their  purpo.se. 


Therapeutics  of  the  Circulation.  Eight  lectures  delivered  in  the 
Spring  of  1!>0.5.  at  the  University  of  London.  By  Lauder  Brun- 
ton,  Consi'.lting  Physician  to  St.  Bartholomew's  Hospital.  Small 
8vo.  pp.  280.  Illustrated.  Philadelphia:  P.  Blakiston's  Son  & 
Co.  ($1.50.) 

Lauder  Hrunton  is  a  name  that  commands  respect  wherever 
medicine  is  known  and  taught.  He  has  condensed  into  these  five 
lectures  a  vast  amount  of  valuable  information  on  a  very  import- 
ant topic,  embracing  some  of  the  more  recent  work  in  the  physi- 
cilogical  laboratory  at  the  University  of  London.  These  lecture.- 
were  delivered  in  accordance  with  the  general  purpose  of  the 
university  establishing  the  laboratory — namely,  to  present  the  re- 
sults of  recent  investigations  by  the  investigators  themselves. 

This  is  one  of  the  mo.st  interesting,  not  to  say  instructive, 
books  we  have  read  in  a  long  time.  It  is  a  subject  that  every 
])hysician  .should  become  familiar  with.  Every  now  and  then  we 
hear  of  the  deat^h  at  a  banquet  of  a  prominent  speaker  which 
we  know 'is  due  to  defects  of  circulation;  also,  that  a  speaker 
v/as  seized  with  "acute  indigestion,"  which  is  usually  due  to  de- 
fective circulation,  perhaps  arteriosclerosis.  This  book  will 
serve  to  explain  the  causes  of  such  attacks.    The  increase  of 
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blocxlpressure  duo  to  nerve  strain,  in  a  person  with  rigid  or 
hardened  arteries,  is  a  fruitful  source  of  sudden  prostration  and 
perhaps  death. 

l>runton  points  out  the  means  of  prolonging  life  even  ni  the 
presence  of  grave  circulatory,  defects.  He  should  have  a  large 
audience,  and  his  book  is  the  medium  through  which  he  will  ob- 
tain one. 


Obstetrics  and  Gynecologic  Nursing.  By  Edward  P.  Davis,  A.^l. 
M.D.,  Professor  of  Obstetrics  in  the  Jefferson  Medical  College, 
Philadelphia;  Obstetrician  and  Gynecologist  to  the  Philadelphia 
Hospital;  Consultant  to  the  Preston  Retreat.  Third  edition, 
thoroughly  revised.  Philadelphia  and  London:  W.  B.  Saunders 
Company.     1908.     (Price,  $1.75  net.) 

The  author  of  this  book  is  an  experienced  teacher  of  obstet- 
rics and  knows  just  the  kind  of  instruction  of  which  nurses  stand 
inost  in  need.  If  a  nurse  carefully  heeds  the  instruction  g'iven  by 
Davis  she  will  be  competent  to  manage  a  labor  in  an  emergency 
without  a  physician.  Indeed,  every  obstetric  nurse  should  be  pre- 
pared for  such  a  contingency.  The  labor  may  be  unusually  rajMd, 
or  the  doctor  delayed  in  arriving, — these  and  several  other  cir- 
cumstances may  serve  to  thrust  responsibility  upnn  the  nurse,  and 
she  must  be  equal  to  the  occasion. 

Davis  has  revised  and  enlarged  this  edition,  making  it  one  of 
file  most  complete  works  of  its  kind  yet  issued.  It  deals  with 
.gynecologic  as  well  as  obstetric  nursing,  and  may  be  regarded 
as  a  te.xtbook  for  nurses,  just  as  the  larger  works  on  medicine 
and  surgery  are  called  textbooks,  when  compare'!  with  handbooks 
or  manuals.  Xo  mistake  can  be  made  by  the  nurse  who  pur- 
chases this  book. 


Textbook  of  Diseases  of  Women.  By  Charles  B.  Penrose,  M.D., 
Ph.D.,  formerly  Professor  of  Gynecology  in  the  University  of 
Pennsylvania;  Surgeon  to  the  Gynecean  Hosoitnl  P'^'ladolphia. 
With  22.)  illustrations.  Sixth  edition  revised.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1908.  (Price,  cloth,  $:!.T.>; 
half-morocco.  $.").2.")  net.) 

This  book,  thougih  primarily  intended  for  the  medical  student 
i--  full  of  material  of  value  to  the  general  practitioner.  It  is 
written  in  plain  language  and  is  concise  in  its  statements.  In 
most  in.stances  but  one  plan  of  treatment  is  recommended,  thus 
avoiding  that  confusion  resultant  from  describing  the  methods  of 
different  authors  or  teachers.  The  illustrations,  many  being- 
drawn  from  nature,  elaborate  the  text  with  intelligence.  The 
hrst  edition  was  ])ut  forth  in  i8r;7,  now  comes  the  sixth  eleven 
years  afterward,  showing  the  popularity  of  the  work.  This 
edition  has  been  thoroughly  revised,  bringing  H  forward  to  the 
immediate  present  in  the  essentials  required  bv  modern  gyne- 
cology. 
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Applied  Surgical  Anatomy,  Regionally  Presented.  By  George  Wool- 
sey,  A.B.,  M.D.,  Professor  of  Anatomy  and  Clinical  Surgery  in 
Cornell  University  Medical  College,  New  York.  Second  edition. 
Octavo  volume  of  601  pages,  with  200  illustrations  in  black  and 
colors.  Lea  &  Febiger,  Philadelphia  and  New  York,  1908. 
(Cloth,  $4.50,  net.) 

Anatomy  and  surgery  go  hand  in  hand,  and  have  done  so 
since  Harvey's  discovery  of  the  circulation  of  the  blood.  Ana- 
tomy forms  the  base  of  the  medical  sciences  and  must  be  ac- 
quired in  particular  by  him  who  would  become  a  surgeon.  It 
is  well,  too,  for  the  prospective  surgeon  to  teach  anatomy  for  a 
decade,  before  turning  his  entire  attention  to  surgery.  Professor 
Woolsey  has  taught  anatomy  for  eighteen  years,  and,  besides,  is 
a  practical  surgeon.  He  is  fitted  therefore,  in  a  special  degree, 
to  present  such  a  work  as  this. 

This  edition  has  been  thoroughly  revised  resulting  in  much 
enlargement,  as  well  as  an  increase  in  the  number  of  illustra- 
tions. The  use  of  colors  adds  much  to  the  value  of  pictures  re- 
lating to  anatomy  or  surgery,  and  in  this  book  discretion  has  been 
shown  in  this  regard.  It  is  a  work  well  adapted  to  the  general 
practitioner  who  must  needs  do  surgery,  as  well  as  to  the  special- 
ist in  the  field  of  surgery. 


Vaccine  Therapy  and  the  Opsonic  Method  of  Treatment.  A  short 
compendium  for  general  practitioners,  students  and  others.  By 
R.  W.  Allen,  M.D.,  B.S.  (Lond.)  late  pathologist  to  the  Royal 
Eye  Hospital,  etc.  Second  edition.  Octavo,  pp.  244.  Philadel- 
phia, Pa.    Blakiston's  Son  &  Company.    1908.    (Price,  $2.00,  net.) 

So  much  is  being  said  and  written  of  opsonins,  and  of  vaccine 
therapy,  that  such  a  manual  as  this  is  not  only  timely,  but  even 
a  necessity.  The  progress  even  in  a  year's  time  has  been  remark- 
able and  no  one  can  predict  what  another  year  will  unfold  in  this 
niethod  of  treatment.  Of  one  thing,  however,  we  are  quite  cer- 
tain, in  order  to  be  successful  it  must  be  administered  by  skilful 
hands.  This  monograph,  written  by  a  man  of  experience,  will 
do  much  to  develop  a  proper  understanding  of  the  subject  among 
general  practitioners  and  students,  as  well  as  others  who  may 
be  especially  interested.  The  first  edition  of  this  book  was  sent 
forth  in  November.  1907.  and  in  less  than  a  year  a  new  edition 
was  needed.  The  author  has  corrected  some  defects  and  slight 
errors  that  appeared  in  the  first  book,  while  so  much  enlarge- 
ment became  necessary,  that  this  may  be  considered  almost  a 
new  monograph.  At  all  events  it  will  find  its  way  undoubtedly 
into  the  hands  of  every  person  interested  in  this  line  of  study. 


Gonorrhea  in  Women.  By  Palmer  Findley,  M.D.,  Professor  of  Gyne- 
cology in  the  College  of  Medicine  of  the  University  of  Nebraska, 
Omaha.    Pp.  112.    St.  Louis:    C.  V.  Mosby  Co.    (Cloth,  $2.00.) 

A  monograph  on  this  subject  thirty  years  ago  would  have 
astonished  the  professional  world ;  now.  it  is  almost  remarkable 
tliat  it  should  not  have  been  written  sooner.  Noeggerath.  as 
early  as  1878  published  his  wonderful  declaration  that  80  per 
cent,  of  married  men  have  had  gonorrhea ;  that  90  per  cent,  of 
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these  have  never  been  cured,  and  that  of  five  married  women, 
three  have  gonorrhea.  His  dictum  was  based  on  observations 
made  in  the  city  of  New  York.  Scarcely  had  Noeggerath  pub- 
lished his  observations  when  (1879)  Neisser  announced  his 
discovery  of  the  gonococcus,  which  revolutionised  the  pathology 
and  treatment  of  gonorrhea.  Findley  discusses  with  intelligence 
the  relationship  of  latent  gonorrhea  to  disease  of  the  tubes, 
ovaries,  and  pelvic  tissues  in  general,  including  the  peritoneum. 
He  gives  an  extensive  bibliography  mostly  from  the  German. 
There  are  no  illustrations,  though  the  book  is  printed  on  heavily 
calendered  paper.    It  is  an  admirable  essay. 


Practical  Points  in  Anesthesia.    By  Frederlck-Emil  Neef,  New  York. 

Small  12  mo,  pp.  51.    New  York:    Surgery  Publishing  Co. 

A  primer  of  the  size  of  this  one  is  an  excellent  reference  book 
for  the  anesthetist  to  carry  in  his  pocket.  Among  the  topics 
dealt  with  are  induction  of  anesthesia,  cardiac  and  respiratory 
collapse,  when  shall  the  patient  be  declared  ready  for  operation, 
maintenance  of  the  surgical  plane  of  anesthesia,  important  re- 
flexes, vomiting  during  anesthesia,  obstructed  breathing,  use  of 
the  breathing  tube,  indications  for  stinuilation,  influence  of  mor- 
];hine  on  narcosis,  general  course  of  anesthesia,  awakening,  re- 
cession of  tongue  after  narcosis,  postoperative  distress,  minor 
anesthesia  witli  ethyl  chloride,  intubation  anesthesia,  etc.,  etc. 


The  Campaign  against  Tuberculosis  in  the  United  States,  including 
directr)ry  of  institutions  dealing  with  tubercul(Tsis  in  the  United 
States  and  Canada.  Compiled  under  the  direction  of  thiC  National 
Association  for  the  Study  and  Prevention  of  Tuberculosis  by 
Philip  P.  Jacobs,  New  York:  Charities  Publication  Committee 
1908,     (Price,  $1.00  net.) 

This  remarkable  book  is  published  by  the  charities  publica- 
tion committee  of  the  City  of  New  York,  the  ftmds  for  which, 
however,  were  supplied  by  the  Russell  Sage  Foundation.  It  is 
compiled  under  the  direction  of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  by  Philip  P.  Jacobs.  The 
book  is  in  reality  a  directory  of  the  sanatoria,  hospitals,  and  day 
camps  foir  the  treatment  of  tuberculosis  in  the  United  States  and 
Canada.  It  gives,  also,  hospitals  for  the  insane  that  make  special 
I^rovision  for  tuberculosis  innnates,  as  well  as  penal  institutions 
that  make  similar  provisions.  It  also  gives  dispensaries  and 
clinics  for  the  special  treatment  of  tuberculosis  patients.  Finally, 
it  gives  a  summary  of  the  legislation  enacted  in  the  several  states 
and  territories  relating  to  tuberculosis.  It  is  hand.somely  printed 
and  bound  and  is  sold  at  cost,  the  price  being  one  dollar. 


A  Handbook  of  Suggestive  Therapeutics,  Applied  Hypnotism, 
Psychic  Science.  By  Henry  S.  Munro,  M  l).,  .Vmericus,  Ga.  13 
mo,  pp.  360.  Second  edition.  St.  Loui.s:  C.  V.  Mosby  Co 
(Cloth,  $3.00.) 

The  prefaces  to  this  work  not  being  dated,  and  as  we  did 
not  see  the  first  edition  we  accept  the  statement  of  the  author, 
that  the  first  edition  was  a  large  one  and  was  exhausted  nine 
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months  after  its  appearance.  This  is  abundant  evidence  that  the 
book  was  acceptable  to  the  profession,  that  is,,,  that  portion  which 
em])loys  this  method  of  treatment.  The  volume  is  full  of  ex- 
amples of  the  successful  application  of  suggestion  and  hypnotism. 
It  will  prove  interesting  to  any  physician  of  experience  who  has 
the  time  to  read  it,  but  we  doul>t  the  ])ropriety  of  placing-  such 
a  work  in  the  hands  of  the  young  and  inexperienced  j)ractitioner. 
The  pages  are  marred  by  the  profuse  emi)loyment  of  heavy  faced 
type,  and  errors  of  grammar  occur  occasionally,  but  in  general  it 
represents  its  cla.ss. 


Cataract  Extraction.  By  H.  Herbert,  I.R.C.S.,  late  Lieutenant 
Colonel  I.  M.  S.,  Professor  (jf  Ophthalmic  Medicine  and  Surgery 
in  Grant  Medical  Cr)llege,  and  in  charge  of  the  Sir  Cowasjee 
Jehangir  Ophthalmic  Hospital,  Bombay.  Octavo,  pp.  391.  New 
York:     William  Wood  &  Company.  1908. 

The  extraction  of  cataract  has  been  considered  one  of  the 
more  delicate  surgical  ])r()cedures.  and  ophthalmic  surgeons, 
especially  the  juniors,  will  enjoy  a  book  on  the  subject  by  so 
(■xi)erience(l  an  (j])eratnr  as  Herbert.  We  do  not  mean  to  be 
tmderstood  that  even  the  older  ophthalmologists  may  not  derive 
benefit  from  the  reading  or  study  of  the  book,  at  least  in  some 
of  its  parts.  The  author  bases  his  monograph  on  an  experience 
of  5,ooo  cataract  operations,  which  he  is  modest  enough  to  say 
is  comparatively  a  small  number  for  an  ophthalmic  surgeon  in 
India,  adding  that  in  busy  seasons,  they  rarely  see  their  cases 
after  operation,  for  lack  of  time. 

Herbert  describes  the  operation  in  minute  detail,  devoting  a 
long  chapter,  136  pages,  to  this  purpose.  In  another  long  chapter, 
100  pages,  he  presents  variations  to  the  ordinary  procedure  and 
their  value.  After  complications  receive  liberal  attention  in  gen- 
erous space.  The  entire  text  is  written  in  excellent  English,  sim- 
ple, concise,  instructive. 


Arteriosclerosis.  By  Loui.v  M.  Warfie'ld,  M.D.,  Instructor  in  Medi- 
cine in  Washington  Uiuversity,  Medical  Department.  12  mo,  pp. 
165.    Illustrated.    St.  Louis:    C.  V.  Mosby  Co.    (Cloth,  $2.00.) 

It  is  fitting  in  these  days  of  hurry  and  worry,  of  overwork 
and  tmder  re.st,  that  such  a  'book  as  this  shoidd  be  ofifered  to 
the  professional  public.  It  is  quite  true  that  arteriosclerosis  is 
a  product  of  present  day  life,  of  high  living  and  rush.  Degenera- 
tive changes  take  place  readily  in  the  midst  of  twentieth  century 
civilisation  ;  and  especially  in  the  arteries  with  the  increased  blood- 
pressure  incident  to  the  excitement,  the  rapidity  of  movement, 
the  strain  of  every  day  life,  whether  of  business  or  pleasure.  The 
carcHovascular  system  is  sensitive  and  must  be  taken  care  of  dur- 
ing early  and  middle  life  to  permit  of  a  comfortable  old  age. 

Arteriosclerosis  is  a  disease  of  prevention  rather  than  cure. 
^Vhile  it  is  usually  a  disease  of  advanced  life  yet  sometimes  child- 
ren are  afifected  with  it.  Outdoor  exercise  is  the  chief  remedy — 
but  the  book  must  be  read  to  be  appreciated.  It  is  an  excellent 
nnmograph  on  a  most  important  topic  and  every  physician  in 
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active  practice,  whether  generaHst  or  speciahst,  would  do  well  to 
familiarise  himself  with  its  pages.  We  could  wish  the  author 
had  ended  fewer  of  his  sentences  with  "etc" — indeed,  this  abbre- 
viatioii  should  never  end  a  sentence, — yet,  as  a  whole,  the  book 
contains  few  errors  that  mar  its  handsome  pages. 


BOOKS  RECEIVED. 

Clinical  Diagnosis  and  Treatment  <jf  Disorders  of  tlie  Bladder 
with  Technic  of  Cystoscopy,  by  Follen  Cabot,  M.D,,  Professor 
of  Genitourinary  Diseases,  Post-Graduate  Medical  School;  Attenduig 
Genitourinary  Surgeon.  Post-Graduate  and  City  Hospitals,  New  York. 
S  vo,  225  pages.  Forty-one  illustrations,  1  colored  plate.  Prepaid 
$2.00.  New  York:  E.  B.  Treat  &  Co.,  Medical  Publishers,  241- 
243  West  23d  street,  New  York. 

Bacteria!  Food  Poisoning.  A  Concise  E.xposition  of  the  Eti- 
ology, Bacteriology,  Pathology,  Symptomatology,  Prophylaxis,  and 
Treatment  of  So-Called  Ptomaine  Poisoning.  By  Profe.ssor  Dr.  A. 
Dieudonne,  Munich.  Authorized  translation,  edited,  with  additions, 
by  Dr.  Charles  Frederick  Bolduan,  Bacteriologist,  Research  Labora- 
tory, Department  of  Health,  City  of  New  York.  8vo,  125  pages. 
New  York;  E.  B.  Treat  &  Co.,  Medical  Publishers,  241-243  West 
23d  Street.    (Cloth,  prepaid,  $1.00  net.) 

The  Changing  Values  of  English  Speech.  By  Ralcy  Husted  Bell. 
New  York:    Hinds,  Noble  &  Eldridge,  Publishers. 

Blood  E.xamination  in  Surgical  Diagnosis.  A  Practical  Study  of 
Its  Scope  and  Technic.  By  Ira  S.  Wile,  M.D.,  New  York.  Duo- 
decimo; 161  pages;  35  illustrations  and  1  double-page  colored  plate. 
New  York:  Surgery  Publishing  Company,  1908.  Cloth,  price  $2.00; 
oil  cloth  for  laboratory  use,  .$2.50;  de  luxe  ooze  leather,  price  $3.00. 

Seven  Hundred  Surgical  Suggestions.  Practical  Brevities  in 
Surgical  Diagnosis  and  Treatment.  By  Walter  M.  Bric'kner,  B.S.. 
I.I.D.,  Assistant  Adjunct  Surgeon,  Mount  Sinai  Hospital,  New  York; 
Editor-in-Chief,  .\merican  Journal  of  Surgery,  Eli  Moschcowitz,  A.B.. 
M.D.,  Assistant  Physician,  Mount  Sinai  Hospital  Dispensary,  New 
York,  and  Harold  M.  Hays,  M.A.,  M.D.  Third  Series.  Duodecimo; 
153  pages.  New  York:  Surgery  Publishing  Co.,  92  William  Street. 
Price,  semi  de  lu.xe,  $1.00;  full  library  de  lu.xe  ooze  leather,  gold 
edges,  $2.25. 

Orthopedic  Surgery  for  Practitioners.  By  Henry  Ling  Taylor, 
M.D.  Professor  of  Orthopedic  Surgery  and  Attending  Orthopedic 
Surgeon,  New  York  Post-Graduate  Medical  School  and  Hospital, 
etc.;  assisted  by  Charles  Ogilvy,  M.D.,  Adjunct  Professor  of  Ortho- 
pedic Surgery  at  the  same  institution;  and  by  Fred  H.  Albee,  M.D., 
Instructor  of  Orthopedic  Surgery  at  the  same  institution.  With  254 
illustrations.  New  York  and  London:  D.  Appleton  &  Company. 
1909.     (Price,  $5.00.  cloth.) 

Transactions  of  the  Fourteenth  Annual  Meeting  of  the  American 
Laryngological,  Rhinological,  and  Otological  Society,  held  at  Pitts- 
burg, May  28,  29,  and  30,  1908.'  Saint  Louis:  Published  by  the 
Society.  1908. 

Hygiea,  Medicine  and  Pharmacy.  Monatsskrift  Festband. 
Edited  by  Professor  Dr.  Carl  .Sundberg.  Two  volumes.  Illustrated. 
Stockholm:    Isaac  Marcus,  Bookseller  and  Publisher.  1908. 

Transactions  of  the  American  Gynecological  Society.  Vf)lume 
33.  Fourth  year,  1908.  Edited  by  J.  Riddle  Goffe,  M  l)..  Secretary. 
Philadelphia:    William  J.  Dornan,  Printer. 
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LITERARY  NOTES 

Saunders's  Books  is  the  titk  of  a  new  descriptive  catalogue  of 
medical  and  surgical  works  issued  by  the  W.  V>.  Saunders 
Company,  medical  publishers,  Philladelphia  and  Lundon.  It  is 
handsomely  printed  in  tinted  paper,  fully  illustrated,  and  is  a 
beautiful  specimen  of  the  printing  and  engraving  arts.  It  con- 
tains a  description  of  almost  every  book  a  physician  really  reads 
and  may  be  obtained  on  a]i])lic'ation  to  the  publishers,  925  Walnut 
Street,  Philadelphia. 


The.  American  Journal  of  Surgery,  New  York,  announces  that 
Dr.  James  P.  Warbasse,  late  editor  N.  Y.  State  Medical  Journal, 
has  joined  its  editorial  staff.  The  March  number  will  contain 
articles  by  Lilienthal,  Yomig,  Simpson,  Hopkins,  Tuttle,  Brick- 
ner,  Warbasse,  Bandler,  Meyer,  Hartwell.  deLatour.  Sellings, 
and  others. 


ITEM. 

Battle  &  Co.,  2001  Locust  Street,  St.  Louis.  Mo.,  have  issued 
No.  8  of  their  Dislocation  Chart  series.  Physicians  desiring  any 
back  numbers  can  get  them  upon  request  to  the  publishers. 


WANTED:  MEDICAL  EDITING  and  PROOFREADING 


jyjEDICAL  EDITING  AND  PROOFREAD- 
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From  the  Patient's  Point  of  View 

By  GEORGE  M.  GOULD,  M.  D..  Ithaca,  N.  Y. 

THIS  patient's  'history  from  t'he  physician's  standpoint  was 
so  instructive  that  I  asked  her  to  write  it  exactly  as  it 
appeared  to  her.  When  it  was  sent  to  me  I  found  that  my  own 
records  could  add  or  change  nothing,  and  as  she  is  a  woman  of 
intellect  and  acumen,  I  have  thought  it  best  to  let  her  account 
stand  without  change. 

Ithaca,  N.  Y.„  February  7,  1909. 
"Netherby,"  Cornell  Heights. 

My  dear  Dr.  Gould :  The  accompanying  is  a  full  statement 
of  the  condition  of  my  health  from  cliildhood  to  the  time  when 
I  went  to  you  last  year  at  the  age  of  39  years. 

I  had  been  a  ohild  of  good  strong  constitution,  with  a  sound 
body,  but  of  high  strung  nervous  temperament,  irregular  in  mood, 
full  of  wild  spirits  one  day,  depressed  and  melancholy  without 
any  cause,  the  next.  My  appetite  was  as  capricious  as  my  tem- 
per ;  sleep-walkhig  and  sleep-talking  were  of  'habitual  nightly 
occurrence.  The  years  between  the  ages  of  twelve  and  fifteen 
were  spent  in  a  boarding  sdhool.  Continual  headaches  and  severe 
pain  in  the  face  interrupted  my  classes,  until  finally  all  regular 
work  was  abandoned  and  it  was  an  accepted  fact  that  I  should 
work  one  week  and,  alone  in  a  dark  room,  rest  completely  the 
next.  This  meant  giving  up  the  use  of  my  eyes,  either  for  read- 
ing or  writing,  and  even  sewing. 

Married  at  nineteen,  the  birth  of  my  only  child  at  twenty 
marked  the  breakdown  of  my  physical  strength,  and  during  the 
next  twenty  years  there  was  a  gradual  but  constant  deteriora- 
tion of  nerves  and  health,  although  no  organic  trouble  ever  de- 
veloped and  no  disease  was  ever  discovered  to  account  for  all 
the  sufi'ering.  The  nine  months  of  pregnancy  were  marked  by 
continual  vomiting  of  unusual  violence  and  the  loss  in  weigiht  of 
forty  pounds.  Nevertheless,  I  was  able  to  nurse  my  child  for 
eight  months  and  she  was  fully  and  completely  nourished. 

The  ten  years  following  were  made  miserable  by  neuralgic 
pains  in  the  facei,  under  the  right  eye, — "tic  douloureux"  the 
doctors  called  it,  and  the  habit  of  vomiting  begun  during  preg- 
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nancy  coiitinucd  every  morning.  I  was  advised  to  'have  the  suf- 
fering nerve  cut,  but  as  this  was  merely  an  experiment,  1  did 
not  consent  to  have  it  done.  The  pain  (hiring  those  years  be- 
came at  times  iintolerable  and  the  habit  of  taking  small  doses 
of  morphine  (i-i6of  a  grain  hypodermatically j  was  commenced; 
(luring  these  years  it  was  never  permanently  given  up  although 
the  habit  did  not  get  beyond  my  control  and  the  dread  of  it  re- 
mained a  wholesome  restraint. 

During  my  twenty-ninth  year  I  edited  a  German  took  which 
involved  three  months  of  close  work,  mainly  consisting  of  the 
1  eading  of  German  type  and  the  correction  of  proof-sheets.  The 
result  was  an  attack  of  pain  so  much  more  acute  that  it  was 
followed  by  "nervous  prostration"  whith  kept  me  in  'bed  for 
tl'iree  months.  The  treatment  of  t^hi's  illness  consisted  of  240 
grains  of  bromide  taken  every  two  liours  for  twenty-four  hours, 
with  aconite  and  gelsemium  on  the  alternating  hours. 

The  result  was  that  in  six  weeks  I  was  taken  to  the  Adiron- 
dacks  reduced  to  "the  lowest  possible  ebb  of  nerve-force,"  the 
effect  aimed  at  by  the  bromide  treatment.  Memory  and  speech 
were  impaired,  feeling  and  sensibilities  were  dulled  and  die  con- 
dition was  one  of  continual  "bromide  drunkenness."  Mine 
might  have  been  taken  for  a  case  of  erysipelas,  because  my  face, 
head,  hands  and  mouth  were  broken  out  with  an  eruption  due 
to  "bromide  poisoning."  But  the  neuralgic  pain  was  gone!  and 
in  time  I  recovered,  but  to  remain  shattered  nervously  and  so 
hardened  to  drugs  that  only  enormous  doses  would  ever  have 
any  future  effect.  From  that  date  the  hypodermic  doses  of 
morphine  were  increased  to  one  grain  and  chloral  for  sleepless- 
ness had  to  be  taken  in  eighteen  to  twenty  grain  doses. 

A  trip  to  Cali'fornia  and  Europe  was  tried  in  order  to  take 
me  from  all  social  and  'household  cares  and  w^ork.  The  trip  was 
unprofitable  throug*hout  because  inability  to  take  sufficient  food 
to  nourish  me  kept  my  vitality  low,  and  my  strength  was  being 
constantly  "sapped  by  headaches  and  vomiting. 

In  1904  my  daughter  died  and,  soon  after,  a  second  attack 
of  "nervous  prostrati'on"  followed.  This  time  there  was  no 
neuralgia  in  the  face  but  a  violent  pain  in  the  back  of  the  head ; 
this  never  completely  left  me  until  I  put  on  glasses.  The  vomit- 
ing increased,  and  menstrual  flowing  continued  uninterruptedly 
for  eleven  months.  One  month  in  bed  again  helped  to  reestab- 
lish some  degree  of  'health  and  I  began  a  regime  consisting  of  two 
raw  eggs  and  one  pint  of  predigested  milk  a  day.  Such  an  in- 
sufficient diet  wouM  not  have  been  possible  had  I  not  by  medical 
advice  taken  whi^skey  in  ever-increasing  quantity, — the  theory 
being  that  by  taking  alco'hol  I  was  saving  my  system  "the  neces- 
sity of  manufacturing  animal  'heat." 

Two  years  later  came  a  third  attack  of  "nervous  prostration" 
witfh  all  of  the  same  symptoms  as  before,  ?.  c.  violent  pain  in  the 
head,  nausea,  uni'nterrupted  menstrual  flowing,  sleeplessness,  and 
tlie  like.  This  time  the  nervous  exhaustion  was  more  complete 
and  a  trained  nurse  was  needed  for  three  months,  her  sole  duty 
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being  to  keep  me  from  making  any  exertion,  to  feed  me  in  minute 
quantities,  and  to  give  nie  morpihine  hypodermatxally  w'hen  the 
pain  became  intolerable. 

The  recovery  was  slower  than  on  previous  occasions  and  the 
nervous  strain  left,  was  difficult  to  bear.  An  unexpected  change 
in  material  circumstances  made  it  necessary,  January  i,  1908,  for 
me  to  assume  upon  myself  the  whole  burden  of  household  vrork. 
Much  to  my  surprise  I  was  perfectly  able  to  do  it,  and  by  giving 
up  all  reading,  sewing,  and  literary  work,  and  merely  using  my 
strength  for  manual  labor,  with  no  eye-work  at  all,  I  was  not 
only  able  to  do  the  work,  but  gradually  improved  bo'th  nervously 
and  physically. 

Imagine  my  disappointment  wben  after  three  months  of  hope- 
ful improvement  I  noticed  that  by  slow  degrees  all  of  the  old 
symptoms  were  retumingi,  although  no  change  had  been  made 
either  iii  my  work  or  in  my  manner  of  living.  Sleeplessness 
returned,  vomiting,  the  pain  in  the  head  and  the  continued  men- 
strual flowing. 

Then  for  the  first  time  I  had  to  notice  that  both  my  will- 
power and  my  mind  were  being  affected.  I  could  mark  the  men- 
tal deterioration  by  the  difficulty  I  'had  in  reading.  The  eyes 
could  see,  but  the  brain  failed  to  be  interested.  Next  it  became 
wearisome  for  me  to  listen  even  to  a  short  conversation,  as  my 
mind  would  wander  from  the  speaker  into  blankness  and  a  dazed, 
stupid  vacancy.  [Memory  for  even  ordinary  daily  duti'es  failed 
me  more  and  more  often. 

There  must  have  been  some  kleptomania  at  this  time,  for  on 
two  occasions  I  found  in  my  possession  articles  of  small  value, 
but  which  certainly  had  never  belonged  to  me.  and  which  I  never 
could  account  for  ;  I  did  remember  deliberately  taking  one  certain 
object  which  I  kiiezt.'  was  not  mine,  and  w'hich  I  did  not  in  tihe 
least  want  or  covet,  but  felt  impelled  to  take  because  the  temrpta- 
tion  appeared  strong  and  my  will  power  had  become  numbed. 

Lastly  the  memory  of  my  own  name  and  house  left  me  sud- 
denly while  out  in  the  street  and  I  was  unable  to  return  'home 
without  assistance,  because  the  locality  of  my  house,  the  way 
back  to  it,  all,  had  faded  away  leaving  no  trace  in  my  memory. 

The  misery,  terror,  and  hopeless  'horror  of  those  weeks  defy 
description.  It  had  been  easy  to  endure  sufifering,  weakness, 
and  the  constant  handicap  of  chronic  ill-health.  I  had  even  been 
able  to  retain  some  hope  against  the  hoijelessness  of  a  life-time 
of  illness  that  had  no  name  and  could  neither  be  cured  nor  helped. 
But  to  lose  my  mind  and  my  Will  power  was  unendurable.  My 
pride  'had  been  in  my  ability  to  endure  physical  suffering,  and 
my  firmness  of  purpose  had  served  me  valiantly  for  twenty  years. 

The  tragedy  of  the  future  seemed  to  mean  either  insanity,  or, 
in  case  I  was  driven  again  into  the  'hands  of  the  neuroJogist  or 
specialist,  into  the  morphine  habit:  for  I  well  knew  that  even 
a  small  dose  given  to  me  in  my  enfeebled  mental  condition  would 
inevifebly  be  my  absolute  ruin.  Then  it  was  that  I  resolved  to 
consult  you.  Dr.  Gould,  as  a  final  hope,  and  if  you  had  found 
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that  you  could  not  lielj)  nic.  I  was  firnily  resolved  to  connnit 
suicide. 

Before  going  to  your  (jffice  some  necessary  letters  were 
written,  my  affairs  were  all  left  in  perfect  order,  and  an  overdose 
of  morphine  lay  in  my  desk  awaiting  the  result  of  my  inter- 
view with  you. 

You  never  had  a  patient  come  to  you  more  determined  not 
to  become  a  mental  wreck,  or  a  morphine  vict.ni  :  never  one 
whose  life  'hung  by  a  slenderer  thread. 

Up  to  this  time  I  had  beein  in  the  hands  of  ten  different  doctors, 
not  one  of  whom  had  ever  suggested  'Jhat  I  might  be  suffering 
from  the  results  of  eyestrain.  At  the  ages  of  30  and  35  I  had 
consulted  two  of  the  leading  oculists  of  the  country,  as  my 
eyes  seemed  for  a  short  time  to  be  affected  by  the  "bromide 
cure"  I  had  been  through.  After  examining  my  eyes  and  test- 
ing my  vision  lx)th  oculists  assured  me  that  my  "eyes  were  per- 
fect." "The  optic  nerve  is  weak  because  your  general  health 
is  poor.  Go  'home,  take  care  of  yourself,  build  yourself  up  and 
your  eyes  will  improve  correspondingly," — this  was  in  substance 
their  advice. 

Your  diagnosis  of  my  case  was  that  1  had  suitered  all  mv 
life  from  severe  eyestrain,  due  to  a  small  amount  of  astigma- 
.tism  and  considerable  accommodational  strain. 

Your  prescription  reads': 

R.  -I-  S.  0.37  4-  C.  0.25  ax.  165° 
L.  -I-  S.    0.37  +  C.    0.25  ax.  180° 

The  relief  to  the  intense  nervous  strain  was  instantaneous. 
From  the  first  hour  of  wearing  the  glasses  the  tension  was  lifted 
and  has  never  returned.  W  ithin  two  days  the  mental  condition 
began  to  improve.  Reading  became  easy,  thinking  and  work- 
ing were  possible  as  of  old.  My  memory  returned  as  s'harp  and 
clear  as  ever,  and  never  for  an  hour  has  there  been  any  return 
of  the  horrible  depression :  kleptomania  vanished :  and  also  of 
course,  all  suicidal  purpose.  Xo  morphine,  drugs,  or  stimulants 
have  been  desired  or  taken  since  this  time. 

The  improvement  of  a  physical  nature  vs  even  more  marked, 
and  more  easily  noted.  The  vomiting  ceased  absolittcly.  For 
the  first  time  in  twenty  years  food  could  be  taken  in  sufficient 
quantity  to  nourish  the  body  and  supply  strength  and  vitality. 

Before  the  end  of  the  first  week  the  menstrual  flowing  that 
had  been  going'  on  for  five  months  ceased,  and  the  past  three 
months  have  proved  that  all  irregularity  has  been  completely 
corrected. 

As  for  the  pai'n  in  the  head  there  has  lieen  no  return  of  it  at 
any  time.  I  even  note  that  in  such  an  unimportant  a  matter  as 
a  nervous  trembling  of  the  hands,  which  'had  made  writing 
and  sewi"ng  difficult  for  many  years,  lias  entirely  disappeared. 

A  gain  in  weight  of  eleven  pounds  during  the  first  six  weeks 
is  proof  positive  of  the  completeness  of  my  recovery. 
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Pray  do  not  hesitate  to  make  what  use  you  may  see  fit  of  this 
long-  account  of  my  condition.  I  should  be  very  glad  to  have 
tlie  pleasure  of  being  in  any  way  of  service  to  you.  My  name 
and  address  are  entirely  at  your  disposal  and  I  make  absolutely 
no  restrictions  as  to  the  manner  in  which  you  may  deem  it  best 
to  publish  this. 

Faithfully,  yours  always, 

Katherine  M.  Hewett. 

One  is  in  duty  bound  to  add  that  there  are  large  numbers 
of  oculists  and  general  physicians  who  have  in  the  same  way 
failed  to  cure  thousands  of  patients  afflicted  with  similar  sufTer- 
iijgs  due  to  the  same  cause.  Multitudes  of  patients  are  being 
passed  through  oculists"  offices  with  the  same  diagnoses  of  "eyes 
are  perfect,"  "too  little  astigmatism  to  correct,"  "it  is  all  due 
to  your  general  heaMii." — or  they  are  outfitted  with  glasses  which 
add  insult  to  the  organism's  already-existing  injury.  The  great 
"leaders"  whom  this  patient  consulted  are  still  giving  the  same 
advice  to  thousands.  The  fashionable  neurologists  are  still  treat- 
ing their  patients  in  the  same  way,  and  the  professional  respon- 
sibility for  morphinomania,  drunkenness,  bromidism,  "neuras- 
thenia." "liysteria,"  and  the  rest,  continues  and  increases.  Cer- 
tainly several  thousand  persons  are  annually  committing  suicide 
to  be  relieved  of  the  terror  of  insanity,  and  of  hopeless,  myster- 
ious, "causeless"  disease,  invalidism,  and  tragedy,  when  eyestrain, 
and  eyestrain  alone  is  the  easily  demonstrable  cnuse. 

It  is  almost  incredible  that  this  patient  should  have  escaped 
ihe  gastrologist,  the  surgeoii.  or  the  gynecologist.  This  mira- 
cle was  due  to  the  sound  judgment,  even  medical  and  scientific 
judgment,  of  the  woman  herself. 

Diagnosis  of  Pancreatic  Affections' 

By  JOSEPH  BURKE,  D.  Sc.,  M.  D. 
V^issiting  Surgeon,  Emergency  Hospital,  Buffalo,  N,  Y. 

THE  right  upper  quadrant  of  tlie  abdomen  has  at  all  times 
defied  the  efiforts  of  the  diagnositician  to  dogmatically  dif- 
ferentiate the  diseases  of  the  organs  contained  within  its  limits, 
mostly  because  these  organs  in  one  way  or  ano'dher  have  ana- 
tomical and  physiological  relations  in  common.  Thus  the  pylorus, 
the  duodenum,  the  gaU  bladder  and  bile  ducts  and  the  pancreas, 
are  topographically  akin  and  in  many  cases  in  disease  of  any  one 
(if  these  organs,  the  symptoms  as  ])ain,  icterus,  local  tenderness, 
and  the  like,  that  arise  from  it,  cannot  always  be  definitely 
interpreted  as  arising  from  that  special  organ  alone,  but  can 
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just  as  well  be  attributed  to  all,  thus  it  is  that  the  diagnosis  of 
disease  of  the  pancreas,  the  most  concealed  organ  of  alll,  is  not 
on  a  firm  clinical  footing.  The  report,  therefore,  of  any  case  of 
pancreas  disease  needs  no  apology  for  its  addition  to  an  already 
too  scant  literature. 

Up  to  the  time  when  von  Alering  and  Alinkowski  published 
the  results  of  t'heir  experiments  upon  animals,  in  which  they 
partially  and  totally  extirpated  the  pancreas,  very  little  was 
known  as  to  the  symptoms  of  disease  of  this  organ  and  hence 
'little  attention  was  given  to  tlie  diagnosis ;  but  when  the\'  estab- 
lished the  fact  that  any  functional  derangement  or  impairment 
of  the  pancreas — namely,  a  diminution  or  absence  of  the  pan- 
creatic secretion,  wouild  give  rise  to  glycosuria  and  rapid  pro- 
gressive emaciation,  as  well  as  a  diminution  or  absence  of  indican 
in  the  urine,  they  undoubtedly  laid  the  foundation  of  our  pres- 
ent knowledge  of  the  symptoms  that  result  in  an  .individual 
whose  pancreas  is  tlie  seat  of  disease.  Add  to  these  three,  a 
fourth,  icterus,  and  you  have  the  classical  quartet  of  symptoms 
that  usually  accompany  affections  of  the  pancreas.  Lately  there 
has  come  a  urinary  reaction — I  believe  it  has  come  to  stay — 
the  so-called  Cammidge  test,  especially  the  improved  "C"  re- 
action, a  test  though  at  present  in  an  experimental  stage,  bids 
lair  to  become  pathognomonic  in  the  chronic  inflammatory 
troubles.  As  a  sixth  symptom  is  to  be  mentioned  the  altered 
condition  of  the  stools  which,  as  a  rule,  are  copious  and  contain 
starch  g-ranules  undigested  muscle  fibers,  and  quantities  of  fat 
globules. 

Concerning  icterus  in  pancreas  disease  I  am  going  to  state 
that  any  one  who  can  diagnosticate  die  cause  of  icterus  in  every 
given  case,  is  certainly  master  of  the  differential  diagnosis  of 
diseases  of  the  organs  in  the  upper  abdomen  generally,  but 
such  a  inaster  has  not  yet  appeared  in  our  science  or  generation. 
However,  I  shall  tax  your  patience  with  the  following  clinical 
"icteric"  syndrome  of  Neusser,  that  is.  in  any  case  of  icterus 
where  the  following  symptoms  are  also  present.  ( a )  thirs't, 
(h)  large  appetite,  ( c )  copious  stools  which  contain  starch, 
undigested  musde  fibers,  and  fat.  (d)  no  bradycardia,  fe)  no 
indican  in  the  urine,  anfl  { f )  polyuria  without  sugar — other 
things  being  equal,  our  attention  is  directed  to  the  extreme  prob- 
abihty  that  a  disease  of  the  pancreas  confronts  us.  Tliis  syn- 
drome is  remarkably  shown  in  a  case  that  recently  came  under 
my  observa/tion  in  which  on  the  basis  of  it,  with  other  findings, 
T  was  able  to  make  a  correct  diagnosis  of  an  affection  of  the 
pancreas,  which  case  I  shall  report  here  tonight.  There  are 
two  other  symptoms — namely,  sialorrhea  and  persistent  vomit- 
ing, that  are  present  in  some  cases ;  obstinate  constipation  is 
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said  to  charaoterise  acute  hemorrhagic  i>ancreatitis.  I  do  not 
know  of  any  better  way  to  discuss  the  local  physicall  manifesta- 
tions of  pancreas  afifections  than  by  the  report  of  a  personal  case. 
AS  hich  follows  : 

'Sirs.  Y.,  married,  never  pregnant :  had  pertussis  and  measles 
when  5  years  of  age:  d^itphtheria  at  14;  rheumatism  at  19;  family 
history  negative.    For  the  past  few  years  lias  complained  at 
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various  times  of  attacks  of  indigestion.  September,  igo8,  sud- 
denly 'in  the  night,  suffered  severe  pain  in  epigastrium,  faint- 
ing spells,  and  the  like,  which  were  ascribed  to  acute  indiges- 
tion. Since  then  has  been  troubled  more  or  less  with  stomacli 
and  pains  in  •the  right  shoulder. 

At  i)rcscnt  she  complains  of  pain  in  epigastrium  immediatclv 
after  and  sometimes  just  before  eating.  Does  not  vomit.  Com- 
])lains  of  severe  paim  in  right  slioulder,  is  unable  on  account  of 
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pain  to  raise  arm.  Appetite  good,  ihunger  present  nearly  always, 
but  on  account  of  pain  is  afraid  to  eat.  Complains  of  thirst, 
must  arise  'several  times  during  the  night  to  drink  and  to  urinate ; 
bowels  move  freely,  stools  copious  and  light  colored.  In  Septem- 
ber, 1908,  her  weight  was  158  lbs.,  is  now  1263^  (in  less  than 
five  months  a  loss  of  313^  lbs). 

Physical  Examination. — Pulse,  78;  respiration,  20;  tempera- 
ture, 983^°  F.  Patient  is  pale,  sallow;  skin  lax,  fat  poor.  Con- 
junctivae slightly  jaundiced,  noticeably  inner  portions.  Mucous 
membranes  pa'le ;  bleed  easily  at  teeth  margins.  Tongue  slightly 
coated;  neck  and  chest  negative:  heart  tones  dull.  There  -is 
marked  atrophy  and  apparent  paralysis  of  right  deltoid.  Ab- 
domen flat  except  for  the  right  hypochondriac  and  epigastic 
regions,  where  a  rounded  swelling  can  be  seen  plainly,  about  the 
size  of  a  large  orange.  The  respiratory  excursions  have  no 
efifect  upon  the  position  of  this  swelling  and  this  is  confirmed 
by  palpation,  however  during  experium  the  swelling  appears 
more  prominent  than  during  inspiriuni.  Over  this  swelhng, 
as  well  as  over  the  epigastic  and  left  hypochondrial  regions  there 
is  exquisite  spontaneous  pain  after  and  sometimes  just  before 
eating;  upon  palpation  this  region  is  tender  and  very  painful 
to  even  slight  pressure.  Over  this  swelling  the  percussion  note 
is  distinctly  dull  with  shg'ht  tympany.  Artificial  dilatation  of  the 
stomach  causes  the  swelling  to  disappear  and  the  dulness  over 
it  ogives  way  to  gastric  tympany.  The  recti  are  rigid,  the  right 
more  so  than  the  left.  This  swelling  is  not  elastic,  gives  no  re- 
sistance, there  is  no  fluctuation,  the  only  description  I  can  give 
is  tlhat  of  a  "doughy  feel."  You  are  sure  there  is  something 
beneath  the  palpating  fingers,  yet  you  cannot  circumscribe  it. 
Tumor  is  fixed.  Blood,  hb.  65  per  cent.,  otherwise  normal. 
Urine,  2600  c.c. :  no  indican.  otherwise  normal:  no  albumin;  no 
sugar.  Stool,  microscopically,  starch,  undigested  muscle  fibers, 
fatty  cells,  some  plant  cells,  triple  phosphate.  Stomach,  delayed 
digestion  ;  free  HCl. 

Considering  in  tiliis  case : 

1.  Rapid  emaciation,  loss  of  31^/2  lbs.  in  less  than  four 
months. 

2.  Pain  in  upper  abdomen,  socalled  indigestion. 

3.  Icterus,  with  Neusser  syndrome:  thirst.  polyuria, 
large  appetite,  starch,  fat  and  undigested  muscle  fibers  in  copi- 
ous stools,  pulse,  78,  and  absence  of  indican  in  the  urine. 

4.  Local  manifestations,  fixed  swelling  in  rig-lu:;  hypochon- 
driac and  epigastric  regions,  whose  dnlness  upon  percussiion 
gave  way  to  gastric  tympany  after  artificial  dilatation  of  tihe 
stomach,  and  disappearance  of  the  swelling  at  the  same  time 
you  have  a  classical  clinical  picture  of  an  afi^ection  of  the  pan- 
creas, which  could  be  mistaken  for  nothing  else,  a  positive  diag- 
nosis which  was  confirmed  by  the  findings  at  operation.    I  found 
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alter  opening  the  gastro-hepatic  omentum  that  the  pancreas  hea;d 
was  swollen  about  the  size  of  an  orange,  grayish  pink  in  color ; 
the  remainder  of  the  organ  was  also  swollen.  The  gallbladder 
was  inflamed  but  normal  in  size  and  contained  a  very  black,  thick 
niuco-purul'ent  laile,  so  thick  that  it  could  not  run  through  canula 
of  aspirator.  [  found  no  stones  in  the  common  duct.  Chol- 
ecystotomy  completed  the  operation. 

ioy2  ]M.\iN  Street. 


I'OX  an  occasion  such  as  this,  wlien  physicians  get  together 


\-J  to  exchange  views  and  invite  discussion  upon  subjects 
medical,  one  ought,  perhaps^,  to  preface  with  an  apology,  a  paper 
which,  ignoring  science  and  technic,  seeks  but  to  deal  -briefly  with 
certain  broad  conditions  of  interest  and  importance  to  us  as  medi- 
cal men. 

Modern  life  is  so  complex  a  thing',  and  the  medical  science  of 
today  so  exigent,  that  we  are  sorely  tempted  in  our  pursuit  of 
the  latter  to  let  the  other  completely  'escape  us.  Too  often  does 
the  busy  doctor,  divorcing  himself  completely  from  civic  affairs, 
emula'je  the  cynic's  part,  and  exclaim  with  Tennyson's  pessi- 
iriist,  "I  will  l)ury  myself  in  my  books  and  tlie  Devil  may  pipe 
to  his  own."  We  are  citizens  before  we  are  doctors,  and  other 
things  being  equal,  I  hold  him  to  be  the  'best  doctor  w'ho  is  at  >Jhe 
same  time  the  best  citizen. 

Our  profession  has  ever  been  regarded  as  an  honorable  one, 
and  justly  so.  It  brings  us  into  the  very  closest  contact  wklh  o^ur 
fellow  men.  Into  our  ears  are  breathed  such  secrets  as  onlly  the 
confessional  may  know.  Before  our  eyes  are  lifted  masks  whidh 
'have  hidden  horrors  no- priest  has  ever  guessed.  We  are  bidden 
to  siliare  in  the  simple  pleasures  of  the  poor  •  ^-o  revel  in  the 
palaces  of  the  rich.  We  lift  the  new  born  infant  up  to  receive 
its  mother's  first  greeting,  and  we  sit  by  fhe  bedside  of  the  nearly- 
departed,  while  "])allid  death  upon  the  black  horse"  keeps  like 
vigil  with  us  just  outside  the  door.  Surely,  than  the  pliysician 
no  one  can  better  echo  i;ihe  sentiment  of  the  old  Roman,  "I  am  a 
man,  and  nothing  which  concerns  mankind  can  be  an  alien  sub- 
ject to  me." 

Xow.  to  begin  wit)h,  it  seems  to  me  that  medical  men  should 
take  a  keener  interest  in  politics.  Of  course,  T  do  not  mean  that 
tl'iey  should  become"po1iiticians"  in  the  vernacular  sense  of  the 
term,  but  that  they  should  kec])  well  abreast  of  national,  state  and 
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local  political  maltcrs  ;  that  they  should  attend  jjriniaries  when  pos- 
sible and  lend  their  influence  to  the  best  men  and  the  best  measures, 
and  t^hat.  when  occasion  calls,  they  shoiild  rise  above  the  partisan, 
?,nd  contribute  their  mite  to  uplhft  the  plane  of  our  common  citi- 
zenship. Tdien,  too,  the  citizen  doctor  shoukl  be  ever  mindful 
c.f  the  importance  of  the  matter  of  education,  as  it  is  condudted  in 
our  public  school  system.  There  is  much  in  this  that  will  apjjeal 
to  hini  in  his  dual  capacity  as  citizen  and  plhysician.  An  official 
connection  with  school  boards  extending  over  a  period  of  twenty 
years  ihas  opened  my  eyes  to  some  serious  defects  in  a  system, 
which  at  the  same  time  possesses  many  excellencies. 

One  may  note  with  pleasure  a  general  improvement  in  matters 
of  ventilation,  the  heating  and  the  hghting  of  sdiools.  There  'has 
been  advancemerit  made  in  the  direction  of  sanitary  closets,  in  bet- 
ter constructed  seats,  in  text  books,  libraries  and  apparatus  for 
laboratory  work.  There  has  been  a  steady  and  remarkable  in- 
crease in  the  (|ualifications  required  for  teaching,  and  there  has 
recently  been  a  belated  and  somewhat  flilettante  examinaition  for 
bodily  defects  in  the  pupils.  But,  when  all  O'f  these  things  have 
been  conceded,  the  fact  remains  that',  as  regards  educational  mat- 
ters, there  is  still  something' rotten  in  the  state  of  New  York.  One 
may  well  doubt  whether,  hi  the  fundamenta'ls,  the  youth  of  to- 
day are  as  well  grounded  as  "were  those  of  thirty  years  ago. 
There  are  too  many  subjects  crowded  into  a  curriculum  of  eiglit 
years.  The  pupil,  for.sooth,  must  needs  have  a  smattering  of  phy- 
siology, of  music,  of  literature  and  of  art.  He  has  "brushed  wit'h 
extreme  flounce  the  circle  of  the  sciences,"  but  the  three  R's  have 
suffered  in  the  process." 

Already  tlhere  are  signs  of  a  reaction  against  these  methods. 
Col.  Charles  W.  Larned,  reporting  the  results  of  this  year's  ex- 
aminations for  entrance  at  the  West  Point  Military  Academy, 
where  there  were  twenty  failures  out  of  thirty-seven  applicants 
from  New  York  State  alone,  remarks  that  "this  is  surely  a  state 
of  affairs  that  should  make  the  judicious  grieve  and  onr  educa- 
tors sit  up  and  take  notice."  In  the  city  of  Rochester,  only  the 
other  day,  there  was  held  a  meeting  of  citizens  whidh  entered 
a  vigorous  protest  against  the  cramming  fad.  More  power  to 
their  elbows !  'to  which  I  invite  my  medical  confreres  to  con- 
tribute. Again  the  physician  sihould  be  ever  in  the  van  of  those 
who  labor  to  forward  sanitation  and  the  prevention  of  disease  in 
the  sitiate.  He  should  by  voice  and  vote  bold  up  tbe  ihands  of  the 
health-boards  in  tlieir  efforts  to  minimise  the  spread  of  infec- 
tion and  contagion,  and  no  one  is  so  well  quafified  as  he  to  com- 
bat the  ignorance  and  superstition  which  nbsliuct  such  meas- 
ures 
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Finally,  if  he  would  fulfill  his  highest  duties  as  citizen  doctor, 
he  should  lift  up  his  voice,  in  season  and  out  of  season,  against 
the  three  mig'hty  vices,  wihich  have  always  afflicted  and  w^hidi 
still  afflict  his  fellowmen  :  to-\vit,  the  social  evil,  race  suicide  and 
intemperance.  Let  us  ceaselessly  hammer  into  the  minds  of  our 
}-outh  that  "the  g'ods  are  just  and  of  our  pleasant  vices  make 
instruments  to  scourge  us." 

He  who  sees  as  -does  the  physician,  the  insidioais,  but  merciless, 
ravages  of  the  gonococcus  and  the  microbe  of  syphilis,  the  count- 
less thousands  of  innocent  women  who  i-nvi'be  pus  tubes  unaiware. 
the  bright  young  victims  Oif  paresis  syphilitica,  and  the  maniacal 
uMseries  of  delirium  tremens,  needs  no  dogma  of  hell-fire  to  point 
his  text.  Bd^ter  than  the  minister,  more  forcefully  even  than 
the  priest,  can  the  wise  and  trusted  medical  counselor  point  out 
with  warning  finger  the  pitfalls  which  hese'c  the  path-  O'f  sellf- 
indulgeiit  }'outh.  Nor  should  he  be  disheartened  because  of  a 
world  around  him  teeming  with  misery  and  vice.  For  though 
often  times  he  may  find  himself  in  agreement  with  Huxley,  when 
he  says.  ''I  know  nu  stud}'  which  is  so  unutterably  saddening  as 
that  of  the  evolution  of  humanity  as  it  is  set  forth  in  the  annals  of 
history,"  yet  he  nnist  needs  agree  also  with  Huxley's  conclusion 
that  "one  should  rejoice  in  the  good  man,  forgive  the  bad  man 
and  pity  and  help  all  men  to  tihe  best  of  one's  aibility." 

On  the  subject  of  criminal  abortion  but  little  need  be  said 
to  an  audience  such  as  this.  The  vast  majority  of  medical  men 
stand  four  square  in  this  matter,  while  to  the  criminals  within 
cur  ranks,  who  rate  the  value  of  a  fetal  life  at  the  best  price  which 
they  can  exact  from  their  guilty  partners  in  crime,  appeal  is 
useless.  Hasten  the  da}-  when  >they  will  be  more  and  more  re- 
garded by  the  profession  as  "mere  Pariahs  O'f  the  outer  world," 
and  relegated  in  ever  increasing-  numbers  to  the  prison  cells,  which 
the  law  and  the  state  hold  ready  for  them. 

And.  now.  having  attempted  thus  briefly  and,  I  fear,  somewhat 
crudely,  to  outline  a  few  of  the  directiions  where  the  duties  of 
the  physician  merge  into  those  of  the  citizen,  I  desire,  in  con- 
clusion, to  speak  of  one  quality  which,  fostered  and  developed  as 
it  may  be,  will  prove  of  the  highest  value  to  uS'.  both  as  citizens 
and  as  doctors.  Aside  from  purely  scientific  and  technical  at- 
tainments, T  know  of  no  asset  .so  valuabte  to  the  ph_\-sician  as  a 
healthy  optimism.  On  the  other  hand,  my  imagination  fails  to 
depict  a  figure  more  cheerless  and  depressing  tihan  that  jof  the 
medical  pessimist.  Fie  would  oiitdo  Pandora,  and  from  flie  all- 
I'Ut-emptied  box  of  blessings  would  let  e\'en  FTope  escape.  Surely, 
the  cheering  smile  and  the  hopeful  word  should  occupy  no  mean 
space  in  the  medical  armamentarium. 
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Now,  to  some,  the  attaiimient  of  a  true  oprimism  may  be  no 
easy  task.  One's  outitook  upon  life  has  its  roots  deep  in  one's 
philosophy  of  life.  Whatsoever  a  man  believes,  'that  ihe  is.  To 
my  thinking-  two  jjrerequisites  are  needful :  belief  in  a  supreme 
being  and  faith  in  a  continued  existence.  Onr  profession  lias 
been  often  charged  with  a  leaning  toward  materialism.  If  ever 
true,  I  believe  that  charge  will  not  hold  good  today.  Impatient 
of  dogma  it  may  'have  been :  intolerant  of  creeds  which  have 
waged  a  losing  figiht  against  the  progress  of  all  science.  But 
if  'believing  in  a  future  ilife.  one  can  add  only  so  much  of  faith 
as  glimmers  througli  t^he  sihell  of  'tlhat  great  agnostic,  Herbert 
Spencer,  when  he  speaks  of  "an  infinite  and  eternal  energy  from 
which  all  things  proceed."'  or  of  the  unorthodox  ]\Iathew  Arnold, 
when  he  defines  deity  as  "the  power  not  ourselves,  which  makes 
for  rigbtjeousness, "  then  one  may  be  considered  to  'have  made  a 
good  start  towards  looking  on  tihe  bright  side  of  life.  And 
the  true  physician  will  be  content,  if,  when  his  life's  fight  against 
disease  and  death  is  finished,  he  can  be  written  down,  in  the  beau- 
tiful words  of  Robert  Browning,  the  poet  optimist,  as 

"One  who  never  turned  his  back  but  marched  breast  forward. 

Never  doubted  clouds  wouiM  break. 
Never  dreaTned  though  rig'ht  were  worsted  wrong  would  triumph. 
Held  we  fall  to  rise,  are  baffled  to  fight  better,  sleep  to  wake." 


Endothelioma  of  Bone  Following  Injury' 

Bv  G.  W.  COTTIS,  M.  D..  Batavia.  N.  Y. 

IT  IS  not  my  intention  to  discuss  the  oncologic  position  of 
endotheliomata  or  to  go  into  the  theories  of  their  origin. 
It  is  sufficient  in  the  way  of  definition  to  remind  you  that  since 
all  endothelium  is  of  mesoblastic  origin  malignant  tumors  of  this 
tissue  are  properly  classed  genericaUy  as  sarcomata.  At  the 
same  time  tlieir  peculiarities  of  growth,  as  wel'  as  their  sharply 
defined  histogenesis,  entitle  them  to  be  classed  as  a  specifically 
distinct  form  of  tumor.  They  have  been  considered  to  be  inter- 
mediate between  connective  tissue  tumors  on  the  one  hand  and 
epithelial  tumors  on  the  other,  and  histologically  we  find  that  the\- 
]>resent  all  transitions  from  diffuse  sarcoma  to  adenocarcinoma, 
the  diagnosis  from  the  study  of  a  given  microscopic  section  being 
sometimes  impossible. 

Endothelioma  of  bone  is  a  rare  condition,  if  the  number  of 
recorded  cases  be  accepted  as  a  criterion.  It  is  probable,  how- 
ever, that  many  cases  are  not  differentiated  from  sarcoma  or 
carcinoma.   In  1905.  Howard  and  Crile  collected  nineteen  cases  of 
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endothelioma  and  perithelioma  of  bone,  and  added  four  cases  of 
iheir  own.  making  twenty-tliree  in  a!ll.  I  have  been  able  to  find 
only  one  other  case  in  the  literature.  This  was  reported  by  Dr. 
John  A.  Hartwell  in  Annals  of  Surgery,  December.  1904.  and 
overlooked  by  Howard  and  Crile.  No  cases  have  been  reporred 
since.  TJiie  case  on  w'hich  the  present  paper  is  based  is  there- 
fore the  twenty-fifth  to  be  recorded. 

The  ordinary  textbooks  of  surgery  do  not  mention  this  con- 
dition, and  it  is  the  desire  to  emphasise  certain  features  which 
may  aid  in  the  diagnosis  of  a  condition  always  serious  and  often 
obscure,  that  leads  me  to  take  up  the  time  i)f  this  meeting  with 
the  report  of  a  case. 

The  patient,  male,  aged  58.  bookkeeper,  was  injured  by  step- 
ping through  an  opening  between  a  veranda  and  a  flight  of  steps. 
He  fell,  striking  his  scrotum  and  right  thigh  against  the  edge  of 
the  flooring.  The  blow  caused  severe  pain,  with  swelling  and 
tcchymosis  in  the  scrotum  and  hip.  He  was  able  to  walk  un- 
assisted, and  the  next  day  went  to  work  as  usual.  For  three 
weeks  he  worked  regularly,  although  each  step  caused  lancinat- 
ing pains  in  the  hip  and  thigh.  At  the  end  of  this  time  he  con- 
sulted me. 

Examination  showed  the  remaiu's  of  ecchymosis  on  the  inner 
side  of  right  thigh.  There  was  spasm  of  the  muscles  of  the 
thigh  most  marked  in  those  of  the  adductor  group,  w''hich  were 
strongly  contracted,  holding  the  thigh  in  slight  flexion.  Pres- 
sure on,  and  to  the  inner  side  of  Scarpa's  triangle  and  also  on 
the  greater  trochanter  caused  intense  pain,  as  did  passive  motion 
of  the  hip  joint.  The  patient  walked  with  difficulty  and  pain,  the 
latter  becoming  very  severe  when  his  toe  happened  to  catch  on 
tiie  edge  of  a  rug  or  other  obstacle.  Radiograms  of  the  hip 
joint  were  made,  and  showed  a  faint  line  crossing  itihe  upper 
third  of  tlie  head  of  the  femur.  A  competent  radiographer  inter- 
preted this  as  a  fracture. 

The  patient  was  put  to  bed  and  the  hip  was  immobilised  i^n 
flexion  by  a  plaster  of  Paris  spica.  This  gave  sllig^ht  temporary 
relief  from  pain,  but  at  the  end  of  a  week  it  was  necessary  to 
remove  the  spica.  Extension  with  a  10  lb.  wei'ght  w^as  then 
tried,  but  this  seemed  to  increase  pain,  and  was  discontinued. 
After  being  in  bed  two  weeks — five  weeks  from  the  initial  Vn- 
jury — the  ]mtient  bad  complete  anorexia,  constipation,  and  an 
annoying  glossitis.  He  was  losing  strength  and  flesh  rapidly 
and  was  too  weak  to  rise  wfthout  assistance.  Large  purpuric 
spots  appeared  on  tire  thighs  and  abdomen.  There  was  at  no 
time  any  rise  in  temperature. 

Two  months  after  the  injury  the  inguinal  and  femoral  Ivmp'h 
nodes  became  enlarged  and  tender.  The  most  careful  examina- 
tion revealed  nothing  but  extreme  tenderness  about  the  hip 
joint.  There  was  no  swelling,  fluctuation  or  crepitus.  Pains 
iicgan  to  appear  in  other  parts  of  the  body,  cbicflv  in  the  ribs, 
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both  anteriorly  and  .posteriorly,  in  the  scapuIiE  and  humeri 
Emaciation  was  progressive.  The  skin  was  dry  and  harsh  and 
sli'gfhtly  yellow.  Glossitis  became  so  severe  as  to  almost  pre- 
vent speech  and  it  was  difficult  to  feed  the  patient  even  on  liquids. 

About  four  months  after  the  injury  a  blood  examination 
was  made.  The  findings,  witlh  the  e.xcoption  of  fhe  color  index, 
at  first  suggested  pernicious  anemia.  Hb.,  50  per  cent.;  red  cells, 
2,600,000 ;  leucocytis,  4,000. 

The  red  cells  s'howed  large  and  small  forms,  poikilocytosis, 
l)olychromatophilia.  and  many  nucleated  cells,  both  normo- 
blasts and  megaloblasts.  The  dif¥erential  leucocyte  count  showed: 
polynuclears,  27.6  per  cent.;  lymphocytes,  41.3  per  cent.;  Ilarge 
mononuclears,  6.6  per  cent.;  transitional  (marrow  cells)  6.3  per 
cent.;  eosihiophiles,  16.6  per  cent.;  mast  cells,  1.3  per  cent.; 
myelocytes,  none.  Of  the  nucleated  red  cells,  20  normoblasts 
were  seen  llo  7  megaloblasts. 

The  dififerential  count  was  confirmed  for  ine  by  Dr.  AI. 
Warren,  of  the  pathological  laboratory  of  CorneM  University. 
Dr.  James  Ewing,  after  looking  over  the  slides  and  the  history 
of  the  case  expressed  the  opinion  that  it  was  not  a  primary  per- 
nicious anemia,  but  a  blood  condition  due  to  bone  marrow  injury 
following  trauma — possibly  impacted  fracture  of  the  femur — 
or  to  multiple  myeloma.  The  eosinop'hilia  suggested  inbestina! 
parasites,  but  frequent  examinations  of  the  feces  for  ova  were 
negative.  A  tentaibive  diagnosis  of  multiple  myeloma  was  made. 
Repeated  urinary  analyses,  however,  showed  an  entire  absence 
of  Bence-Jones  proteid  (albumosuria)  whiclh  is  always  found 
v.'ith  multiple  myeloma.  This  left  us  with  the  diagnosis  of  maiMg- 
nant  degeneration  of  the  bone  marrow,  the  exact  nature  of  the 
change  being  undeterminable. 

The  ordinary  treatment  for  pernicious  anemia  gave  no  re- 
sults clinically,  although  the  blood  picture  changed  somewhat. 
J-'ain  and  tenderness  in  mosit  of  the  bones  of  the  trunk  and  limbs 
became  so  intense  that  the  patient  could  be  moved  in  bed  only 
by  'lifting  'him  on  a  siheet,  held  by  the  edges.  He  died  of  ex- 
haustion, October  2.  a  little  less  than  eight  months  from  the  date 
of  his  initial  injury.  During  the  entire  course  of  'tlie  disease, 
pain  had  been  constant  and  severe. 

Autopsv  revealed  no  gross  lesions  of  tlie  viscera,  except  ex- 
treme thinning  of  the  stomach  and  intestines,  and  intense  anemia. 
The  inguinal  lymp'h  nodesi,  and  those  along  the  course  of  the 
external  iliac  artery,  were  enlarged,  but  not  adherent. 

The  rig^it  hip  joint  was  normal  and  showed  no  evidence 
of  injury.  The  tissues  about  the  neck  of  tlie  femur  were  edema- 
tous, and  at  the  level  of  the  lesser  trochanter  was  a  small  amount 
of  disorganised  tissue  of  gelatinous  consistency.  The  slhaft  of 
the  femur  at  this  point  was  soft  and  of  a  greyish  red  color. 
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The  softening  extended  vertically  about  half  an  inch  and  in- 
volved one  half  die  circumference  of  the  bone,  and  all  of  the  cen- 
tral portion.  The  other  half  of  the  circumference  consisted  of 
a  thin  shell  of  bone  and  periosteum.  There  was  no  enlargement 
i\ud  no  new  growth  of  bone. 

Microscopic  examinations  were  made  of  the  kidneys,  liver, 
spleen,  Pongue,  intestine,  adrenal,  sympathetic  ganglia,  mesenteric 
and  inguinal  lymph  nodes,  tissue  about  fenuir  and  femur.  Ex- 
cept for  extensive  granular  and  fatty  degenerations,  none  of 
these  tissues  showed  anything  of  importance  except  the  inguinal 
Ivmph  nodes,  diseased  femur  and  tissue  adjacent  to  the  dis- 
eased bone. 

The  normal  bone  marrow  was  replaced  by  a  dense  growth  of 
epitheloid  cells,  having  large  densely  staining  nuclei.  These 
cells  were  arranged  for  -tlhe  most  part  in  irregular  solid  columns, 
surrounded  by  and  separated  from  each  other  by  well  marked 
capillaries.  In  some  portions  of  die  field,  dilated  caipiiUaries 
filled  witli  tumor  cells  were  seen.  All  that  remained  of  the 
original  marrow  structure  were  the  bony  tra'beculae  traversing 
the  tumor  mass.    No  giant  cells  were  seen. 

The  gelatinous  tissue  immediately  adjacent  to  the  diseased 
bone  consisted  of  disorganised  muscle  fibers,  in  the  midst  of 
which  were  small  masses  of  tumor  tissue  closely  resembling" 
adenocarcinoma.  Some  areas  s'howed  a  structure  similar  to  that 
in  the  sections  of  bone,  but  most  of  the  nests  were  composed  of 
distinct  alveoli,  some  of  which  had  a  single  layer  of  cells,  others 
having  three  or  four  layers.  There  were  all  gradations  from 
tubules  to  solid  cords  of  cells.  No  limiting  memibrane  was  dis- 
cernible, and  the  muscular  tissue  was  irregularly  invaded,  tumor 
cells  occurring  singly  and  in  small  groups  between  fragmented 
nniscle  fibers. 

The  inguinal  lymph  nodes  were  filled  wi'th  similar  tissue 
having  however  omly  a  slight  tendency  to  form  alveoli.  Travers- 
ing this  tissue  were  bands  of  large  spindle  cells,  forming  septa 
between  lobules  of  the  round  cells. 

My  time  will  not  permit  me  to  discuss  dififerential  diagnosis. 
Tuberculosis,  sypWlis,  osteomyelitis,  benign  tumors,  periostitis, 
and  sarcoma  must  alH  be  excluded,  with  the  exception  of  the 
last — sarcoma.  Clinically,  this  neoplasm  cannot  be  differenti- 
ated from  endothelioma,  the  only  point  of  difiference  being  f;he 
age  incidence.  Primary  sarcoma  of  'bone  occurs  before  the  age 
of  40  in  from  85  per  cent,  to  95  per  cent,  of  cases,  according 
to  various  autliors,  while  endothelioma  occurs  in  a1x)Ut  75  -[ler 
cent,  of  cases  after  the  age  of  40. 

In  order  that  this  condition  may  be  recognised  before  it  has 
advanced  l:)cyond  t'he  operable  <tage'„  T  would  emphasise  certain 


484        GOLDSCHEIDER  :     THE  TREATMENT  OF  TACHYCARDIA. 


conclusions  whose  importance  is  demonstrated  by  tJhe  case  just 
described  and  by  those  previousl}'  recorded.  These  conclusions 
applly  also  to  the  sarcomata. 

1.  Malignant  changes  in  the  bone  marrow  or  in  the  peri- 
osteum may  result  immediately  from  trauma,  either  slig^ht  or 
severe. 

2.  Pain  is  present  early  if  the  neoplasm  originates  cen- 
trally, i.  e.,  in  the  marrow,  or  if  it  begins  in  tihe  periosteum  and 
early  involves  a  nerve  itfunk.  On  the  other  liand,  pain  may  be 
cntirdl'y  lacking  and  the  first  symptoms  ma}'  be  spontaneous 
fracture. 

3.  There  ma\-  or  ma\'  not  be  any  palpable  tumor  formation. 

4.  Malignant  disease  of  the  bone  marrow  is  likely  to  cause 
a  pronounced  eosino]:)hilia  and  may  cause  a  jiernicious  type  of 
aneimia. 

5.  The  long  bones  are  the  ones  most  often  primarily  affected. 
Metastases  occur  in  a  majority  of  cases,  their  seat  being  most 
often  in  other  bones.  The  next  most  common  sites  are  the  lungs, 
liver  and  lymphatic  glands,  in  the  order  named. 

In  conclusion,  let  me  urge  that  in  any  case  of  injury  to  tone 
followed  by  an  undue  amount  of  pain,  in  all  cases  of  unexplained 
delayed  union  of  fractures,  in  all  cases  of  palpable  tumor  of  tone, 
in  all  cases  of  spontaneous  fracture,  a  'blood  analysis  should  be 
made.  Eosinophilia,  witih  or  without  lymphocytosis,  anemia  or 
the  presence  of  nucleated  red  cells,  points  to  serious  bone  liiarrow 
tiouble.  The  urine  should  be  examined  for  Bence  Jones  pro- 
teid,  the  presence  of  which  indicates  myeloma,  and  hence  contra- 
indicates  operative  procedure. 


On  the  Treatment  of  Tachycardia 

Bv  Privy  Councillor  Professor  A.  GOLDSCHEIDER,  M.  D. 
Director  of  the  Virchow  Hospital  at  Berlin 
{Folia  Therapeutica,  October.  1908.) 

TO  obtain  successful  treatment  of  accelerated  action  of  the 
heart  it  is  necessary"  to  clearly  establish  the  cause  of  the 
attack.  The  physiological  factors  tending  to  the  production  of 
such  a  result  must  come  under  primary  consideration  during  the 
formalities  of  a  medical  examination,  otherwise  a  false  idea  of 
the  condition  of  the  heart  may  be  arrived  at. 

These  factors  are  severe  physical  exertion,  nervous  and  men- 
tal excitement,  and  the  taking  of  coffee  or  alcohol.  With  a 
healthy  heart  thcMncreased  frequency  of  the  pulse  after  physical 
exertion  soon  quietens  down,  but  where  the  heart  is  weak  or 
where  there  has  been  unusually  great  or  unaccustomed  exertion, 
it  may  continue  for  a  long  time,  during  which  it  may  chance  to 
come  under  medical  examination. 
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Palpitation  induced  by  the  mental  excitement  of  a  medical 
examination  is  of  great  importance.  The  causes  of  accelerated 
heart  action  ma\-  lie  in  the  nervous  mechanism  of  the  heart  as 
well  as  in  the  heart  muscle  itself.  Regarding  the  latter,  on  the 
one  hand  its  weakness,  and  on  the  other  its  increased  irritability, 
n:ay  give  rise  to  a  heightened  pulse-rate,  so  that,  in  cardiac  mus- 
cular debility  we  commonly  find  during  rest  an  increased  pulse 
frequency  which,  by  slight  changes  in  position  or  continued  move- 
ment, is  still  more  increased.  • 

Inflammatory  conditions,  such  an  endo-,  myo-  and  ])ericard- 
itis.  likewise  cause  increased  pulse  frequency,  and  the  influence 
of  the  nerves  on  the  activity  of  the  heart  muscle  is  so  intimate 
and  far-renching  that  in  those  cases  of  tachycardia  which  are 
provoked  by  either  a  condition  of  debility  or  of  irritability  of 
the  heart  muscle,  the  participation  of  the  cardiac  nerves  mani- 
festly cannot  be  excluded.  It  is  expedient,  however,  on  diag- 
nostic and  practical  grounds,  to  dififerentiate  between  those  cases 
which  have  their  origin  in  the  nervous  system  and  such  as  are 
dependent  on  an  affection  of  the  heart  itself.  It  is  doubtful  to 
v.hich  group  such  clinical  forms  as  paroxysmal  tachycardia 
should  be  referred,  but  we  shall  provisionally  include  in  the 
nervous  group  those  cases  in  which  disease  of  the  heart  itself  is 
not  discernible,  and  which  show  during  their  course  that  this  is 
probably  the  case.  In  a  third  group  those  cases  will  be  included' 
in  which  it  is  certain  that  the  nervous  mechanism,  as  well  as 
the  heart  itself,  is  simultaneously  affected.'  In  cases  of  taclix- 
cdvdia  of  nervous  origin  those  of  a  fiiiictioiial  nature  predominate, 
though  they  may  be  caused  by  organic  changes  in  the  nerves  as 
well  as  by  pathological  changes  in  the  brain,  medulla,  or  vagus 
nerve.  One  calls  to  mind  the  quickened  pulse  of  meningitis,  of 
iirain  compression,  acute  bulbar  paralysis  and  tabes  dorsalis.  also 
of  compression  of  the  vagus  (by  tuberculous  glands)  and  vagal 
lieuritis. 

These  functional  nervous  attacks  occur  in  the  following 
forms:  psychogene  emotionelle  (hysterical),  palpitation,  neur- 
asthenic, reflex,  toxic,  anemic,  and  finally  as  a  pure  cardiac 
neurosis,  which  is  always  combined  with  a  vasomotor  neurosis. 
An  increased  ]nilse  frequency  of  nervous  origin  may  be  assumed 
to  exist  in  the  absence  of  symptoms  of  organic  heart  disease, 
more  ])articularly  when  there  are  indications  of  neurasthenia, 
hysteria,  or  Sfime  alteration  in  the  condition  of  the  mind,  or 
when  some  source  of  irritation  is  shown  to  exist,  and  the  course 
of  the  tachycardia  and  the  manner  of  its  ajjpearance  demonstrate 
the  nervous  character  of  the  disorder,  as,  for  instance,  the  ces- 
sation of  functiiMial  tachycardia  during  slee])  as  was  observed 
bv  mv  assistant.  Dr.  Kroner. 
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Toxic  tachycardia  (and  arrhythmia j  and  that  occurring  after 
infectious  disease  may  belong  to  either  tlie  nervous  or  to  the 
myogenic  subdivision  of  the  mixed  myogenic  forms. 

I  will  discuss  thq  separate  forms  of  myogenic  or  muscular 
tachycardia  later,,  hut  here  would  lay  stress  on  the  fact  that  the 
increased  pulse  frequency,  which  is  undoubteflly  caused  by 
organic  heart  disease,  may  at  any  time  be  c(jmi)licated  by  nervous 
and  psychical  influences.  Increased  heart  action  is  not  neces- 
sarily accompanied  by  the  sensation  of  ]>alpitation.  In  many 
cases  the  i)atients  feel  nothing  at  all,  in  others  they  complain  of 
fluttering  and  a  feeling  of  uneasiness  in  the  cardiac  region,  and 
in  a  proportion  of  the  oases  the  palpitation  is  felt  simply  as  an 
irjconvenient  throbbing,  or  is  accompanied  by  painful  sensations 
01  mental  distress.  This  increased  action  mav  be  combined  with 
irregularity  (  arrhythmia  ) . 

Groups  of  cases  occur  in  which  (juick  or  slow  heart  action 
takes  place,  and  the  physiological  respiratory  arrhythmia  is 
abnormally  increased,  and  it  is  mostly  these  to  which  functional 
nervous  arrhythmia  belongs.  Intermission  and  extra-systolic 
action  are  rare  and  occur  in  isolated  cases  only.  Xot  infre- 
(|uently  an  unequal  time  interval  occurs  between  the  separate 
heart  beats  and  in  the  arrhythmia  incident  to  disease  of  the  heart 
muscle  the  frequency  of  extra-systolic  action  is  characteristic. 

Certain  states  of  the  heart  depending  on  myocarditis,  athero- 
ma of  the  aorta,  syphilis,  or  even  granular  kidney  are  very  often 
held  to  be  of  nervous  origin,  because  the  increased  pulse-rate, 
the  feeling  of  anxiety,  pain,  and  lack  of  objective  heart  symptoms 
lead  to  that  supposition.  A  careful  examination  of  the  heart, 
however,  including  examination  by  the  .r-rays,  would  often  guard 
against  such  an  error.  A  positive  finding  of  the  condition  of  the 
heart  would  not,  on  the  other  hand,  exclude  the  possibility  of  an 
accelerated  heart  being  of  a  nervous  character.  All  nervous, 
physical  and  reflex  (e.  g.,  gastrointestinal  and  genital  )  agencies 
may  be  effective  in  either  a  sound  or  unsound  condition  of  the 
heart  muscle.  ^larked  palpitation  during  active  exercise  is 
mostly  a  symptom  of  cardiac  weakness.  Many  heart  patients 
liave  quite  an  ordinary  pulse  so  long  as  they  remain  quiet,  but 
on  slight  locomotion  or  by  merely  assuming  the  erect  attitude 
they  get  increased  pulse  beat  and  finall}-  cardiac  arrhythmia. 
But  a  not  inconsiderable  action  of  the  heart  may  take  place  in 
nervous  conditions  also  during'  exercise,  mostly  when  such  are 
combined  with  a  certain  sense  of  fatigue  or  some  psychical  ex- 
citement on  the  part  of  the  patient.  The  treatment  of  nervous 
and  that  of  mA'ogenic  tachycardia  varies  widely. 

In  the  nervous  forms  real  heart  tonics,  such  as  digitalis  and 
strophanthus,   are  usually  of  little  good :  yet,  unfortunately. 
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preparations  of  digitalis  are  frequently  prescribed  to  slow  the 
pulse  in  tachycardia,  the  only  result  being"  the  acquisition  of 
dyspepsia. 

The  following"  measures  are  recommended  for  adoption  as 
accessory  to  the  treatment  of  the  real  underlying  cause  of  tachy- 
cardia : 

(1)  Rest  in  the  Recumbent  Position. — It  should  be  here 
noted  that  some  neurasthenics  cannot  endure  protracted  rest, 
since  they  sufifer  nervous  attacks,  and  on  this  account  must  be 
allowed  occasional  exercise. 

(2)  Application  of  Cold  to  the  Heart. — This  may  be  carried 
cut  by  means  of  an  icebag".  or  bottle  filled  with  cold  water,  or 
by  the  use  of  Gaertner's  coil,  the  latter  being  particularly  recom- 
mended as  it  adapts  itself  so  well  to  the  chest  wall,  exercises  no 
inconvenient  pressure  and  by  it  the  cold  may  be  uniformly  ap- 
plied. The  application  of  cold  to  the  cervical  region  (nape  of 
the  neck)  may  be  tried. 

(3)  Mental  composure  is  of  great  importance  not  only  in 
nervous  but  in  every  form  of  palpitation,  as  a  close  relation 
exists  between  mental  conditions  and  the  action  of  the  heart ; 
and  it  is  in  these  conditions  that  sedatives  are  useful. 

(4)  Sedatives. — Preparations  of  the  bromides,  such  as 
sodium  bromide  or  a  mixture  of  sodium,  potassium  and  am- 
monium bromide,  or  the  well-known  eflfervescing  bromide  salt, 
or  bromide  tablets.  Among  the  newer  'bromide  preparations 
v/hich  may  be  recommended  are :  bromalin  3  to  5  grams  a  day. 
in  powders  of  i  gram  each ;  bromipin,  in  doses  of  one  tea- 
spoonful  three  or  four  times  a  day,  or  from  30  to  50  grams 
as  a  clyster.  A'^eronal  in  doses  of  o.i  gram  two  or  three  times 
djxily,  sometimes  exerts  a  soothing  influence  on  general  excite- 
ment, especially  on  that  of  the  heart.  Bromural  (monobrom- 
i;-ovalerianylurea)  has  also  been  much  recommended  in  doses 
of  5  to  TO  grains  as  a  sedative  drug,  combining'  the  effects  of  the 
bromides  and  valerians  with  the  urea  basis,  which  induces  a 
healthy,  dreamless  sleep,  from  which  the  patient  awakes  fresh 
and  invig-orated.  Huchard  recommends  quinine  hydrobromide. 
\'alerian  preparations  sometimes  give  excellent  results,  of  which 
bornvval  is  worthy  of  special  mention,  as  well  as  valerian  tea  or 
the  tincture.  Hydrocyanic  acid  should  also  be  tried,  the  simplest 
f(,.rm  of  which  is  the  aqua  amygdalarum  amararum  or  as  chern,' 
laurel  water  (30  to  40  drops  a  day).  The  local  application  of 
menthol  in  the  form  of  a  stick  or  as  an  ointment,  and  inhalations 
of  menthol  dissolved  in  hot  water  are  likewise  useful  in  many 
cases. 

(5)  Should  the  accelerated  nervous  pulse  be  weak  as  well, 
we  may  draw  on  the  preparations  of  caffeine  (caffeine,  caffein.ne- 
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sodio-hciizoicum,  caffcinje-scxlio-salicylas )  as  well  as  tincture  of 
strophanthus.  The  cxtractum  cacti  ^randiflori  Huiduni  may  be 
tried,  lo  to  20  or  30  drojjs  three  times  a  day. 

In  violent  action  of  the  heart,  which  frightens  the  patient  and 
causes  great  alarm,  small  doses  of  moq^hia,  codeine  or  dionin 
may  lie  necessary.  At  times  the  application  of  a  ])rcssure  band- 
age (or  Abbe's  heart  support)  acts  beneficially. 

(6)  Gentle  viassiv^c  of  the  cardiae  rei^ioii.  abdomen  and 
back,  and  the  employment  of  electricity  in  its  various  forms 
(galvanism,  alternating  current  baths  and  the  high  fre(|uency 
current)  are  within  the  sphere  of  treatment  to  be  adojjted  in  all 
cases  of  nervous  tachycardia. 

(7)  Lukewarm  baths,  26°  R.  to  27°  R  (92°  F.  to  94°  F.  ). 
with  or  without  the  addition  of  aromatic  vegetable  extracts. 

As  already  remarked,  the  primary  disease  (neurasthenia, 
anemia,  the  uric  acid  diathesis)  must  be  treated. 

Where  stomach,  intestinal  or  sexual  reflexes  are  the  cause 
of  tachycardia',,  they  should  be  treated  therapeutically.  Fermen- 
tative changes  or  excessive  gastric  acidity  should  be  treated  with 
alkalies,  or  the  stomach  should  be  washed  out  and  the  diet  care- 
fully watched.  An  article  which  has  often  proved  of  the  greatest 
service  to  me  in  conditions  such  as  these  and  in  reflex  cardiac 
disturbance  is  camphora  trita  in  doses  of  o.i  gram  three  or 
four  times  daily,  and  camphora  brom.  o.i  to  0.2  gram  several 
times  a  day.  '  ' 

The  occurrence  of  tapeworms  in  the  intestinal  canal  may  pro- 
duce reflex  tachycardia,  and  the  taking  of  rich  and  heavy  sup- 
pers may  cause  nocturnal  palpitation.  Moreover,  the  connection 
of  gastric  and  intestinal  aflfection  with  disturbance  of  cardiac 
innervation  is  not  always  merely  reflex,  the  toxic  effects  of  in- 
testinal fermentation  with  pushing  up  of  the  diaphragm  and  con- 
secutive mechanical  influence  on  the  heart  being  of  greater  im- 
j^>ortance. 

(8)  The  intimate  relation  between  tachycardia  and  sexual 
conditions  is  recognised,  and  among  those  coming  under  chief 
consideration  are  the  period  of  puberty,  especially  in  the  female 
sex,  the  climacteric,  dysmenorrhea,  masturbation  and  diseases  of 
the  organs  of  generation  (prostatitis,  gvnecological  affections). 

In  treatment,  the  ailment  which  is  the  primary  cause  of  the 
condition  should  always  receive  the  first  consideration.  Amongst 
cases  of  nervous  tachycardia,  those  accompanied  by  arterial  con- 
striction take  an  important  place,  the  latter  being  caused  by 
various  conditions,  as  in  the  'spastic  angioneuroisis  of  anemia, 
chlorosis  and  neurasthenia;  on  the  other  hand,  toxic  forms,  such 
as  the  uric  acid  diathesis  and  the  climacteric  cardiac  neurosis,  are 
often  combined  with  vascular  spasm  (Huchard).    Besides  the 
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symptoms  of  a  cardiac  neurosis  there  are  added  pallor  and  cold- 
riess  of  the  extremities,  paresthesia,  vertigo,  polyuria,  and  tensely 
contracted  arteries. 

It  is  possible,  though  it  has  not  been  conclusively  proved,  that 
the  acceleration  of  the  pulse  is  the  result  of  the  contraction  of 
the  arteries,  but  it  is  more  proba'ble  that  the  irritalbility  of  the 
heart  and  of  the  vessels  has  a  common  cause.  At  any  rate,  treat- 
ment directed  to  a  lowering  of  the  vasomotor  tone  is  indicated, 
such  as  washing  and  sponging-  of  the  extremities,  alternate  hot 
and  cold  friction,  dry  rubbing  and  the  exhibition  of  nitro- 
glycerin, trinitrin  and  amyl  nitrite.  Similar  treatment  is  also 
recommended  for  the  real  angina  pectoris  vasomotoria. 

In  paroxysmal  tachycardia  not  all  treatment  is  useless.  It  is 
said  that  pressure  on  the  vagus  in  the  neck  may  mitig^ate  the 
attack.  I  have  often  tried  it,  and  have  obtained  no  measure  of 
success,  but  I  have  seen  a  draught  of  cognac  put  an  end  to  the 
attack,  and  in  another  case  the  artificial  induction  of  retching 
movements  brought  the  attack  to  a  rapid  termination.  But  in 
most  cases  the  means  usually  adopted  are  without  efifect.  and 
then  the  attack  ceases  suddenly  without  an}'  apparent  cause.  Be- 
sides treating  the  stomach,  the  introduction  of  cocaine  or,  better 
still,  novocaine  (in  5  per  cent,  solution)  with  suprarenin  into  the 
nose  should  be  tried.  Huchard  recommends  sulphate  of  quinine 
and  adrenalin  in  lowered  arterial  pressure,  also  the  application 
of  ethyl  chloride  to  the  neck  and  back,  and  hydrotherapy  in  the 
form  of  cold  sponging  of  the  whole  surface  of  the  body,  and 
more  particularly  the  vertebral  column,  followed  by  a  hot  pack 
to  induce  sweating.  Deep  inspirations,  too,  may  be  tried,  which 
not  infrequently  give  at  least  temporary  relief.  Mustard  plasters 
to  the  epigastrium  and  back  of  the  neck  are  well  worthy  of 
trial.    In  Basedow's  disease  digitalis  is  a  very  popular  remedy. 

I  have  never  seen  a  case  in  which  this  has  done  good,  on 
the  contrary,  the  cardiac  systole  without  being  prolonged  is  in- 
creased in  force,  which  adds  still  more  to  the  patient's  discomfort. 
It  is  only  when  muscular  insufficiency  and  dilatation  supervene  on 
the  ordinary  symptoms  of  Grave's  disease  that  anything  can  be 
expected  of  digitalis. 

Among  muscular  anomalies  we  will  consider  in  general  those 
cases  of  tachvcardia  and  arrhythmia  which  occur  when  there  is 
evident  pathological  change  in  the  heart,  or  which  are  combined 
with  distinct  signs  of  muscular  insufficiency,  or  which,  according 
to  their  kind  (rapid  extra-systole,  or  well-marked  inequality  of 
the  pulse) ,  permit  us  to  recognise  the  mvogenic  type.  As  alreadv 
noted,  the  first-named  point  is  not  decided,  for  nervous  tachy- 
cardia and  arrhythmia  may  occur  in  organic  heart  disease.  Myo- 
genic tachycardia  (and  arrhythmia)  is  in  part  a  symptom  of 
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debility.  We  find  it  in  caixliac  muscular  weakness,  in  niyocard- 
ilis,  arteriosclerosis,  valvular  heart  disease,  especially  in  mitral 
irisufficiency,  in  dilatation  of  the  heart,  endo-  and  pericarditis  and 
in  contracted  kidney.  Toxic  influences  are  of  some  importance, 
as  well  as  the  anatomical  changes  in  the  heart  muscle.  In  cases 
of  muscular  arrhythmia  the  counting  of  the  pulse  should  not  be 
relied  upon,  but  the  rate  of  the  cardiac  contractions  should  be 
estimated  by  a  careful  au.scultation  of  the  heart  itself,  a)s  owing 
to  its  lack  of  force  a  greater  or  less  number  of  beats  are  not  felt 
at  the  pulse.  These  missing  pulse  beats  may  amount  to  a  half 
of  the  beats  of  the  heart.  It  is  here  that  heart  tonics  find  their 
true  sphere  of  action,  and  foremost  among  these  is  digitalis.  Tl 
is  common  knowledge  that  there  has  'been  great  difificulty  in 
obtaining  a  constant  preparation  of  the  active  principle  of  this 
drug,  which  varies  according  to  the  season  when,  and  the  source 
from  which,  it  hais  been  obtained  and  the  manner  in  which,  and 
the  length  of  time,  it  has  been  kept. 

The  following  preparations  are  worthy  of  recommendation: 
Digitalisatum,  Burger :  dialysatum  fol.  digitalis,  Golaz  ;  crystal- 
line digitoxin,  Merck ;  and  digitoxinum  solubile,  Cloetta ;  or 
digalen,  which  may  be  obtained  commercially  as  an  aqueous  solu- 
tion to  which  glycerine  has  been  added. 

Generally  speaking  digalen  causes  less  dyspepsia  than  the 
other  preparations  of  digitalis,  and  has  the  further  advantage 
that  it  may  be  injected  subcutaneously,  into  the  muscles  or  even 
into  the  venous  blood-stream.  Tincture  of  strophanthus  is  a 
popular  remedy.  The  active  principle  (strophanthin)  of  this 
drug  has  been  widely  used  lately  alone,  that  is,  uncombined  with 
anything  else.  It  may  be  given  internally  or  intravenously,  the 
subcutaneous  injection  giving  great  pain,  which,  however,  soon 
passes  ofif,  especially  if  the  injection  be  made  into  the  buttock. 
Personally,  I  have  seen  no  special  advantage  in  the  internal  ad- 
ministration of  strophanthin  as  compared  with  tinct.  strophanthi. 
Administered  as  an  intravenous  or  intramuscular  injection 
strophanthin  acts  energetically,  but  not  in  any  way  better  than 
digalen.  It  did  appear  in  one  case  of  mine  to  act  better  than 
digalen,  but  only  temporarily,  its  eff'ects  diminishing  later  on, 
whilst  digalen  soon  reestablished  compensation.  In  those  cases 
which  relapse  after  digitalis  is  discontinued,  and  the  muscular 
insufficiency  with  increased  pulse-rate  and  arrhythmia  reappear, 
the  use  of  small  doses  of  digitalis  (folia  digit.,  0.15  to  0.25 
gram  p7-o  die;  digalen,  to  to  20  drops  daily)  for  several 
months  is  of  advantage,  or  the  long-continued  use  of  the  same 
drug  can  do  good  in  certain  cases  of  nniscular  tachycardia  and 
arrhythmia,  where  the  taking  of  larger  doses  for  shorter  periods 
has  had  no  effect.    Salts  of  cafTeine  and  theobromine  can  be 
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taken  along  with  digitalis  and  strophanthus  and  may  be  con- 
sidered as  vasomotor  remedies.  1  prefer  diuretin  and  of  this  2.0 
grams  per  day  in  subdivided  doses.  This  acts  as  regulator  of 
blood-pressure,  and  perhaps  acts  favorably  on  the  vasomotor 
mechanism  of  the  heart  musculature  itself.  The  tachycardia  and 
arrhythmia  in  arteriosclerotic  myocarditis  demand  the  continued 
ii.'-e  of  the  iodides  (sodium  iodide — iodipin).  If  there  be  justi- 
fiable ground  for  suspecting  syphilitic  myocarditis  there  need  be 
no  hesitation  in  prescribing  the  necessary  mercurial  course.  In 
the  palpitation  of  those  sufifering  from  arteriosclerosis,  where 
the  heat  has  to  combat  the  greatly  increased  arterial  resistance, 
and  particularly  if  accompanied  with  dyspepsia,  Huchard  recom- 
mends a  milk-vegetable  diet  along  with  digitalis  in  small  doses, 
and  erythrol  tetranitrate  (in  tablets  0.06  gram  pro  dosi). 
Small  doses  of  morphia  or  codeine  act  favorably  under  certain 
circumstances  in  these  cases. 

Romberg  draws  attention  to  the  occurrence  of  tachycardia  in 
sclerosis  of  the  coronary  arteries,  the  treatment  of  which  would 
conform  to  that  of  general  arteriosclerosis.  The  tachycardia  of 
aortic  insufficiency  merits  separate  discussion.  Many  patients 
afflicted  with  this  disease  show  a  persistently  increased  pulse  rate 
as  a  sign  of  .the  irritable  weakness  of  the  cardiac  muscle.  The 
danger  underlying  this  condition  is  the  degeneration  of  the  muscle 
and  the  insufficient  emptying  of  the  ventricle,  which  may  give 
occasion  to  formation  of  a  thrombus.  The  long-continued  use 
(if  small  doses  of  digitalis  is  well  adapted  to  such  cases. 

In  contracted  kidney  the  action  of  the  heart  may  be  very 
much  accelerated,  and  then  it  is  practically  always  accompanied 
with  confused  rhythm  (galiprhythmus) .  Beside  a  strict  kidney 
diet,  the  following  are  of  advantag'e :  diuretin  or  theophylline, 
digitalis,  camphor,  caffeine  small  doses  of  codeine  or  morphia, 
hot  hand  and  foot  baths  and  abstraction  of  blood. 

The  occurrence  of  pendulum  rhythm,  combined  with  tachy- 
cardia (em'bryocardia) ,  is  very  important  and  always  reveals  a 
condition  of  serious  cardiac  muscular  debility  and  demands  the 
energetic  use  of  digitalis  caffeine  (injection  of  caffein-natrio- 
benzoicum,  2  grams;  aq.  dist.,  8  grams — a  Pravaz's  syringe- 
ful  every  two  hours)  and  oil  of  camphor. 


A  Note  on  Poi.soning  by  Egg. — D.  J.  M.  Miller  of  Atlantic 
City,  N.  J.,  describes  several  cases  in  which  the  use  of  even  small 
quantities  of  the  white  or  yolk  of  an  egg  has  cau.sed  symptoms 
similar  to  ptomain  poisoning.  It  makes  no  difference  apparently 
how  fresh  the  eggs  are.  The  author  believes  that  germs  of  putre- 
faction do  -penetrate  the  egg  shells,  and  the  poisons  produced  act 
on  the  very  sensitive  stomach  of  the  patient.  It  is  really  ptomain 
poisoning  that  occasions  the  apjiarent  idio.syncrasy. — Medical  Re- 
cord. March  13.  Kjoi;. 
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The  Medical  Society  of  the  County  of  Erie. 

[Carbon  copy  supplied  February  19,  1909.J 
By  franklin  C.  GRAM.  M.  D.,  Secretary. 

THE  regular  meeting  of  the  Medical  Society  of  the  County 
of  Erie  was  held  Monday  evening.  Eebruary  15,  1909,  in 
the  rooms  of  the  Society  of  Natural  Sciences,  liuffalo  Library 
Building. 

The  president  Dr.  Charles  A.  Wall  called  the  meeting  to  order 
ai  8.30  o'clock,  and  requested  the  secretary  to  read  the  minutes 
of  the  annual  meeting  held  December  21,  1908.  On  motion,  the 
minutes  were  adopted  without  reading. 

The  secretary  then  read  the  minutes  of  the  council  meeting 
held  February  6.  1909.  On  motion  of  Dr.  Krauss,  the  minutes  of 
tiie  council  meeting  were  approved  and  the  recommendations  con- 
tained therein  adopted. 

This  included  the  recommendation  that  honorary  membership 
be  conferred  upon  Dr.  Henry  R.  Hopkins,  who  is  thereby  made 
an  honorary  member  of  the  society ;  also  the  resignations  of  Drs. 
W.  H.  Glenny  and  Dewitt  G.  Wilcox,  Buffalo,  Henry  Y.  Grant, 
}"alls  View,  Out..  A.  G.  Gumaer,  Los  Angeles,  Cal.,  and  A.  P. 
Squires.    Resignations  of  these  members  were  thereby  accepted. 

The  secretary  stated  that  in  response  to  a  request  sent  to  State 
Secretary  Townsend,  at  the  direction  of  the  council,  for  a  copy 
of  report  on  malpractice  suits  defended  by  the  State  Society  dur- 
it;g  1908,  he  had  received  a  complete  report  made  by  the  counsel 
for  the  State  Society. 

A  summary  of  this  report  was  then  read.  The  entire  report 
will  be  published  in  the  journal  of  the  State  Society. 

The  president  called  upon  Dr.  Eli  H.  Long,  secretary  of  the 
state  delegation,  to  make  a  report  of  the  last  meeting  of  the  State 
Society.  Dr.  Long  presented  a  verbal  report  of  the  work  done 
b}'  the  delegates  from  this  county  and  the  results  accomplished. 

Dr.  Lytle  offered  the  following  amendment  to  the  by-laws  : 
"That  Section  8  of  Chapter  II.  he  amended  by  substituting  the 
words  'is  dropped  from  the  roll  for  non-payment  of  dues'  in  place 
of  the  words  'removes  from  the  State  of  New  York  perman- 
ently.' " 

Under  the  rules,  this  amendment  was  laid  upon  the  talble.  a 
copy  to  be  sent  to  each  memiber.  the  same  to  be  acted  upon  at 
the  next  meeting. 

Dr.  Allen  A.  Jones  suggested  the  advisability  of  employing  a 
stenographer  to  make  a  verbatim  report  of  the  discussions  at 
these  meetings  to  be  published  in  the  State  Society's  Journal. 
The  matter  was  referred  to  the  council  with  power. 
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Dr.  William  C.  Krauss  nominated  Dr.  Ernest  Wende  for 
honorary  menrbership.  This,  under  the  rules,  was  referred  to 
tjie  council. 

On  the  recommendation  of  the  [Membership  Committee,  the 
following"  persons,  whose  names  were  presented  by  chairman 
Thomas  H.  McKee,  were  elected  to  membership  in  this  society: 
Edward  H.  Kramer,  64  Xorth  Ogden  street,  Buffalo;  W.  B. 
Eurlingham,  260  W.  Utica  street,  Buffalo:  Aldona  Janowski,  472 
Amherst  street,  Buffalo:  Geo.  J.  Haller,  1084  Main  street,  Buf- 
falo: Irving-  Phillips  Lyon,  531  Franklin  street,  Buffalo. 

The  business  portion  of  the  session  now  being  completed,  the 
scientific  ]:)rogTam  of  the  evening  was  proceeded  with.  L.  Bradley 
Dorr  presented  a  paper  on  "Silver  Salts  in  Typhoid  Fever;"  John 
H.  Grant  spoke  on  "Whitlow  or  Felon;""  F.  C.  lUtsch  made  brief 
remarks  on  "Practical  .Application  of  Research;""  Jacob  S.  Otto 
s])oke  on  "Tendencies  in  Infant  Feeding  ;"*  Joseph  Burke  pre- 
sented the  subject.  "Diagnosis  of  Pancreatic  Affections,'"  (pub- 
lished elsewhere  in  this  number).  These  papers  were  di.scussed, 
a  number  of  the  members  participating. 

At  the  conclusion  of  the  program  a  collation  was  served. 
About  seventy-five  members  and  guests  were  present. 
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The  New  Hypnotic  IVIedinal  in  Psychiatric  Practice 

Dr.  S.  Prato.  (Insane  Asylum  of  Ancona).  {Riz'ista  Spcr.  di 
Frcii.,  \o\.  XXXI\',  March  4,  1908 1,  remarks  that  he  admin- 
istered medinal  (sodium  dieth}lharbiturate )  to  about  thirty  in- 
sane subjects,  most  of  them  females,  insomnia  being  more  pre- 
valent in  that  sex.  Some  received  it  continuously  for  about  two 
months,  without  there  being,  after  ten  to  twenty  days,  any 
material  fluctuation  in  the  period  of  sleep.  Per  os  7^  to  10 
grains,  dissolved  in  water  or  wine  with  sugar,  were  given  three 
hours  after  the  evening  meal  and  generally  readily  taken.  To 
excited  or  restless  patients  it  was  g'iven  rectally  or  subcutane- 
ously.  The  results  were  satisfactory :  the  effect  of  this  new 
liypnotic,  which  should  soon  meet  with  ado]5tion  is  not  only  hyp- 
iiotic  but  also  sedative. 

In  old  females  no  deleterious  action  on  the  heart  could  be 
seen.  In  a  case  of  maniacal  excitement  with  serious  compensa- 
tory disturbances,  medinal  caused  no  exacerbation,  nor  did  it 
counteract  the  beneficial  effect  of  the  cardiac  remedies  t-mploved. 
Blood  pressure,  pulse  and  respiration  were  not  affected  bv  medi- 
nal.   Xever  was  headache  or  stomachache   complained  of.  never 
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was  the  least  irritation  noted  after  the  numerous  injections.  Of 
course,  the  effect  of  the  remedy  is  stronger  or  weaker  in  accord- 
ance with  the  condition  of  the  patient. 

Everyone  knows  the  danger  of  the  action  of  chloral  on  the 
heart,  and  the  uncertainty  of  sulphonal,  ])araldehyd  and  trional. 
The  advantages  of  veronal  over  these  induced  its  wide  accept- 
ance. Medinal,  because  of  its  easier  administration,  reliability 
and  harmlessness,  should  supplant  veronal.  It  is  always  ef¥ective 
and  of  rapid  and  prolonged  effect.  The  sleep  attained  with  it 
closely  resembles  natural  sleep,  is  quiet  and  non-disturbed. 
Awakening  is  not  accompanied  by  headache,  vertigo  or  malaise. 
The  effect  of  medinal  is  not  only  hypnotic  but  also  sedative.  Con- 
tmued  use  does  not  show  cumulative  by-effects.  It  retains  its 
efficacy  for  a  long  time  ;  accustomance  to  it  is  much  slower  than 
with  other  hypnotics.  It  can  be  given  without  hesitation  to  old 
and  weakly  individuals.  Given  per  os  it  is  well  borne  and  easily 
absorbed  in  the  intestine.  The  subcutaneous  injection  is  elfective 
and  devoid  of  drawbacks. 


Experiences  with  IMedinal-Schering 

Dr.  Ludwig  Ebstein  (Mucnchcncr  iiicd.  W ochcnschrift .  Janu- 
ary 19,  1909.  says:  In  the  July  number  of  Thcrapic  d.  Gcgcn- 
ivart,  Ernst  Steinilz  of  Berlin,  recommended  the  monosodium 
salt  of  diethyl-barbituric  acid  as  a  substitute  for  diethyl-barbituric 
acid,  which,  under  the  name  of  veronal,  is  probably  the  most 
current  hypnotic  of  today.  The  drawbacks  of  veronal. — the 
frequently  slow  appearance  of  sleep  and  the  not  rare  after- 
effects— are  due  to  its  relatively  limited  water  solubility.  The 
monosodium  salt  of  the  acid  has  the  advantage  of  ready  solubil- 
ity; and,  because  of  its  more  rapid  absorption  and  speedier  ex- 
cretion, its  effect  is  generally  more  prompt  and  certain  than  that 
of  diethyl-barbituric  acid  in  the  same  dose. 

He  de.tails  eighteen  cases,  in  all  of  which  medinal  had  a 
Tjrompt  and  reliable  effect  without  unpleasant  by-  or  after-effects. 
All  patients  took  it  without  trouble  and  tolerated  it  well.  Not 
only  as  a  hypnotic,  l^ut  also  for  alleviation  and  abbreviation  of 
stenocardic,  asthmatic  and  the  like  conditions,  medinal  has  done 
him  good  service.  The  observations  in  one  case,  with  medinal  as 
auxiliary  in  the  treatment  of  morphine  habit,  may  incite  to  fur- 
ther like  trials. 

The  dominating  characteristic  of  medinal  above  all  other  hyp- 
notics, especially  over  diethyl-barbituric  acid,  is  its  diverse  ap- 
plicability. The  water  solubility  of  the  remedy  enables  its  em- 
ployment per  rectum  in  cases  with  sensitive  stomach  or  vomiting, 
and  in  restlessness  and  excitability  it  may  be  given  subcutane- 
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ously.  Administered  rectally  it  acts  even  more  promptly  than 
internally.  The  subcutaneous  injection  does  not  act  so  quickly 
as  the  rectal  application,  but  is  more  intensive  and  protracted  in 
effect. 


Treatment  of  Scarlet  Fever 

Professor  E.  Gravvitz,  (  Thcrap.  Mouatsh..  December,  1908,) 
says  that  in  view  of  the  important  role  which  the  kidneys  play  in 
combating  infection,  prognosis  at  once  becomes  unfavorable 
when  a  nephritis  hinders  elimination  of  toxic  products.  The 
course  of  scarlatina  or  diphtheria,  as  can  not  be  too  strongly 
urged,  is  most  unfavorably  influenced  when,  in  local  treatment 
of  the  larynx,  some  of  the  antiseptic  is  swallowed  or  absorbed,  and 
thus  notorious  renal  irritants  get  into  the  system.  The  integrity 
of  this  most  important  excretory  organ  must  be  preserved.  And 
therefore  prophylaxis  with  urotropin,  which  acts  mildly  as  a  dis- 
infectant in  the  urinary  passages,  is  very  commendable,  as  his 
success  in  scarlatinal  therapy  shows.  But  also  in  septic  infec- 
tions of  different  origin  this  renal  prophylaxis  is  entirely  rational. 

Small  children  with  scarlatina  get,  on  admission.  0.25  gm.  (4 
grs.)  urotropin  thrice  daily;  large  ones  and  adults  get  0.5  gm. 

grs.)  thrice  daily,  for  four  successive  days.  After  a  four 
days'  interval,  it  is  resumed  for  another  four  days,  again  with- 
drawn for  the  same  period,  and  a  final  four  days'  course  given^ 
Albuminuria  on  reception  is  no  counterindication  ;  rather  does  it 
often  disappear  under  urotropin. 

During  over  four  years,  in  more  than  500  cases,  his  success 
from  this  procedure  is  so  brilliant  and  unequivocal  that  he  gives 
it,  to  a  large  extent,  the  credit  for  his  low  mortality  figures.  In 
patients  admitted  with  non-affected  kidneys,  he  has  seen  but  5 
to  6  per  cent,  of  renal  irritation  and  inflammation,  and  most  of 
these  were  only  transient.  Not  one  patient  was  left  with  a 
chronic  nephritis.  What  is  especially  convincing,  not  one  case  of 
uremia  was  observed.  Formerly,  in  the  midst  of  a  smooth  re- 
covery, a  hemorrhagic  nephritis  with  chills  and  uremia  would 
suddenly  set  in.  This  severe  complication  has  not  been  seen  at 
all  in  recent  years.  Even  patients  admitted  only  on  the  third  day 
of  the  disease  with  renal  irritation,  extremely  rarely  suffered  the 
severe  sequels  of  nephritis.  Phldbotomy  he  has  in  recent  years 
used  only  in  such  isolated  cases  as  were  turned  over  to  him  be- 
cause of  renal  cc  implications. 

On  Various  Uses  of  Collargol 

cor.[..\R(;()i,  i.x  si;R(;i;Kv. 
pRoFKs.soK  Ros\\i;[.L  Park  (Principles  and  Practice  of  .Modern 
.Surgery")  says  regarding  the  treatment  of  septicemia:  "Of  great 
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\alue  also  will  be  fonn<l  the  silver  ointment  of  Crede  ( unguentum 
Crede).  This  permits  of  absor])tion  of  silver  through  the  un- 
broken skin  (as  in  the  case  of  ung.  hydrarg. )  and  the  dissemina- 
tion throughout  the  system  of  the  antiseptic  virtue  of  the  silver 
itself.  To  ensure  its  greatest  efificacy.  this  ointment  should  be 
thoroughly  rubbed  in,  especially  over  ])arts  which  are  not  too 
tender.  Many  cases  of  septic  infection  promptly  yield  under  the 
influence  of  the  argentine  preparations  which  Crede  has  lately 
introduced.  Another  measure  of  great  utility  in  selected  cases 
is  the  intravenous  infusion  of  a  solution  of  Crede's  soluble  silver, 
made  with  i  gram  of  silver  in  looo  c.c.  of  sterilised  water  at  a 
temperature  of  105°  to  110°.  In  cases  of  profound  toxemia  a 
small  amount  of  blood  may  be  withdawn  (50  to  400  c.c.)  No 
hesitation  need  be  felt  in  introducing  500  or  even  1000  c.c.  of 
this  solution.  It  is  the  ideal  way  of  bringing  a  powerful  non- 
toxic antiseptic  into  immediate  contact  with  pathogenic  microbes." 

COLLARCOL  TO  CHILDREN. 

Professor  B.  K.  Rachford  ("Administration  of  Drugs  to  Child- 
ren by  Inunction:"'  (American  Journal  of  Medical  Sciences, 
January.  1909).  says  that  "Colloidal  silver  within  the  past  few 
\ears  has  been  administered  hyi)odermatically  by  the  stomach 
and  by  inunction  in  the  treatment  of  various  forms  of  localised 
and  general  septicexnia.  The  profession,  as  a  whole,  I  think,  has 
come  to  recognise  that  this  is  a  most  valuable  adjunct  in  our 
treatment  of  septicemia,  and  I  for  one,  after  a  large  experience 
extending  over  quite  a  number  of  yearsi,  am  firmly  convinced  of 
its  efificacy.  In  the  acute  enlargement  of  the  lymphatic  tissues  of 
the  neck  which  may  follow  scarlatinal,  diphtheritic  and  other 
forms  of  tonsilitis.  I  believe  that  this  remedy,  in  the  form  of 
unguentum  Crede.  properly  rubbed  into  the  surrounding  lym- 
]>hatic  tissues,  is  of  very  great  value  in  preventing  the  spread  of 
the  disease  and  in  controlling  the  localised  sepsis.  This  drug  can 
be  given  more  efficaciously  to  infants  and  young  children  by  in- 
imction  than  in  any  other  manner,  and  its  value  in  combating 
general  and  localised  sepsis  is  of  much  more  value  in  infants  and 
children  than  it  is  in  adults,  because  inunctions  in  general  are 
more  efficacious  in  children  than  they  are  in  adults." 

COLLARGOL  IN  JOINT  RHEUMATIS:sr. 

Profes.sor  Plehn  (Municipal  HosjMtal  Urban,  at  Berlin. 
Deutsclic  iiicd.  JJ'ochciischrift.  December  24,  T908),  says  that 
"Our  most  approved  remedy  in  joint  rheumatism  is  collargol, 
intravenously  as  recommended  by  Crede,  and  as  systematically 
employed  by  Riebokl  in  the  Dresden  Alunicipal  Hospital.  The 
attempts  at  explaining  the  curative  processes  are  as  hypotbcti- 
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cal  as  with  salicylic  acid ;  development  of  the  disease  germs  is 
<aid  to  be  hindered,  a  leukocytosis  stimulated,  catalytic  processes 
set  up,  and  the  like.  But,  be  this  as  it  may.  the  favorable  effect 
is  hardly  to  'be  doubted,  and  for  some  time  past  we  have  not 
hesitated  to  use  collargol  intravenously  in  joint  rheumatism 
which  is  exceptionally  resistant  to  salicylic  acid,  or  when  salicylic 
is  not  tolerated  well  enough  to  'be  given  in  full  doses,  or  when 
the  discontinuance  of  salicylic  acid  is  followed  by  repeated  re- 
lapses." 

COLLARGOL  IN  CYSTITIS. 

Professor  Jeanbrau  {  M ontpcUcr  Medical,  May  31,  1908),  says 
he  had  his  attention  called  to  the  use  of  collargol  in  cystitis  by 
Stoos  and  Tavel  at  the  Berne  Infant  Hospital.  His  result  in  all 
■cases  was  the  same  as  from  silver  nitrate.  But  the  great  advan- 
tage of  collargol  over  silver  nitrate  consists  in  its  painlessness. 
In  acute  cystitis,  the  nitrate  is  agonising ;  here  collargol  is  as 
effective  without  causing  pain.  Collargol  quickly  inhibits  the 
pain  of  cystitis. 
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The  Chemistry  of  Smoking 

By  H.  IRVING  HANCOCK 
Sunday  Magazine,  .\ew  York  'irihiine.  I-'ebrtiary ,  iS  IW). 

THE  under  clog  was  filling  his  pipe,  at  which  the  medical  stu- 
dent looked  on  with  a  knowing  smile.  The  under  dog  is 
a  graduate  in,  or  student  of,  chemistry,,  who  is  getting"  his  first 
practical  laboratory  experience  by  serving  as  a  chemist's  helper. 
The  medical  student  liked  to  lounge  in  the  laboratory  because  he 
felt  that  the  atmosphere  was  helpful. 

"Why  don't  you  cut  that  out?""  inquired  the  medical  student, 
nodding  at  the  pipe. 

"Why  should  I?"  cross  examined  the  under  dog. 
"Don't  you  know  that  you're  filling  your  system  with  nico- 
tine? Don't  you  know  that  nicotine  is  a  very  deadly  poison?" 
warned  the  medical  student.  "Say,  if  you  want  to  get  an  idea  of 
the  nicotine  that's  in  your  tobacco,  light  your  pipe  and  blow 
some  mouthfuls  of  the  smoke  through  a  clean  white  handkerchief. 
Then  look  at  the  big  brown  stains  of  nicdtine  you'll  get  from  that 
smoke !" 

"Do  you  call  that  brown  stain  nicotine?"  asked  the  clicmist. 
from  the  corner  of  the  room. 

"Yes,  isn"t  it?"  asked  the  medical  student,  growing  slightly 
red  in  the  face. 
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The  trick  of  blowing;  tobacco  smoke  through  a  white  hand- 
kerchief is  so  old  that  it  has  become  classic.  The  truth  is  that 
as  an  experiment  it's  a  fraud.  The  brown  stain  is  not  due  to 
nicotine,  but  to  the  condensation  of  tar  that  has  just  been  dis- 
tilled from  the  woody  fiber  of  tobacco.  Nicotine  itself  is  a  nearly 
colorless  alkaloid,  and  is  present  in  smoking  tobacco  only  in  small 
quantities.  The  brownish  "juice"  that  is  found  in  the  stems  of 
pipes  is  not  nicotine,  but  mainly  a  mixture  of  tar  and  water. 

There  are  a  good  many  fallacies  current  regarding  tobacco 
and  smoking.  One  of  them  relates  to  the  quantity  of  nicotine 
that  a  smoker  absorbs.  It  is  so  small  as  to  be  practically  insigni- 
ficant. In  the  tobacco  plant  at  maturity  there  is  considerable 
nicotine :  but  the  leaves  are  i)ut  through  a  process  of  curing  and 
sweating,  and,  being  a  very  volatile  substance,  a  large  percentage 
of  the  nicotine  is  driven  from  the  tobacco  during  the  sweating. 

When  a  pipe,  a  cigar,  or  a  cigarette  is  lighted,  the  heat 
promptly  volatilises  the  nicotine  still  remaining  in  the  tobacco. 
For  that  reason  nearly  all  the  nicotine  passes  from  the  tobacco 
to  the  atmosphere.  Some  of  the  smoke  is  drawn  into  the  smoker's 
mouth;  but  is  usually  promptly  expelled,  carrying  with  it  nearly 
all  traces  of  nicotine. 

While  nicotine  is  popularly  known  as  the  poison  of  tobacco, 
few  people  know  anything  of  nicotine's  chemical  relatives,  the 
pyridine  bases,  which  also  exist  in  tobacco.  In  burning,  the 
tobacco  sets  them  free  as  it  does  the  nicotine.  Up  to  the  pres- 
ent, experiments  in  physiological  laboratories  have  not  demon- 
strated conclusively  that  appreciable  quantities  of  either  nicotine 
or  the  pyridine  bases  enter  the  system  of  the  smoker. 

This  is  not  to  be  taken,  however,  as  a  statement  that  nicotine 
and  its  chemical  cousins  do  no  harm  whatever  to  weed  users. 
It  is  possible,  probable,  that  almost  infinitesimal  f|nantities  do 
enter  the  smoker's  system,  and  these,  by  cumulative  efifect,  may 
in  time  work  harm. 

POISONS  THAT  DO  INJURE. 

There  are  two  other  poisons  always  to  be  found  in  tobacco 
smoke,  one  inert  in  small  quantities,  the  other  more  active. 
The  burning  of  tobacco  in  air  forms,  by  combination  with 
oxygen,  two  gases  with  which  every  reader  is  familiar.  One  of 
these  is  carbon  dioxid,  or  carbonic  acid :  the  other  is  carbon 
monoxid,  the  gas  that  is  seen  to  burn  with  a  blue  flame  at  the 
top  of  a  coal  fire.  The  volume  of  carbon  dioxid  given  off  in 
tobacco  smoke  is  large:  that  of  its  more  dangerous  companion, 
carbon  monoxid,  is  small. 

How  do  any  of  these  poisons  enter  the  system  of  the  smoker' 
]'"irst  of  all.  they  are  capable  of  being  absorbed  to  some  extern 
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llirous^h  tlie  mucous  lining  of  the  mouth.  But  it  is  in  the  hmgs 
of  one  who  inhales  that  the  great  harm  is  done.  This  senseless 
practice  of  sucking  the  smoke  down  into  the  lungs  keeps  up  a 
constant  and  dangerous  irritation  of  the  delicate,  sensitive  mem- 
branes of  those  valuable  organs.  The  burning  of  paper  is  blamed 
for  much  of  the  harm  that  cigarettes  sometimes  do ;  but  to  the 
delicate  membranes  of  the  lungs  the  tair  abundant  in  tobacco 
smoke  is  much  more  harmful.  And  the  poisons  present  in  tiny 
c|uantities  in  tobacco  smoke  pass  through  the  linings  of  a  lung 
direct  to  the  blood. 

To  the  inhaler  smoking  is  therefore  a  practice  that  tends  to 
(ir.ick  physical  degeneration.  For  the  smoker  who  never  allows 
the  vapor  to  go  lower  than  his  mouth,  the  cigarette  is  probably 
no  more  harmful  than  the  pipe  or  cigar.  Every  smoker,  how- 
ever, who  has  the  "cigarette  cough"  is  an  inhaler,  whether  he 
admits  it  or  not. 

Apart  from  diseases  of  the  lungs,  caused  by  inhaling,  many 
medical  authorities  charge  that  persistent  smoking  causes  hard- 
ening of  the  arteries  and  angina  pectoris.  In  discussing  this 
charge,  it  may  be  remarked  that  most  smokers  appear  to  die 
from  other  causes.  Just  how  smoking-  operates  to  cause  deposits 
of  lime  along  the  walls  of  the  arteries  is  not  quite  clear. 

Among  smokers,  at  least,  there  is  a  very  common  idea  that 
tobacco  smoke  is  a  valuable  disinfectant.  It  is  wholly  probable 
that,  at  the  moment  when  one  is  smoking,  the  fumes  will  do 
more  or  less  damage  to  bacteria  just  then  entering-  the  mouth. 
That  the  use  of  tobacco  renders  the  system  of  the  smoker  at 
all  immune  at  any  time  when  he  is  not  smoking  is  extremely 
im]3robal)le. 

That  germs  cannot  exist  on  tobacco  is  another  common  delu- 
sion. Yet  one  of  the  manufacturing  methods  of  improving  the 
flavor  of  an  inferior  tobacco  consists  in  first  destroying,  with 
formaldehyde,  the  bacteria  already  growing  in  that  tobacco.  The 
next  step  consists  of  "sowing"  on  the  sterilised  tobacco  other 
kinds  of  bacteria.  This  is  done  under  certain  conditions  of  tem- 
perature aufl  humidify,  and  results  in  a  tobacco  now  possessing 
a  flavor  nuicli  ;nore  agreeable  to  the  user. 


An  Unclean  and  Dangerous  Habit 

{New  )ork  Trihinif,  January  Ifl,  1909.) 

Across  the  river  in  New  Jersey  a  w^ealthy  business  man 
has  had  himself  sworn  in  as  special  officer  to  enforce  the 
law  against  spitting  in  street-cars.  He  has  found  that  anti- 
s];itting  ordinances  do  not  enforce  themselves,  and  that  a  large 
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number  of  men  can  look  the  sign  in  the  front  of  the  street  car 
in  the  eye  without  flinching  while  violating  an  ordinance  which 
has  a  good  sized  penalty  attached  to  it  in  case  of  conviction. 

A  Brooklyn  man  who  has  occasion  to  use  the  elevated  cars 
about  midnight  comjilains  that  the  same  carelessness  is  shown  on 
tliis  side  of  the  Hudson  River.  The  sign  is  there,  warning  all 
and  sundry  of  the  dire  consecjuences  to  follow  spitting,  and  while 
this  unquestionably  has  its  effect,  the  nuisance  is  bv  no  mean^, 
sufficiently  abated.  A  few  nights  ago  he  walked  through  the 
cars  in  the  hoj^e  of  finding  a  seat  where  he  might  sit  without 
violating  his  perhaps  too  esthetic  sensibilities,  but  in  vain.  He 
vras  compelled  to  take  the  least  obnoxious  place.  No  car  attend 
ant  has  ever  been  known  to  take  any  interest  in  this  matter,  and 
among  violators  of  the  rule  are  frequently  numbered  the  police- 
mcn  who  ought  to  be  ex])ected  to  assist  in  the  enforcement  of 
law. 

An  exhibit  is  now  being  conducted  in  this  city  with  the  defi- 
nite purpose  of  disseminating  information  as  to  the  methods  of 
preventing  the  spread  of  tuberculosis.  At  that  exhibit  particular 
attention  is  paid  to  the  danger  from  careless  spitting.  In  the 
street  cars  we  have  signs  j)ut  up  by  a  local  anti-tuberculosis 
society  advising  all  who  ride  in  cars  not  to  communicate  tuber- 
culosis to  others  or  permit  them  to  be  the  agents  of  spreading 
the  disease  through  this  means.  Yet  men  who  would  'be  insulted 
if  assured  that  they  were  not  gentlemen  are  guilty  of  this  practice, 
which  is  not  only  unnecessary  and  disgusting  but  fraught  with 
grave  danger  to  the  community.  ,\  few  jniblic  spirited  men  like 
the  one  who  has  taken  up  the  fight  for  health  and  cleanliness  in 
New  Jersey  would  add  nnich  to  the  satisfaction  of  the  women 
and  well  bred  men  who  ride  in  our  cars. 


The  Slate  Charities  Aid  Association  of  New  York 

This  association  has  issued  the  following  bulletin: 
Why  Spit  on  the  Floor? 
More  arrests  slionld  be  made. 
New  York.  March   15,   1909.     "$500.00  fine  or  one  year  in 
prison,  or  both."    This  is  part  of  the  following  sign  appearing 
in  the  New  York  subway  trains  and  surface  cars,  daily  read  by 
thousands  of  people.    "By  Order  of  the  Board  of  Health.  Spit- 
ting on  the  floor  of  this  car  is  a  misdemeanor  $500  fine,  or  im- 
prisonment for  one  year,  or  both,  may  be  the  punishment  there- 
for.— Sec.   T(;4  Sanitary  Code,   Sec.  151    Penal."    Whether  it 
is  due  to  the  fear  of  the  penalty,  or  the  general  enlightment  of 
the  public  on  the  subject,  is  uncertain,  but  the  fact  remains  that 
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the  spitting-  evil  has  largely  diminished  in  New  York  in  the  past 
decade,  although  from  time  to  time  drastic  measures  are  em- 
ployed by  the  Department  of  Health  to  further  impress  this  law 
on  the  mind  of  the  careless  public.  Only  a  few  days  ago  Com- 
missioner Darlington  called  out  a  special  squad  of  policemen 
and  had  them  on  duty  at  some  of  the  subway  stations  in  this 
city.  One  hundred  and  eighty-four  arrests  were  made,  681  hav- 
ing been  made  since  January  i,  1909.  Of  course,  the  effect  on 
the  individual  arrested  is  the  least  of  the  benefit  to  be  expected 
from  this  rational  enforcernent  of  the  law.  It  should  leave  a 
lasting  expression  on  those  who  witness  the  arrests  and  those 
who  read  of  them. 

There  is  too  great  an  apathy  in  regard  to  certain  laws  and 
ordinances  on  the  statute  books  of  most  cities  in  this  state :  they 
are  simply  dead  letters.  The  investigations  conducted  by  the 
State  Charities  Aid  Association  in  connection  with  the  cam- 
paign for  the  prevention  of  tuberculosis  have  revealed  that  nearly 
every  city  has  a  spitting  ordinance,  but  in  the  majority  of  them 
it  is  not  enforced  and  arrests  have  not  been  made.  The  attitude 
of  the  average  American  citizen  when  he  reads  a  sign,  "Don't 
Spit  on  the  Floor.  Penalty  $500.00"  is  that  this  injunction  is 
an  enfringement  on  his  inalienable  right  as  an  .\merican  citizen 
to  spit  when  and  where  he  pleases.  Doubtless,  if  the  sign  should 
read  so  as  to  appeal  to  his  reason  it  might  have  a  dififerent  effect. 
In  some  cities  the  sign,  "Why  Spit  on  the  Floor?  It  Spreads 
Disease,"  is  used.  And  while  each  person  spitting  doubtless  feels 
that  the  sign  is  not  meant  for  him,  he  is  suspicious  of  his  neighbor 
who  indulges  in  the  filthy  practice,  and  this  impression  reacts 
as  a  check  on  his  own  carelessness.  Nevertheless,  there  is  an 
inexcusable  amount  of  spitting  done  in  every  city. 

Now,  that  the  danger  of  this  evil  is  known,  not  only  to  those 
few  who  are  interested  professionally  or  otherwise,  but  to  the 
public  as  well,  there  is  no  excuse  for  the  condition  of  the  public 
buildings  and  streets  in  some  of  our  cities.  It  is  time  that  police 
departments  cooperated  with  the  health  department  in  enforcing 
these  ordinances. 


Vanderbilt  Tenements 

Hygienic  Homes  for  Consumptives  $1,000,000  to  go  into  a  new  System  that  may 
revolutionize  New  York— is  a  buisness  move— Has  also  its  philanthropic  side, 
but  Is  Intended  to  be  self  supporting. 

I. Vac/  }'iir/c  Sun  special  to  tlK-  ISiiflalo  Express,  I'-cbruary  24.  1909.1 

Mrs.  William  K.  Vanderbilt  has  embarked  upon  a  model  tene- 
ment enter])rise  here  in  New  York,  (|uite  different  h-nm  anv  of 


502 


TOPICS  OF  PUBLIC  INTEREST. 


the  other  improved  tenement-building  schemes  with  which  the 
city  in  recent  years  has  t>een  made  famiHar.  Mr.  V'anderbilt 
shares  his  wife's  interest  in  tlie  new  project  and  work  has  already 
been  begun  toward  its  realisation. 

Briefly  stated,  the  enterprise  is  the  estalblishment  in  the  form 
of  tenement  houses  of  a  healthful  home  for  city  sufferers  from 
tuberculosis.  It  represents  an  investment  of  $1,000,000  and  the 
contractors  who  have  already  begun  the  work  of  clearing  the  land 
for  the  new  building  do  not  know  as  yet  the  name  of  their  em- 
ployer. In  fact,  they  have  been  a  little  dubious  about  their  job, 
in  view  of  its  magnitude,  and  have  made  uneasy  inquiries  of  the 
architect  who  engaged  them  as  to  the  financial  responsibility  of 
their  real  patron,  whose  name  until  today  the  architect  has  not 
been  at  liberty  to  make  known. 

The  enterprise,  while  in  its  initial  form,  having  for  an  object 
the  supplying  of  hygienic  homes  for  tuberculosis  victims,  has  a 
larger  and  more  important  aspect,  for  it  comprehends  the  open- 
ing of  the  way  for  a  new  housing  .system.  While  there  is  dis- 
tinctly an  element  of  the  philanthropic  in  its  initiation,  it  also 
represents  a  business  proposition  which  the  prime  movers  be- 
lieve will  commend  itself  so  widely  to  builders  and  the  public 
authorities  that  in  due  season  it  may  transform  the  tenement- 
building  system  of  the  town.  The  plan  was  announced  with  Mrs. 
^'anderbilt's  authority  today  by  Dr.  Henry  L.  Shively  of  the 
Vandefbilt  clinic  of  the  Presbyterian  Hospital,  and  Architect 
Henry  Atterbury  Smith,  who  have  the  work  under  it  in  charge. 

Dr.  Shively  has  bought  for  'Mrs.  A'anderbilt  eighteen  city  lots, 
extending  from  77th  to  78th  streets  between  avenues  A  and  B, 
with  a  frontage  of  225  feet.  On  this  plot  four  buildings  are  to 
be  erected,  to  be  known  as  the  Shively  sanitary  tenements,  after 
Mr.  Smith's  designs.  They  are  to  be  built  on  a  new  pattern,  al- 
though the  several  ideas  that  go  to  make  it  up  have  long  been 
known.  The  novelty  consists  in  the  practical  combination  of 
them  all  in  a  form  suited  to  give  to  sufferers  from  tuberculosis 
in  their  own  homes  the  advantages  of  a  sanatorium  and  to  offer 
to  healthy  poor  people  the  most  healthful  of  living  conditions  in 
a  big  city.  The  buildings  are  to  be  made  up  of  two,  three,  four 
and  five-room  apartments,  ofifered  at  low  rentals,  and  the  four 
buildings  are  to  house  from  350  to  375  families.  They  are  six 
stories  high. 

In  presenting  the  j^lan.  Dr.  Shivelv  remarked  that  Mrs.  Van- 
derbilt  had  been  not  onlv  interested  in.  but  actively  engaged  in 
the  work  of  the  Vanderbilt  clinic  in  tuberculosis  cases  for  three 
or  four  years  past,  in  the  work  of  nursing  the  patients  in  their 
homes,  supiplying  extra  diet — for  instance,  milk  and  eggs — and 
in  the  removal  nf  sufferers  to  sanitary  quarters. 
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The  fresh-air  ward  on  the  roof  of  the  Presbyterian  Hospital 
was  given  by  her.  and  Dr.  Shively  said  that  it  had  been  of  incal- 
culable use. 
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The  Wistar  Institute  of  Anatomy  and  Biology 

HUMAN  EMBRYOS  WANTED. 

Philadelphia,  Pa.,  March  2,  1909. 
Editor  Buffalo  Medical  Journal: 

Sir — The  Wistar  Institute  of  Anatomy  and  Biology  is  mak- 
ing a  strenuous  effort  to  secure  human  embryological  material. 
Last  year  we  sent  out  a  number  of  copies  of  the. inclosed  circu- 
lar/ with  the  result  that  we  obtained  a  number  of  perfect  speci- 
mens of  the  younger  stages  so  much  desired  for  research  work. 

It  is  unnecessary  to  call  your  attention  to  the  value  of  re- 
searches in  a  fundamental  science  like  embryology,  but  I  should 
like  to  call  your  attention  to  the  fact  that  it  is  almost  impossible 
for  a  research  institution  to  obtain  this  material  without  the  co- 
operation of  men  like  yourself  and  I  beg  you,  therefore,  to  give 
us  such  assistance  in  this  matter  as  you  may  find  possible. 

We  are  prepared  to  send  for  specimens  at  any  moment  or  to 
send  neatly  j^acked  jars,  with  the  necessary  preserving  fluid,  to 
your  office,  hospital  or  to  any  place  you  may  desire  them. 

We  would  like  to  secure  specimens  of  all  ages.  The  larger 
forms,  from  three  months  to  term,  may  be  sent  by  wrapping  in 
a  (|uantity  of  gauze  and  paper  or  by  packing,  without  fluid  in  a 
box  if  sent  prcmjjtly  so  that  they  reach  the  laboratory  within  six 
hours\,  otherwise  they  should  be  placed  in  10  per  cent,  formalde- 
hyde. The  smaller  specimens  should  always  'be  preserved  in  10 
per  cent,  formaldehyde. 

Should  you  be  inclined  to  assist  us,  will  you  not  fill  out  the 
enclosed  postal  card  and  allow  us  to  do  what  we  can  to  save 
your  time?  .Address  all  cx])ress  or  mail  matter  to  The  Wistar 
Institute  of  .Anatomy,  36th  street  and  Woodland  avenue,  FMiila- 
delphia,  Pa. 

The  Wistar  Institute,  as  you  probably  know,  is  an  institution 
established  for  the  promotion  of  researches  in  anatomy  and  allied 
subjects.  Its  museum  is  o])en  freely  to  the  public  and  its  re- 
search laboratories  are  oj  en  without  cost  to  any  competent  in- 
vestigator. 

M.  J.  Grkenman,  Director. 

I.   See  next  pagre. 
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TO  PHYSICIANS  AND  SURGEONS. 

The  VVistar  Institute  of  Anatomy  and  Biology  appeals  to  you 
for  cooperation  in  securing-  human  embryos  for  scientific  investi- 
gations. 

Xo  one,  more  than  you,  will  appreciate  the  value  of  researches 
in  anatc  iny  and  other  fundamental  sciences,  for  the  advance- 
ment oi  your  art.  The  Wistar  Institute,  therefore,  begs  you  to 
a.^sist  in  placing  this  material  in  the  hands  of  embryologists  who 
\^  ill  make  good  use  of  it. 

The  collections  of  embryos  and  other  specimens  belonging  to 
the  \\Tstar  Institute  are  always  open  to  any  competent  investi- 
gator for  inspection  and  study.  Its  museum  serves  as  a  deposi- 
tory for  anatomical  materials  which  may  have  served  the  pur- 
pose of  one  investigation  'and  are  to  be  stored  for  future  study. 

A  moment's  thought  will  convince  you  that  in  one  month's 
time  in  a  great  city,  more  human  embryological  material  than 
exists  in  any  collection  in  the  world,  goes  to  waste.  Will  you 
help  us  to  serve  this  material  that  American  anatomists  may 
study  it? 

TTOW  TO  PRESERVE  HUMAN  EMBRYOS. 

Place  embrycjs,  including  membranes,  immediately  in  a  mix- 
ture of  (jne  ])art  formalin  and  nine  parts  water.  Never  place  an 
emibryo  in  pure  water ;  it  damages  it  for  histological  pur]:)oses. 

The  Wistar  Institute  will  send  to  your  office,  on  request,  a 
neatly  boxed  jar.  with  a  quantity  of  formalin  and  full  directions 
for  preserving  embryos.  Operations  for  tubal  or  extra-uterine 
pregnancies  are  likely  to  yield  the  most  perfect  specimens. 

Full  credit  will  be  given  the  collector  in  every  case,  and  speci- 
mens will  be  reported  upon  promptly.  The  institute  will  gladly 
meet  any  expenses  incurred. 

If  you  have  a  specimen  for  the  Institute,  telephone  Preston 
2575  (Bell  'phone),  and  a  messenger  will  call  for  it,  or  you  may 
send  it  by  express  to 

The  Wist.\r  Institute  of  Anatomy  and  Biology, 

36th  Street  and  Woodland  Avenue. 

Philadelphia,  Pa. 

Is  Food  Containing  Benzo.a.tes  Injurious  to  Health  ?  E.  E. 
Smith  of  New  York  analyzes  Dr.  H.  W.  Wiley's  report  of  his 
"poison  squad"  experiments  to  determine  the  effect  upon  health 
of  benzoaic  acid  and  the  benzoates,  published  in  Bulletin  No. 
84  of  the  Bureau  of  Chemistry  of  the  Department  of  Agriculture. 
He  shows  that  the  loss  of  weight  which  some  of  the  men  ex- 
perimented upon  underwent  could  he  easily,  and  perhaps  more 
logically,  explained  by  other  conditions  than  the  finding  of  ben- 
zoic acid. — Medical  Record,  January  2,  1909. 
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The  IVIilitary  Surgeon 

Wrril  the  current  issue  of  llic  Military  Siirgco)i.  Major 
James  Evelyn  Pilcher,  its  founder,  and  secretary  of  the 
Association  of  ]\Iilitary  Surgeons  of  the  United  States,,  retires 
from  editorial  management  and  leaves  to  his  successor,  Major 
Charles  Lynch,  of  the  medical  department  of  the  army,  a  journal 
c>f  military  medicine  which  has  not  its  equal  in  the  world.  Alajor 
Pilcher  for  years'  endeavored  to  secure  the  cooperation  of  the 
army  authorities  in  the  establishment  of  a  journal  devoted  to 
military  medicine,  but  met  with  little  or  no  encouragement. 
There  was  that  constant  beaurocratic  ofifishness,  whenever  the 
subject  was  mentioned,  which  was  quite  as  lethal  in  its  effect 
as  would  have  been  official  condemnation.  However,  with  the 
organisation  of  the  Association,  the  doors  were  opened  and  the 
journal  was  established  by  Dr.  Pilcher  in  igoi  and  conducted 
by  him  up  to  the  present  time,  in  connection  with  his  work  as 
secretary  of  the  xAssociation. 

Step  by  step  he  upbuilded  the  journal;  its  influence  was 
vvidened ;  its  pages  were  contributed  to  by  the  foremost  authori- 
ties on  military  medicine  in  the  world ;  no  country  boasting  of  an 
army  and  an  army  medical  department  was  unrepresented  in  its 
volumes.  All  this  time,  Dr.  Pilcher  who  had  been  retired  from 
the  medical  department  of  the  army  because  of  disability  incur- 
red in  the  service,  was  working  against  the  distressing  odds  of 
ill-health.  And  there  is  no  doubt  that  his  period  of  activity  has 
been  shortened  by  the  devoted  work  he  gave  to  the  conduct  of 
the  journal  which  he  has  l)rought  to  its  present  position  of  emin- 
ence and  power. 

An  idea  of  the  terrible  difficulties  uuder  which  Major  Pilcher 
has  been  laboring  may  be  gathered  when  it  is  known  that  for 
two  years  he  has  not  been  able  to  read  a  line  of  manuscript 
submitted  for  ])ublication  nor  la  word  of  the  printed  journal  be- 
cause of  chronic   retinitis,  a  com]>lication  of  tlie  disability  for 


5o6 


EDITORIAL. 


wliich  he  was  retired.  This  exhibition  of  enforced  dependence, 
unbearable  to.  a  man  of  Dr.  Pilcher's  activities,  together  with  an 
enormous  increase  in  the  secretarial  work  made  it  imperative 
that  he  take  that  comfort  which  only  absolute  rest  would  give 
him.  J  lis  request  for  relief  was  made  to  the  executive  council 
of  the  Association  and  his  resignation  was  accepted  with  the 
adoption  of  these  resolutions  prepared  by  the  three  senior  ex- 
presidents  of  the  Association  of  Alilitary  Surgeons : 

Whereas,  owing  to  increasing  physical  infirmity,  due  to  long 
and  faithful  service,  Major  James  Evelyn  I'ilcher  has  found  it 
necessary  to  tender  his  resignation  as  secretary  of  the  Associa- 
tion and  editor  of  the  journal ;  and 

WiiKRKAS,  in  the  discharge  of  his  duties,  this  cjfficer  has 
earned  a  high  reputation  for  editorial  ability  and  scholarship,  also 
establishing  for  the  Journal  an  authoritative  position  in  medico- 
military  literature ;  and 

Whereas,  he  has,  hy  his  untiring  industry  in  behalf  of  the 
Association,  greatly  extended  its  usefulness  and  welfare,  be  it 
therefore. 

Resolved,  by  the  Executive  Council,  That  in  the  resignation 
of  Major  Pilcher  the  Association  loses  the  services  of  a  valuable 
officer. 

Resolved.  That  wishing  to  give  formal  expression  to  our 
esteem  and  the  regret  we  experience,  not  only  at  his  resignation, 
but  the  condition  rendering  it  necessary,  this  action  be  communi- 
cated to  Major  Pilcher,  and  that  it  be  published  in  the  journal  of 
the  association. 

Geo.  M.  Sternberg,  U.S.A. 
Walter  Wyman,  U.S.P.H.&  AI.H.S. 
John  C.  Wise,  U.S.N. 

This  formal  expression  of  regret,  sincere  as  it  is,  coming  as 
it  does  in  the  shape  of  resolutions,  but  faintly  speaks  the  deep 
sense  of  loss  which  the  Association  will  experience  in  the  retire- 
ment of  Major  Pilcher.  He  has  devoted  to  the  work  of  editing 
the  journal  years  of  his  life,  none  of  which  was  free  from  illness 
and  sufYering :  and  that  he  succeeded  in  doing  the  great  work 
which  he  has  accomplished  under  such  adverse  circumstances 
speaks  loud  for  his  self-sacrificing  devotion  and  his  courage. 
There  are  few  men  who  could,  or  would),  have  withstood  the 
strain.  There  are  still  fewer  who  could,  as  Major  Pilcher  has 
on  several  occasions,  stand  before  a  gathering  of  strangers  at 
the  public  sessions  when  the  foreign  delegates  were  decorated 
v.-ith  the  insignia  of  the  Association,  and  in  spite  of  serious  ill- 
ness, in  the  presence  of  pain,  make  presentation  speeches  which 
scintillated  with  wit,  shone  with  historic  reference  and  sparkled 
with  rhetoric  brilliancy. 
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Such  a  man  is  Pikher  and  in  his  retirement  he  takes  with 
him  the  heartiest  wishes  of  his  friends  and  associates  for  a  speedy 
improvement  in  health. 

The  new  editor  of  The  Military  Surgeon,  Major  Charles 
Lynch  of  the  army,  is  well  known  in  Bufifalo,  having  served 
as  surgeon  at  Fort  Porter  a  few  years  ago.  There  could  have 
been  no  better  selection  for  secretary  of  the  Association  and 
editor  of  The  Military  Surgeon  than  Major  Lynch.  A  man  of 
high  literary  attainments  and  wide  experience  in  military  medi- 
cine, he  will  bring  to  the  conduct  of  the  journal  all  the  elements 
which  are  necessary  for  the  continued  up-building  of  the  finest 
medico-military  journal  in  the  world. 

Major  Lynch  was  the  Army  Medical  Department  representa- 
tive with  the  Japanese  army  during  the  Russo-Japanese  war ;  he 
won  the  Enno  Sander  medal  for  1907,  and  recently  has  been 
active  in  the  organisation  of  the  medical  reserve  corps  of  the 
medical  department  of  the  Army. 

We  take  leave  of  Pilcher  with  sincere  regret ;  we  welcome 
Lynch  with  warm  friendship  and  affectionate  regard. 

The  lines  of  The  Military  Surgeon  have  fallen  in  strong 
hands.  ,  N.  W.  W. 

Honoring  Drs.  IMcCosh  and  Bull. 

UNDER  this  heading  The  Nciv  York  Tribune  editorially  in 
its  edition  of  March  21,  1909,  considers  the  appropriate- 
ness of  the  proposed  memorials  to  these  two  distinguished  de- 
ceased surgeons.  Already  something  more  than  $100,000  has 
been  subscribed  in  the  case  of  Dr.  McCosh  and  it  is  probably 
tiiat  the  Presbyterian  Hospital  will  be  removed  to  the  site  selected 
by  Dr.  McCosh. 

No  doubt,  quite  as  large  a  sum  will  be  sufbscribed  in  case  of 
Dr.  Bull.   We  let  the  Tribune  speak  for  itself. 

HONORING. DRS.  m'COSH  AND  BULL. 

So  distinguished  were  the  services  rendered  to  the  community 
by  two  surgeons  whose  deaths  have  occurred  within  the  last  few 
months  that  there  is  peculiar  propriety  in  the  movements  to  re- 
cognise their  work  with  permanent  memorials.  Dr.  McCosh 
having  been  closely  identified  with  the  Presbyterian  Hospital, 
that  institution  will  naturally  be  the  site  of  wliatever  token  of 
appreciation  is  erected  in  his  honor.  Dr.  lUiU's  intimate  associa- 
tion with  the  College  of  Physicians  and  Surgeons  (the  medical 
department  of  Columbia  University)  lends  equal  fitness  to  the 
proposition  to  establish  some  monument  to  his  memory  in  the 
well  known  59th  street  school. 

One  of  the  suggestions  concerning  the  form  which  the 
memorial  to  Dr.  Bull  should  take  is  that  provision  be  made  for 
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a  laboratory  for  surgical  research.  The  plan  is  warmly  approved 
by  TJie  Nczv  York  .]Jcdical  Journal,  which  ])refcrs  an  endow- 
ment to  a  statue,  because,  in  the  opinion  of  that  periodical,  "the 
beneficent  work  of  a  hospital,  a  college  or  a  laboratory  is  des- 
tined to  be  more  lasting  and  'by  its  name  to  perpetuate  a  man's 
memory  more  forcibly." 

The  project  certainly  constitutes  a  happy  expression  of  senti- 
ment— the  prime  object  to  be  kept  in  view- — ^and  yet  aims  to  aid 
in  an  extremely  practical  manner  the  profession  to  which  Dr. 
Bull  was  so  devoted  a  servant.  It  would  promote  both  the  bene- 
volent and  scientific  agencies  of  which  his  life  was  a  striking 
embodiment.  Realising,  as  he  did,  the  limitations  of  surgical 
knowledge,  Dr.  Bull  himself  might  well  have  wished  that  any 
tribute  to  him  should  take  such  sha]>e. 


I  IE  faculty  and  students  of  the  University  of  Buffalo,  assisted 


I  by  ministers,  lawyers,  doctors,  dentists,  city,  county  offi- 
cials and  others,  held  the  annual  University  Day  exercises  at  the 
Teck  Theater  February  22,  1909.  The  exercises  form  the  uni- 
versity's celebration  of  Washington's  Birthday,  chosen  Univer- 
sity day  ten  years  ago.  Various  patriotic  organisations,  as  well 
as  the  students  of  the  four  high  schools  of  BufYalo,  joined  in  the 
celebration.  The  orator  of  the  day  was  the  Reverend  Dr. 
Andrew  V.  V.  Raymond,  pastor  of  the  First  Presbyterian 
Church. 

The  students,  including  those  from  the  high  schools,  marched 
from  the  university  buildings  at  High  street,  down  Alain  to 
Chippewa,  then  back  to  the  Teck.  The  academic  procession  into 
the  theater  was  led  by  Vice-Chancellor  Charles  P.  Norton,  who 
escorted  the  Reverend  Dr.  Raymond  to  the  stage.  The  stage 
and  other  portions  of  the  theater  were  decorated  with  flags  and 
bunting  and  pictures  of  Washington. 

The  Reverend  Dr.  F.  A.  Kahler  deJivered  tlie  invocation,  after 
which  Mr.  Norton  introduced  the  Reverend  Dr.  Raymond.  Dr. 
Raymond's  address  was  on  The  Relation  of  Higher  Education  to 
the  Life  of  the  City. 

The  speaker  characterised  Washington  as  America's  cham- 
pion of  justice  and  liberty.  He  said  that  it  was  proper  upon  the 
celetbration  of  the  anniversary  of  his  birth  to  dwell  upon  the  prin- 
ciples underlying  American  institutions ;  liberty  and  equality  of 
opportunity. 

"A  larger  life  is  the  inalienable  right  of  every  man,"  said 
Dr.  Raymond.  "Life  itself  answers  the  question  as  to  the  natural 
end  or  aim  of  living. — namely,  increase,  more  life,  abundant  life. 
The  struggle  should  not  be  simply  to  live,  but  to  unfold  all  the 
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latent  energies  of  life.  I  desire  to  emphasise  this  ;  that  a  man's 
business  or  profession  is  not  the  great  end  for  which  he  is  liv- 
ing, but  the  real  end  is  the  largest  possible  development  of  him- 
self as  a  man. 

"Education  is  the  essential  development  of  the  ability  to  ap- 
preciate and  choose  the  best  things,"  said  the  speaker.  "We  are 
told  that  education,  that^religion  must  be  practical  nowadays  and 
that  only  practical  men  can  meet  the  demands  of  the  present 
time.  By  the  term  practical,  we  generally  understand  that  if  a 
man  lives  so  that  he  is  able  to  build  a  fine  house,  to  furnish  it 
magnificentlv,  if  he  lives  so  as  to  leave  a  fine  fortune  and  pro- 
vide in  his  will  for  a  fine  monument  to  be  built  on  the  finest  lot 
in  the  finest  cemetery  in  the  city :  if  he  lives  such  a  life,  he  is  a 
practical  man. 

"Then  what  a  fool  Lincoln  was,  if  that  be  true,  to  live  so 
that  the  onlv  .thing  he  could  leave  was  a  name  and  the  only 
fortune  was  the  love  and  gratitude  of  a  nation.  But  'what  is 
greater  than  a  name,  I  ask?  What  more  practical  man  ever  stood 
on  this  land  of  ours  than  Washington,  leaving  only  a  name,  but 
a  name  that  lives  through  generations." 


The  first  class  of  Filipino  physicians  trained  under  the  Ameri- 
can rule  received  their  degrees  from  the  Philippine  Medical 
School  at  Manila,  Fdbruary  27,  1909.  The  dean  of  the  faculty, 
Dr.  P.  C.  Freer,  formerly  of  the  University  of  Michigan),  pre- 
sided over  the  commencement  and  addresses  were  delivered  by 
commissioners  D.  C.  Worcester  and  Newton  W.  Gilbert  and 
Senor  Rafael  Pa'lma,  a  member  of  the  Philippine  Assembly, 
Forty  Filipino  women  who  are  studying  to  become  trained  nurses 
attended  the  ceremony. 

The  committee  appointed  last  year  by  the  Medical  Society  of  the 
State  of  New  York  to  act  jointly  with  a  committee  representing 
the  State  Bar  Association  to  investigate  the  evils  growing  out  of 
the  employment  of  medical  experts,  under  the  present  methods, 
reported  back  to  the  society  at  its  recent  annual  meeting  that 
the  law  should  authorise  the  appellate  divisions  to  appoint  not 
less  than  ten  or  more  than  sixty  physicians  in  the  different  judi- 
cial departments,  who  shall  be  qualified  to  act  as  medical  ex- 
perts, and  that  the  expense  of  their  service  shall  be  borne  by  the 
countv  in  which  the  action  is  tried. 


In  1908,  the  total  number  of  bodies  disposed  of  by  cremation  in 
Germany  was  The  British  Medical  Journal'  says,  4,050.  as 
against  2,977       T907,  showing  an  increase  of  1,073.  o''  3*^  P^'' 
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cent.  Among  those  whose  bodies  were  cremated  were  1474 
women.  The  classification  according  to  religious  creeds  gives 
some  interesting  results.  While  the  majority  of  persons  cremated 
were  described  as  Lutherans,  there  was  a  considerable  body  of 
Catholics,  notwithstanding  the  prohibition  issued  by  Leo  XIIL 
For  some  reason,  in  Germany,  as  in  France,  cremation  does  not 
seem  to  appeal  to  Free  Thinkers.  In  2,517  cases,  all  coming 
under  the  head  of  Lutherans,  the  incineration  was  accompanied 
by  religious  rites. 


The  Academy  of  .Sciences  at  Vienna  has  decided  upon  the  crea- 
tion of  phonographic  archives,  which  will  be  divided  into  three- 
parts,  and  which  will  probably  be  the  most  remarkable  library  on 
record.  The  first  section  will  be  devoted  to  examples  of 
European  languages  and  dialects  of  the  different  peoples  spoken 
at  the  beginning  of  the  twentieth  century.  The  second  will  con- 
tain examples  of  music  and  song  of  the  same  period,  while  the 
third  section  will  be  reserved  for  the  records  of  contemporary 
orators. 


Professor  Greef,  director  of  the  Berlin  eye  hospital,  announced 
at  Berlin,  March  26,  1909,  the  discovery  of  the  trachoma  germ. 
He  says  his  experiments  with  the  germs  on  anthropoid  apes  con- 
vinced him  that  trachoma  is  contagious  in  its  early  stages. 


An  educational  campaign  by  means  of  speeches  and  posters  is 
being  carried  on  under  the  direction  of  the  Chicago  Tuberculosis 
Institute  in  support  of  the  question  to  be  submitted  to  the  voters 
at  the  next  election  to  determine  whether  or  not  the  citizens  agree 
to  a  tax  being  levied  for  the  establishment  and  maintenance  of 
sanitoria  for  consumptives.  Physicians  who  are  desirous  of 
establishing  the  institutions  will  go  on  the  platform  before  vari- 
ous organisations  and  at  meetings  and  will  explain  why  the 
people  should  vote  "Yes"  on  the  question.  Posters  are  being  dis- 
tributed in  every  section  of  the  city  in  various  languages  point- 
ing out  the  great  loss  of  life  annually  in  Chicago  from  the  white 
plague. 


The  abolition  of  the  Chappaqua  Mountain  Institute,  in  West- 
chester County,  which  was  for  years  an  excellent  seminary  of 
learning,  will  be  regretted  by  many,  but  there  will  be  consolation 
in  knowing  that  its  buildings  and  its  particularly  beautiful  and 
salubrious  site  are  to  be  used  as  a  suburban  sanatorium  by  the 
Children's  Aid  Society,  under  the  generous  endowment  given 
by  Mrs.  Elizabeth  Milbank  Anderson.  The  establishment  of  such 
an  institution  will  materially  enlarge  and  facilitate  the  good  work 
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of  that  society,  and  it  could  probably  not  have  been  effected  in 
a  more  desirable  place  than  among  the  mountains  and  forests  of 
Chappaqua. 

Xavv  to  have  Medical  Reserves. — The  Secretary  of  the  Navy 
has  approved  the  recommendation  of  the  surgeon-general  for  the 
establishment  of  a  naval  reserve  medical  corps  similar  to  that 
recently  organised  in  the  army.  This  is  to  be  in  connection  with 
the  development  and  reorganisation  of  the  naval  militia,  and  was 
among  the  recommendations  made  'by  Surgeon-General  Rixey 
this  year.  It  is  purposed  to  establish  the  reserve  corps  on  the 
same  basis  as  that  branch  of  the  army  medical  department,  and 
to  commission  in  the  navy  medical  reserve  corps  the  provisionally 
(;ualified  candidates  who  are  examined  with  a  view  to  appoint- 
ment in  the  regular  medical  corps  of  the  navy.  By  this  means 
they  will  serve  a  probationary  period,  during  which  they  will  be 
specially  instructed  at  the  Naval  Medical  School,  in  Washington. 
This  branch  will  enable  the  Navy  Department  to  obtain  contract 
surgeons  to  assist  the  regular  doctors  at  naval  hospitalsi,  and  will 
afford  the  means  of  expanding  the  medical  corps  in  time  of  war. 


PERSO^AL. 


Fkkdkrkk  W.  Koehler  of  582  Broadway,  Buffalo,  has  been 
appointed  an  in.spect'or  of  food  and  drugs  in  the  Health  Depart- 
n'ient  and  has  been  assigned  to  inspect  eight  or  nine  small  slaugh- 
terhouses in  the  city  which  have  not  been  heretofore  inspected. 

Dr.  Koehler  was  certified  by  the  Civil  Service  Commission 
and  he  was  the  only  one  on  the  list,  with  a  percentage  of  90.88. 
eight  other  doctors  taking  the  examination  having  failed  to  pass. 


Dr.  Gustav  a.  Hitzel,  of  Buffalo,  was  re-elected  president  of 
the  German-American  Alliance  at  the  recent  annual  meeting  of 
the  delegates,  representing  7,500  members.  Under  Dr.  Hitzel's 
administration  the  organisation  has  greatly  increased  in  member- 
ship and  enthusiasm,  and  has  successfully  undertaken  imi)ortant 
work. 


Dr.  Arthur  Le  Rov  Pulver,  late  house  surgeon  at  the  Buffalo 
General  Hospital,  and  Mrs.  Pulver,  left  Buffalo,  recently  to  re- 
side at  Wellsville,  N.  Y. 


Vm.  GEORr.E  T*".  CoTT,  of  Buft'alo.  read  a  paper  at  a  recent  meet- 
ing of  the  Medical  Society  of  the  County  of  Ontario  held  at  Can- 
andaigua.  Dr.  Cott's  subject  was  "Acute  Endolabyrinthitis  with 
-Vutointoxication." 
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Dk.  Hamilton  D.  W'kv,  of  Elmira,  X.  Y.,  died  March  i6,  190^, 
at  Callao,  Peru,  whither  he  went  sometime  ago,  for  the  benefit 
C'f  his  healtli,  aged  54  years.  He  was  the  only  son  of  the  late 
Dr.  William  C.  Wey,  himself  a  leading  member  of  the  medical 
profession  in  this  state.  The  son,  the  subject  of  this  memoir, 
received  his  medical  degree  from  the  New  York  University  Medi- 
cal College  in  1878,  and  soon  afterward  became  associated  with 
his  father  in  the  practice  of  medicine,  and  so  continued  until 
the  death  of  the  latter  in  1897.  Since  that  time  Dr.  Hamilton  D. 
Wey  has  been  recognised  as  one  of  the  foremost  practitioners  in 
the  Southern  Tier  of  counties. 

Dr.  Wey  was  elected  president  of  the  Medical  Society  of  the 
State  of  New  Y^ork  in  January,  1904,  and  presided  at  the  annual 
meeting  held  in  January,  1905.  During  this  year, — namely,  in 
May,  1904,  he  lost  his  only  son,  a  bright  little  fellow  of  about  four 
years,  a  sad  blow  to  both  parents.  He  was  a  member  of  the 
American  Medical  Association  of  the  Elmira  Academy  of  Medi- 
cine of  which  he  had  been  president :  consulting  physician  to 
the  Arnot-Ogden  Memorial  Hospital,  and  a  member  of  several 
other  organisations  including  the  Elmira  Club. 

Dr.  Wey,  in  addition  to  his  superb  professional  equipment, 
was  like  his  father,  a  man  of  thorough  training,  a  citizen  of  worth, 
and  a  most  companionable  man  in  every  way.  His  loss  will  be 
deeply  felt,  not  only  in  Elmira,  but  throughout  the  State. 

Dk.  William  Nisbet,  of  Avon,  died  at  his  home  in  that  village 
February  26,  1909,  aged  60  years.  He  had  been  ill  for  about  a 
year  and  a  half  with  heart  disease.* 

William  Nisbet  was  bom  at  Dalbeattie.  Scotland,  January  22, 
1826.  He  received  his  early  education  there  and  at  Edinburg 
Medical  College.  He  then  spent  five  years  in  Europe  in  study 
and  research,  taking  his  degree  from  University  of  Goetengen, 
Germany. 

In  1850  he  came  to  Livingston  County  settling  at  Avon, 
v>'here  he  has  lived  since.  WHien  he  began  practising  in  Avon, 
he  was  the  only  regular  physician  within  a  radius  of  25  miles. 
He  built  up  a  large  and  successful  practice,  conducting  a  drug 
store  also. 

He  was  a  charter  member  of  the  Medical  Society  of  the 
County  of  Livingston  and  for  many  years  the  leading  physician 
in  that  section  of  the  country,  patients  coming  to  him  for  twenty 
miles  around. 

Tn  December,  1855,  he  married  Miss  Eliza  Nowlen,  of  .Kvon. 
who  (lied  in  .\ugust.  1904.    Six  children  were  born  to  them,  three 
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of  whom  survive  him.  Charles  S.  Xisbet  of  Amsterdam,  Nan- 
nie Nowlen  Nisbet  and  Harriet  Louise  Nisbet,  both  of  that  vil- 
lage; also  one  sister,  Mrs.  Joseph  Xewall,  of  Dalbeattie,  Scotland. 

Dr.  Thaddeus  Asburv  Reamv,  of  Cincinnati,  died  in  that  city 
March  11,  1909,  aged  79  years.  He  graduated  from  Starling- 
Medical  College,  Columbus,  Ohio,  in  1854,  and  received  the  de- 
gree of  arts  from  Ohio  Wesleyan  University,  1868;  and  LL.D., 
from  Cornell  in  1889.  He  began  teaching  in  the  Cincinnati  Col- 
lege of  Medicine  and  Surgery  in  1858.  He  was  a  pioneer  in  the 
field  of  gynecology  in  the  middle  west,  became  president  of  the 
American  Gynecological  Society  in  1885,  and  obtained  extensive 
membership  in  medical  organisations  besides  being  a  large  con- 
tributor to  the  literature  of  his  specialty. 


Dr.  Alfred  Day,  of  Buffalo,  died  at  his  home  in  this  city  Febru- 
ary 12,  1909,  aged  75  years.  He  graduated  at  the  University  of 
Buffalo  in  1887. 


SOCIETY  WEETIINGS. 


The  Fifth  Annual  Conference  of  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association  will  be  held  at  the 
Auditorium  Hotel,  Chicago,  Monday,  April  5,  1909. 

PROGRAiM. 

10.00  A.  M. — Morning  Session. 
Address  of  the  Chairman,  Arthur  Dean  Bevan,  Chicago;  Re- 
port of  the  Secretary,  N.  P.  Colwell,  Chicago;  Report  of  Com- 
mittee on  Medical  Curriculum — Anatomy,  including  Histology 
and  Embryology,  Charles  R.  Bardeen,  Professor  of  Anatomy, 
U^niversity  of  Wisconsin,  College  of  Medicine,  Madison,  Wis.'. 
Physiology  and  Physiologic  Chemistry,  Elias  P.  Lyon,  Professor 
of  Physiology,  St.  Louis  University,  School  of  IMedicine.  St. 
Louis ;  Pathology  and  Bacteriology,  William  T.  Councilman. 
Professor  of  Pathology,  Flarvard  Medical  School,  240  Longwood 
avenue.  Boston :  Pharmacology,  Toxicology  and  Therapeutics, 
Torald  Sollmann,  Professor  of  Pharmacolog}'  and  Materia 
Medica,  Pharmacologic  Laboratory,  Western  Reserve  University, 
Medical  Department,  Cleveland,  O. ;  Medicine,  including  Pedia- 
trics and  Nervous  and  Mental  Diseases ;  George  Dock.  Profes- 
sor of  Medicine,  Tulane  I^niversity  of  Louisiana,  New  Orleans; 
Surgery :  General  and  Special,  Charles  H.  Frazier,  Professor 
of  Clinical  Surgery,  I'niversity  of  Pennsylvania,  Department  of 
Medicine,  Philadelphia :  Obstetrics  and  Gynecology.  Joseph  B. 
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DeLee,  Professor  of  Obstetrics,  Northwestern  University  Medi- 
cal School,  Chicago ;  Diseases  of  the  Eye,  Ear,  Nose  and  Throat, 
George  E.  deSchweinitz,  Professor  of  Ophthalmology,  Uni- 
versity of  Pennsylvania,  Department  of  Medicine,  Philadelphia: 
Dermatology  and  Venereal  Diseases,  William  A.  Pusey,  Profes- 
sor of  Dermatology  and  Clinical  Dermatology,  College  of  Physi- 
cians and  Surgeonsi,  Chicago:  Hygiene,  Medical  Jurisprudence 
and  Medical  Economics,  E.  E.  Wesbrook,  Professor  of  Path- 
ology and  T'acteriology,  University  of  Minnesota.  College  of 
Medicine,  Minneapolis. 

2.00  P.  M . — .Iftcrnoon  Session. 

.Some  Results  of  Higher  Standards  of  Preliminary  Educa- 
tion, Richard  H.  Whitehead,  Dean  of  the  Department  of  Medi- 
cine i)f  the  University  of  Virginia.  Charlottesville.  Discussion. 

The  Character  of  the  State  Medical  License  Examination, 
Fleming  Carrovv,  Member  of  the  State  Board  of  Registration  in 
Medicine  of  ^Michigan,  Detroit.  Discussion. 


1'he  Association  of  American  Medical  Colleges  held  its  19th 
Annual  Meeting  in  the  Academy  of  Medicine,  17  West  43d 
street.  New  York,  Alarch  15  and  16,  1909,  under  the  presidency 
of  Professor  Eli  H.  Long,  of  Buffalo. 

The  sessions  began  Monday,  March  15.  at  10  o'clock  A.  M., 
and  were  devoted  to  reports  of  (a)  the  Committee  on  Medical 
Education;  (b)  Committee  on  Eciuipment  of  Medical  Colleges; 
(c)  Committee  on  State  Medical  Examining  P)Oards ;  (d)  Com- 
mittee on  Medical  Research:  (e)  Committee  on  Medical  Teach- 
ing; (f)  Committee  on  Curriculum. 

In  the  afternoon  session.  2  P.  papers  were  read  as  fol- 
lows :  "Higher  Entrance  Requirements,"  Hon.  Augustus  S. 
Downing,  M.A.,  Ph.D.,  LL.D..  First  Assistant  Commissioner  of 
Education,  Albany,  "The  Combined  Course."  Prof.  William  H. 
Carpenter.  Ph.D.,  Columbia  LTniversity ;  "The  Present  Status  of 
Medical  Education,"  Dr.  Fred  C.  Zapffe,  University  of  Illinois ; 
"The  Five  Year  Medical  Course."  Discussion. 

The  evening  session,  8.30  P.  M..  was  held  in  the  Hosack 
Hall,  New  York  Academy  of  Medicine,  under  the  auspices  of 
the  Academy.  Addres.ses  were  made  by  Dr.  John  A.  Wyeth, 
President  of  the  Academy  of  Medicine.  ''The  Medical  Student  in 
1867"  :  Dr.  Eli  H.  Long,  LTniversity  of  Buffalo  and  President  of 
the  Association.  "Functions  of  the  Medical  School" ;  and  Dr. 
Henrv  S.  Pritchett,  LL.D..  President  of  the  Carnegie  Founda- 
tion for  the  .Advancement  of  Teaching.  "Standards  of  Medical 
Education."    .After  the  meeting  a  collation  was  served. 

.\t  the  morning  session  Tuesday,  March  t6,  Rej^ort  of  the 
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Judicial  Council,  Report  of  the  Secretary-Treasurer  and  Xew 
Ilusiness,  were  made  and  considered. 


At  the  recent  annual  meeting  of  the  Medical  Society  of  the 
County  of  Cattaraugus?,  a  special  committee  was  appointed  com- 
posed of  Dr.  A.  D.  Lake  of  Gowanda,  Dr.  Edward  Torry  of 
Clean,  and  Dr.  F.  C.  Beals  of  Salamanca,  to  investigate  and  re- 
port as  to  the  advisability  of  establishing  a  county  biological 
laboratory,  the  probable  cost  of  installing  equipment  and  of  main- 
tenance, and  the  most  desirable  place  for  locating  such  an  insti- 
tution. 

The  election  of  officers  resulted  in  the  choice  of  Dr.  W.  W. 
Jones  of  Dayton  for  president ;  Dr.  A.  D.  Lake  of  Gowanda,  vice- 
president  :  Dr.  Benjamin  Van  Campen  of  Olean.  secretary  and 
treasurer.  The  society  voted  in  favor  of  a  joint  meeting  of  the 
societies  of  Cattaraugus,  Allegany  and  [McKean  counties,  to  be 
held  at  Rock  citv  next  summer. 


The  Buffalo  Academy  of  INIedicine  held  meetings  during  the 
month  of  IMarch.  1909,  as  follows  : 

Section  on  Surgery. — Tuesday  evening,  March  2.  Program  : 
(i)  Description  of  a  Remodeling  Operation  for  Relapsed 
and  Severe  Forms  of  Club  Foot,  Bernard  Bartow;  (2) 
Some  Experimental  Work  on  Materials  for  Plugging 
Bone  Cavities  and  Sinuses,  Prescott  LeBreton. 

Tuesday  evening,  March  9,  at  8.30  P.  M. — Accepted  the  in- 
vitation of  The  Erie  County  Pharmaceutical  Association  to 
hold  a  joint  meeting  of  these  two  bodies  and  The  Erie 
County  Medical  Society.  This  meeting  replaced  the  March 
meeting  of  the  Section  of  Medicine.  It  was  held  at  the 
rooms  of  the  Society  of  Natural  Sciences,  Public  Library 
Building.  The  Academy  was  the  guest  of  the  Erie  County 
Pharmaceutical  Association  who  presented  Dr.  William  C. 
Anderson,  Dean  of  the  Brooklyn  College  of  Pharmacy. 
Dr.  Anderson  read  a  paper  on  "The  More  Extensive  Use 
of  U.  S.  P.  and  National  Formula  Preparations  to  the  ex- 
clusion of  proprietary  remedies. 

Section  on  Pathology. — Tuesday  evening.  March  16.  Pro- 
pram  :  (  I  )  Hemolytic  Reaction  in  Sarcoma,  H.  G.  Sloan. 
Cleveland,  O. :  (2)  Resusitation  After  Apparent  Death 
From  Anesthesia,  F.  C.  Busch,  and  T.  H.  McKee. 

Stated  Meeting. — Tuesday  evening.  March  23.  Nominations 
were  made  for  president,  secretary,  treasurer  and  trustee. 
The  section  of  obstetrics  and  gynecology  provided  the  fol- 
lowing program:    Some  Interesting  Phases  in  the  Life 
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History  of  Uterine  I\Iyoma,  Thomas  S.  Cullen,  Balti- 
more, M.D.  Dr.  Cullen  is  Associate  Professor  of 
Gynecology  at  Johns  Hopkins  University  and  Author  of 
Recent  Works  on  Cancer  of  the  Uterus  and  Fibroid 
Tumors  of  the  Uterus. 


At  the  One  Hundred  and  Third  Annual  Aleeting  of  the  Medical 
Society  of  the  State  of  New  York  recently  held  at  Albany,  the 
following  named  officers  were  elected  for  the  current  year:  presi- 
dent, Charles  G.  Stockton.  Buffalo :  vice-presidents,  D.  C.  Mori- 
arta,  Saratoga ;  J.  H.  Glass,  Utica  :  J.  B.  Harvie,  Troy ;  secre- 
tary, Wisner  R.  Townsend.  New  York ;  treasurer,  Alexander 
Lambert,  New  York;  chairman  of  the  committee  on  legislation, 
Frank  Van  Fleet,  New  York ;  scientific  work,  Leo  H.  Neuman, 
Albany ;  arrangements,  W .  J.  Nellis.  Albany ;  public  health,  J.  L. 
Hef¥ron.  Syracuse. 


The  Rochester  Academy  of  Aledicine  held  meetings  during  the 
month  of  March.  1909,  at  the  Hotel  Seneca,  as  follows. 

Section  on  General  Medicine- — Wednesday  evening,  March  3. 

Program :  \'isceral  Transonance,  A.  L.  Benedict,  BulYalo. 
Wednesday,  March  10.  Program  :  Report  of  a  Case  of  Un- 
usually Large  Sarcoma  of  both  Ovaries,  Dr.  E.  W.  Mul- 
ligan ;  Good  functional  result  in  compound  comminuted 
fracture  of  the  Olecranon  involving  the  Elbow  Joint.  Dr. 
L.  W^  Rose. 

Obstetrics,  Gynecology,  and  Pediatrics. — Wednesday,  March 
24.  Program :  Psychoses  occurring  during  Pregnancy 
and  the  Puerperium.  Dr.  Eveline  P.  Ballintine.  Discus- 
sion was  opened  by  Dr.  C.  A.  A'ander  Beck. 

Public  Hcaltlu — \A'ednesday,  March  17.  Program:  The  New 
Sanitation,  Professor  Charles  W.  Dodge. 
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The  directors  of  the  German  Hospital,  it  is  stated,  have  decided 
to  build  a  nurses'  home  on  the  lot  adjacent  to  the  hospital  on 
Jefferson  street.  Buffalo.  All  the  money  needed,  it  is  said,  has 
been  subscribed.    The  home  will  cost  about  $12,000. 

The  officers  of  the  hospital  for  the  current  year  are :  honor- 
ary president,  William  Simon;  president,  William  F.  Kasting; 
vice-president.  Dr.  C.  H.  W' .  Auel :  secretary.  Harry  J.  Knepper ; 
treasurer,  Henry  vom  Berge :  auditing  committee,  Ottomar  Rein- 
ecke  and  Jacob  J.  Lang :  membership  committee.  Henry  C.  Zeller 
and  Jo<^eph  G.  Schafif. 
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The  Buffalo  General  Hospital  Alumni  Association  held  its  an- 
nual dinner  February  19,  1909,  at  the  Hotel  Statler.  Dr.  Peter 
W.  Van  Peyma  was  toastmaster  and  the  speakers  were  Drs. 
Charles  G.  Stockton,  Carlton  C.  Frederick,  IMarcell  Hartwig. 
Renwick  R.  Ross  and  John  H.  Pryor.  Dr.  Roswell  Park  read  a 
paper  on  "The  Next  Quarter  Century  in  Sus^'ery."  Between  the 
dinner  and  the  speeches  an  entertaining  minstrel  show  was  en- 
joyed by  the  members.    Seventy-nine  covers  were  laid. 


The  Howe  Eye  Hospital  recently  filed  incorporation  papers  in 
the  County  Clerk's  office.  The  directors  are  Dr.  Lucien  Flowe, 
FHizabeth  FTowe,  Sallie  B.  Howe,  William  Delancey  Howe, 
Tames  X.  Adam,  Charles  P.  Norton  and  Roswell  Park. 


The  Waldorf-Astoria  was  the  first  Xew  York  hotel  to  recognise 
the  importance  of  its  own  hospital,  and  every  one  said  when  the 
emergency  ward  was  opened  in  the  autumn :  "No  one  but  George 
Boldt  would  ever  have  thought  necessary  or  carried  out  such  a 
project  in  a  hotel."  For  a  long  time  a  prominent  firm  of  chemists 
has  conducted  a  branch  shop  in  the  basement  of  the  Waldorf, 
\\hich  has  been  kept  open  all  night  long.  One  of  the  basement 
rooms  was  Hned  with  white  tiling,  and  there  was  installed  therein 
an  operating  table,  , rubber  tired  roller  couch,  cases  of  surgical 
instruments  and  a  complete  sterilising  outfit.  The  resident  house 
physician  at  the  Waldorf  is  in  charge  of  the  room,  with  his 
brother  as  his  assistant  and  a  professional  nurse  in  attendance. 


Bright,  airy,  spotlessly  clean;,  modern  in  every  detail  from  the 
receiving  room  to  the  solarium  on  the  roof,  with  hardly  a  square 
inch  in  it  that  the  hose  cannot  be  turned  upon,  the  new  Jewish  Ma- 
ternity Hospital  at  Nos.  270  and  272  East  Broadway,  was  dedi- 
cated at  2  p.  m.,  Sunday,  January  17,  1909.  The  building  will  cost 
$90,000,  and  the  $30,000  raised  so  far  came  in  voluntary  contri- 
butions, in  sums  ranging  from  25  cents  to  $500.  On  voluntary 
contributions  it  will  have  to  subsist,  for  there  is  no  fund,  no  en- 
dowment, and  every  one  of  the  sixty  beds  are  free.  Though  built 
by  Jews,  it  will  be  non-sectarian;  any  woman,  Jew  or  Gentile. 
Catholic  or  Protestant,  who  needs  its  care  will  >be  received. 

The  room  in  which  the  dedication  exercises  was  held,  on  the 
first  floor,  is  the  one  the  physicians  and  board  of  directors  are 
l^roudest  of.  This  room  is  to  be  a  nursery  where  the  children  of 
Ihe'patients  will  be  taken  care  of  by  a  matron  and  her  helpers. 

"Most  of  these  poor  mothers  have  little  children."  said  Dr.  A. 
M.  Hilkowich.  secretary  of  the  board  of  directors.  "There  is  no 
one  to  leave  them  with  at  home,  and  a  woman  will  refuse  to  go 
to  the  hospital — she  would  rather  be  confined  in  her  imsanitary 
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tenement  home,  often  consisting  of  a  kitciien  and  one  little  dark 
room,  where  there  is  no  gas  and  one  must  attend  her  by  the  light 
of  a  candle  or  a  smoky  lamp — she  would  rather  stay  there  than 
leave  her  children.  That  is  why  we  felt  the  nursery  to  be  an 
important  part  of  the  hospital.  The  mother  can  be  content,  know- 
ing her  children  are  well  cared  for." 

All  the  floors  of  the  hospital  are  of  hard  wood  covered  with 
shellac.  The  walls  are  painted  a  pale  yellow,  the  metal  work 
pure  white.  The  lights  in  the  wards  are  arranged  so  that  there 
will  be  no  glare — just  a  soft,  dififused  glow. 

There  are  a  few  private  rooms.  The  charge  will  be  low  for 
these,  and  if  a  ]3atient  needs  to  be  alone  and  has  no  montiy,  the 
hospital  will  try  to  find  the  money.  There  will  be  fifteen  nurses, 
and  an  obstetrical  training  school  will  be  maintained  in  connection 
with  the  hospital. 

The  attending  physicians  are  Dr.  J.  Heller.  Dr.  A.  J.  Rongg. 
Dr.  X.  Ratnof¥  and  Dr.  A.  M.  Hilkowich.  The  ccjnsulting  physi- 
cians are  Dr.  Ralph  Waldo  and  Dr.  S.  W.  handler.  The  Rev. 
Philip  Joches  is  president  of  the  hospital.  The  organisation  got 
its  charter  two  years  ago*,  and  since  then  has  done  outdoor  relief 
work,  taking  care  of  abotit  eight  hundred  women.  It  was  in  the 
course  of  that  work  that  the  sore  need  of  a  hos])ital  for  maternity 
cases  in  that  part  of  the  city  was  seen. 

At  the  dedicator^'  exercises  Mrs.  William  Einstein,  on  behalf 
of  the  women  of  New  York,  formally  received  the  key  of  the 
hospital  from  the  board  of  directors. 


McGiLL  University  Celebr.vtes. — Fifty  graduates  of  ]\Ic(iill 
University,  Montreal,  drank  a  toast  to  "The  President :  the 
King,"  in  the  college-room  of  the  Hotel  Astor.  Thursday  night. 
}^Iarcli  25,  1909,  and  with  a  shout  of  "they  are  jolly  good  fel- 
lows," started  in  to  prove  that  New  York  and  jNIcGill  are  not  so 
far  apart  after  all.  They  succeeded  all  the  better  because  they 
had  Dr.  William  Peterson,  president  of  the  university,  and  Dr. 
Prank  D.  Adams,  dean  of  the  faculty  of  sciences,  to  give  the 
graduates  a  bit  of  Canadian  atmosphere. 

Dr.  Peterson,  in  his  speech  about  the  university,  told  the 
alumni  one  thing  that  brought  forth  cheers.  The  Carnegie 
Foundation  has  appointed  a  committee  to  go  around  the  countr_\' 
and  assess  the  value  of  the  medical  educations  taught  in  the  vari- 
ous colleges.  This  is  with  the  purpose  of  improving  the  curri- 
cula generally,  that  better  i)hysicians  may  'be  graduated. 

Dr.  Peterson  told  the  AIcGiU  men  that  the  committee  called 
on  him  a  short  time  ago.  He  called  on  Mr.  Pritchett,  the  head 
of  the  Carnegie  P'oundation,  today,  and  was  told  that  McGill 
medical  school  would  go  way  to  the  top  of  the  list :  that  onlv 
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Harvard  and  Johns  Hopkins  approached  it  in  excellence.  An- 
other thing  that  Dr.  Peterson  called  attention  to  was  the  great 
work  ^IcGill  is  doing  in  bringing  together  the  various  races  in 
Quebec  Province,  molding  them  into  a  unit,  "without  which  Can- 
ada will  never  be  a  great  nation." 

Dr.  Peterson  said  that  without  wishing  to  talk  finances  at  all. 
he  .was  going  to  smite  the  people  of  Toronto  for  the  way  in  which 
they  treated  McGill.  H  ATcGill  were  a  corporation,  he  said,  the 
directors  would  have  to  close  up  shop.  He  intimated  that  Lord 
Strathcona  and  Sir  William  McDonald,  although  he  did  not  men- 
tion them  by  name;,  had  come  to  the  rescue  of  McGill  and  pre- 
vented the  threatened  shutdown.  Montreal  was  singularly  apa- 
thetic and  although  the  citizens  gave  some  financial  assistance,  it 
was  nothing  compared  to  what  they  could  do  if  they  would. 

The  other  speakers  were  Dean  Adams.  C.  W.  Miller  of 
Queens  College  and  PI.  F.  Ballantyr  of  Toronto. 
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Constipation  and  Intestinal  Obstruction  (Obstipation).  By  Samuel 
Goodwin  Gant,  M.l).,  LL.D.,  Pnifessor  of  Diseases  of  the  Rectum 
and  Anus,  in  the  Xew  York  Post-graduate  Medical  School  and 
Hospital;  attending  surgeon  for  Rectal  Diseases  at  the  New  York- 
Post-graduate  and  Saint  Mary's  Hospital,  and  the  German  Poly- 
clinic Dispens?rv.  With  250  original  illustrations.  Philadelphia 
and  London:    W.  B.  Saunders  Company.    1909.    (Price,  .1;6.()0  net). 

The  author  of  this  work  has  constructed  a  treatise  on  some- 
what  new  lines.  It  wotil'd  astonish  the  old  fashioned  familv 
doctor,  to  read  a  scientific  w^ork  by  a  scientific  man,  advocating 
the  drugless  treatment  of  constipation,  treating  it  without 
medicine.  The  old  fashioned  layman,  too,  w-ould  be  surprised 
He  wants  "physic"  as  he  calls  it,  and  plenty  of  it.  It  should  not 
be  inferred  from  this  that  Gant  gives  no  medicine  at  all  in  the 
treatment  of  constipation:  but  it  is  his  choice  to  treat  the  con- 
dition by  other  means,  such  as  psychotherapy,  diet  and  physical 
measures — for  example,  bodily  movements,  massage,  mechanical 
vibration,  electricity,  and  the  like.  He  thinks  he  can  obtain 
fiuicker  and  more  lasting  benefit  'by  non-medicinal  and,  when 
necessary,  by  surgical  measures,  hence  seldom  administers  drugs 
as  curative  agents ;  'but  in  the  symptomatic  treatment  of  constipa- 
tion he  resorts  to  medicines  occasionally.  Gant  is  explicit  in  the 
details  of  the  surgical  procedures  he  enii)lovs.  He  is  an  experi- 
enced operator  with  excellent  surgical  judgment  which  makes 
his  statements  trustworthy.  It  is  refreshini''  to  read  book  bv  an 
author  who,  having  already  written  a  surgical  treatise,  now  puts 
fotth  one  advocating  other  means  of  treating  certain  diseases  or 
disorders  of  the  intestinal  tract. 

We  must  srcak  of  the  illustrations  t\\  i>  linndred  and  tift\-  in 
number,  all  of  which  are  original.    Seldom  have  we  seen  such  a 
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large  number  of  original  illustrations  in  one  book  that  are  so 
clearly  explanatory  of  the  text.  We  think  this  treatise  will  take 
rank  as  one  of  the  exceptionally  valuable  additions  to  the  medi- 
cal literature  of  the  year  1509.  At  any  rate  it  sets  a  pace  in  that 
regard  that  will  serve  as  a  challenge  to  others,  and  one  which 
will  be  difficult  to  out  run. 


A  Textbook  of  Genitourinary  Diseases,  including  Functional  Sexual 
Disorders  in  ]\lan  by  Dr.  Leopold  Casper,  professor  in  the  Uni- 
versity of  Berlin.  Translated  and  edited  by  Charles  W.  Bonney, 
B.L.,  M.D.,  Assistant  Demonstrator  of  Anatomy  in  Jefferson 
Medical  College,  Philadelphia,  etc.  Second  edition  revised  and 
enlarged  with  23  illustrations  and  24  full  page  plates,  of  which  8 
are  in  colors.  Philadelphia:  P.  Blakiston's  Son  &  Co.  1909. 
(Price,  $5.00). 

The  crucial  test  of  a  first  edition  once  withstood  makes  the 
anxiety  of  stVbsequent  editions  much  less.  When  Bonney,  two 
years  and  a  half  ago,  introduced  Caspar  to  the  American  profes- 
sion he  told  us  that  in  his  belief  the  book  of  the  distinguished 
German  professor  represented  the  best  teaching  of  genitourinary 
diseases  then  available.  His  judgment  proved  good.  In  this 
new  edition  revision  has  been  thorough,  some  sections  having 
been  rearranged,  others  amplified,  and  much  new  material  added, 
including  a  few  new  illustrations.  A  number  of  American 
urethroscopes,  cystoscopes,  and  other  instruments  are  described, 
among  which  Brandsford  Lewis's  universal  cystoscope,  latest 
model,  is  given  a  prominent  place  both  in  illustration  and  text. 
Caspar  calls  it  a  clever  invention.  The  Brandsford  Lewis  opera- 
tive cystoscope  with  accessories  is  also  illustrated  and  com- 
mended; The  additions  made  by  Bonney  are  inclosed  in  brackets 
and  he  has  done  his  work  well.  The  treatise  is  one  of  the  fore- 
niost  in  genitourinary  diseases  and  contains  the  recent  advances 
i-!  this  special  line  of  practice. 


Medical  Inspection  of  Schools.  Russell  Sage  Foundation.  By  Luther 
Halsey  Gulick,  M.D.,  Director  of  Physical  Training,  New  York 
Public  Schools,  and  Leonard  P.  Ayres,  General  Superintendent 
of  Schools  of  Porto  Rico,  1906,  1908.  New  York  Charities  Pub- 
lication Committee.    (Cloth,  $1.00.) 

This  is  the  second  book  published  by  the  charities  publica- 
tion committee  acting  for  the  Russell  Sage  foundation,  the  first 
being  the  campaign  against  tuberculosis  and  was  noticed  in  these 
columns  last  month.  This  volume  is  announced  as  one  of  the  by- 
products of  the  Backward  Children  Investigation,  a  research  sup- 
ported by  Russell  Sage.  It  is  a  most  important  publication  and 
is  well  W'orth  the  attention  of  both  doctors  and  teachers.  It  is 
the  first  volume  of  medical  inspection  of  schools  published  in  this 
country. 

The  book  places  before  the  reader  in  convenient  form  for 
easy  reference  information  concerning  the  historical,  medical, 
educational,  administrative,  and  legal  phases  of  the  work  of  medi- 
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cal  inspection  of  school  children.  The  most  extensive  biblio- 
graph}^  of  the  subject  yet  compiled  is  added — an  important  fea- 
ture of  special  value  to  librarians,  school  authorities,  and  stu- 
dents of  sociological  subjects.  Single  copies,  postpaid,  $1.00. 
Charities  Publication  Committee,  105  East  22(1  Street,  New  York. 


Report  of  the  Commission  of  1906  to  Investigate  the  Condition  of  the 
Blind  in  the  State  of  New  York.  F.  Park  Lewis,  M.D.,  Buffalo, 
President.     Transmitted  to  the  legislature  April  10,  1907. 

This  is  a  most  interesting  report  as  well  as  an  instructive  one. 
It  shows  what  the  'blind  can  do  when  industrial  environment  is 
provided.  It  proves  it  to  be  the  duty  of  the  state  to  provide 
ways  and  means  to  make  every  capable  blind  person  self-sustain- 
ing. The  president  of  the  commission,  Dr.  F.  Park  Lewis  of 
Buffalo,  is  enthusiastic  on  this  point,  as  well  as  upon  the  feasi- 
bility of  preventing  say  30  per  cent,  of  the  blindness  that  is 
occurring  in  the-  United  States.  To  do  this,  of  course,  means 
scrupulous  care  of  the  eyes  of  the  new  born.  It  means  that  when 
the  head  emerges  from  the  ibirth  tract,  the  eyes  of  the  newly 
arriving  passenger  should  be  carefully  wiped  with  an  aseptic 
cloth  dipped  in  a  mild  antiseptic  solution ;  it  means,  further,  that 
as  soon  as  the  infant  is  born  its  eyes  shouM  be  washed  per- 
fectly clean  and  a  i  per  cent,  solution  of  silver  nitrate  should 
be  instilled  in  the  eyea,  one  drop  in  each  eye  being  quite  suffi- 
cient. If  this  be  done  under  the  careful  instruction  given  by 
Crede,  who  first  advised  this  method,  it  will  be  found  an  all- 
sufficient  prophylaxis  against  ophthalmia  neonatorum. 

Dr.  Lewis  is  a  strenuous  advocate  of  this  method  and  be- 
lieves were  it  adopted  as  routine,  it  would  serve  to  prevent  quite 
30  per  cent,  of  blindness  now  due  to  infection  from  the  birth  tract 
of  the  mother. 

The  report  is  full  of  interest  and  all  persons  engaged  in  the 
care  of  the  blind  or  interested  in  their  welfare  mav  find  pleasure 
ill  reading  the  book.  It  is  profusely  illustrated  with  half-tone 
engravings. 


Proceedings  of  the  American   Medico-Psychological  Association  at 

the  sixty-third  annual  meeting  held  at  Washington,  D.  C,  May  7, 
10.  1907.  C.  W.  Pilgrim.  M.D.,  Secretary.  Published  by  the  As- 
sociation. 1907. 

This  being  the  oldest  of  the  national  special  societies  is  also 
the  largest  in  membership  and  its  roll  contains  the  names  of  many 
men  of  unusual  ability.  Its  transactions,  likewise,  contain  every 
year  papers  of  exc'ellence.  This  book  presents  twenty-four  papers 
and  the  discussions  on  the  same  besides  reports  of  committees  on 
scientific,  as  well  as  other  subjects.  The  president's  address  by 
Dr.  Charles  G.  Hill  of  P)altimore,  is  of  exceeding  interest,  the  title 
being,  "How  can  we  best  advance  the  study  of  Psychiatry?" 
It  is  a  paper  showing  broad  scholarship  on  the  part  of  its  author 
and  was  heartily  enjoyed  by  the  audience.  Many  of  the  papers 
merit  reading  by  men  interested  in  the  care  of  psychiatric  pati- 
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eiits,  and  all  contribute  to  a  fbetter  understandintj;;  of  tlieir  man- 
agement. 


Saunders's  Pocket  Medical  Formulary.  With  an  appcndi.x  cdiUaining 
many  useful  tables,  and  suggestions  for  treatment  in  emergency 
conditions.  By  William  M.  Powell,  M.D.,  member  of  the  Phila- 
delphia pathological  society,  etc.  Ninth  edition,  thoroughly  re- 
vised, and  enlarged.  Philadelphia  and  London:  W.  B.  Saunders 
Company.    1909..   (Price,  $1.75  net). 

The  popularity  of  this  formulary  cannot  be  questioned  since 
it  is  now  in  its  ninth  edition.  Its  usefulness,  too,  cannot  be 
doubted,  especially  for  the  junior  practitioner.  We  are  not  of 
those  who  believe  that  prescriptions  should  always  be  formulated 
extemporaneously  in  the  presence  of  the  patient.  This  book  con- 
tains many  that  have  been  tried  and  stood  the  test,  each  bearing" 
the  signature  of  the  author.  It  is  a  convenient  book  of  refer- 
ence for  the  office  table,  or  may  be  carried  in  the  pocket,  the  bind- 
ing being  strong  leather. 


The  National  Standard  Dispensatory — containing  the  National  His- 
tory, Chemistry,  Pharmacy,  Actions  and  Uses  of  Medicines,  in- 
cluding those  recognised  in  the  Pharmacopeias  of  the  United 
States,  Great  Britain  and  Germany,  with  many  references  to  other 
foreign  pharmacopeias.  In  accordance  with  the  Eighth  Decennial 
Revision  of  the  U.  S.  Pharmacopeia,  by  authorisation  of  the  con- 
vention. By  Hobart  Amory  Hare,  B.Sc,  M.D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  JefYerson  Medical  College, 
Philadelphia;  Charles  Caspari,  Jr<,  Pli.G.,  Phar.  D.,  Professor  ot 
Theoretical  and  Applied  Pharmacy  in  the  Maryland  College  ot 
Pharmacy.  Baltimore:  and  Henry  H.  Rusby,  M.D.,  Professor  of 
Botany  and  Materia  Medica  in  the  College  of  Pharmacy  of  the 
City  of  New  York;  Members  of  the  Committee  of  Revision  of  the 
U.  S.  P.;  New  (2d)  edition,  thoroughly  revised.  Imperial  octavo, 
20.50  pages,  with  478  engravings.  Cloth,  $6.00,  net;  full  leather. 
.$7.00,  net.  Thumb-letter  index,  50  cents  extra.  Lea  &  Febiger, 
Publishers,  Philadelphia  and  New  York. 

The  value  of  this  colossal  work  to  those  who  in  any  way  have 
to  do  with  drugs  cannot  be  estimated.  It  opens  with  the  text 
of  the  pure  food  and  drugs  statutes  of  1906,  which  places  the 
law  at  hand  for  convenient  reference  by  every  owner  of  the  book. 

Of  the  high  authority  of  the  work  emanating  from  such 
masters  as  Hare,  Caspari,  R^usby,  Geisler,  Kremers  and  Rase,  it 
ir,  unnecessary  to  speak.  In  short,  this  great  encyclopedia  of  the 
latest  pharmacology,  pharmacy  and  therapeutics,  is  recognised  as 
the  leading  reference  for  every  one  concerned  with  drugs,  their 
manufacture,  dispensing  and  medicinal  uses.  The  general  index, 
of  120  three-columned  pages,  contains  in  one  alphabet  the  names 
of  drugs  in  English,  French,  Germaii.  Italian.  Spanish  and  Latin, 
rendering  it  easy  to  find  the  article  on  any  substance  used  in 
medicine  by  civilised  nations.  This  applies  to  the  minor  as  well 
a?  the  major  drugs  of  the  world,  an  inestimable  service  peculiar 
to  this  book.  The  therapeutic  index,  of  20  three-columned  pages, 
arranged  under  diseases,  brings  most  suggestively  to  the  mind  of 
the  physician  every  drug  of  value,  and  guides  him  to  the  direc- 
tions for  its  use. 
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The  standard  dispensatory  is  recognised  authority  the  world 
over,  and  is  quoted  as  such  everywhere  that  medicine  is  known. 


Transactions  of  the  American  Otological  Society.  Forty-lirst  annual 
nifeting,  held  at  Atlantic  City,  .\ .  J.,  June  2o.  24,  1908.  Vol.  XI., 
part  1.  Edited  by  Dr.  J.  F.  McKernon,  Secretary,  62  W.  52d  St., 
New  .York.  Published  by  the  Society.  Mercury  Publishing  Co., 
Printers,  New  Bedford,  Mass.  1908. 

This  society  is  the  second  oldest  of  the  national  special  socie- 
ties, its  only  senior  being  the  American  Medico-Psychological 
Association,  whose  annual  volume  is  noticed  elsewhere  in  this 
issue.  This  volume  begins  with  an  obituary  notice  of  Dr.  D.  B. 
St.  John  Roosa,  which  contains  in  its  opening  sentence  a  striking 
error.  It  says  Dr.  Roosa  died  February  10,  but  does  not  say  in 
what  year ;  whereas,  the  fact  is  Dr.  Roosa  died  March  8,  1908. 

The  volume  contains  the  usual  number  of  scientific  papers,  the 
most  prominent  being  a  symposium  on  oto.sclerosis.  The  meeting 
was  held  under  the  presidency  of  Dr.  C.  J.  Kepp,  of  Newark, 
N.  J.   The  secretary  is  Dr.  James  F.  McKernon,  of  New  York. 


Transactions  of  the  Thirtieth  Annual  Meeting  of  the  American  Laryn- 
gological  Association  held  at  Alontreal,  Canada,  May  11.  12,  13, 
1908.  New  \'ork:  Published  by  the  association.  The  McConnell 
Printing  C(jnipany,  printers.  1908. 

The  annual  volume  put  forth  by  this  association  is  always 
welcome  to  our  table.  The  book  before  us  is  no  exception  to  the 
rule  and  contains  some  unusually  interesting  material.  The  presi- 
dent. Dr.  Herbert  S.  Birkett.  of  Montreal,  chose  as  the  subject 
of  his  address  "A  brief  account  of  the  history  of  medicine  in  the 
Province  of  Quebec  from  1535  to  1838."  It  is  a  most  interesting 
bit  of  medical  history,  not  easily  obtained  and  forms  a  fitting 
prelude  to  the  group  of  scientific  papers  thai  follow.  Of  these 
latter  a  "Symposium  on  Sinus  Diseases"  presented  an  interest- 
ing exposition  of  several  forms  of  sinusitis.  The  paper  of  Dr. 
John  O.  Roe,  of  Rochester,  on  "Methods  of  opening  the  Maxil- 
lary Antrum,"  with  presentation  of  a  new  instrument  olfered  op- 
portunity for  an  interesting  discussion.  Dr.  Roe  presented  his 
position  clearly  and  his  ing"enious  instrument  will  simplify  the 
technic  of  the  operation  he  advocates.  The  entire  book  possesses 
unusual  interest. 


Fourth  Annual  Report  of  the  Henry  Phipps  Institute  for  the  study, 
treatment  and  preventiim  tjf  tuberculosis.  February  1.  1906  to 
February  1,  1907.  Edited  by  Joseph  Walsh,  A.M.,  M.D.  Pub- 
lished by  the  Henry  Phipps  Institute.  1908. 

This  remarkable  institute,  founded  and  endowed  by  Henry 
Phipps,  Esq.,  issues  each  year  a  wonderful  report  of  the  work 
performed.  It  has  an  able  medical  staff,  headed  by  Dr.  Law- 
rence F.  Flick,  as  medical  (hrector.  This  report,  however,  is 
edited  by  Dr.  Joseph  Walsh,  whose  name  stands  at  the  head  of 
the  medical  staff.    The  clinical  and  sociological  re])ort  of  the 
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year  is  prq>ared  by  the  medical  director  and  we  cannot  do  bet- 
ter, in  attempting  to .  describe  briefly  the  nature  of  the  report 
than  to  quote  from  Dr.  Fhck's  opening  paragraphs. 

One  of  the  functions  of  the  Phipps  Institute,  says  the  report, 
is  to  gather  clinical  and  sociological  data  for  scientific  deduc- 
tions. With  this  end  in  view  every  patient  is  subjected  to  search- 
ing inquiry  into  his  personal  and  ancestral  history,  and  is  given 
a  careful  physical  examination  at  the  time  when  he  comes  under 
treatment.  Mode  of  life,  occupation,  associations,  previous 
diseases,  deformities,  and  even  mental  attitude  are  studied  and 
recorded.  The  physical  examination  includes  every  important 
organ  of  the  body,  and  a  record  is  made  of  the  healthy  as  well 
as  the  unhealthy  part,  in  order  that  nothing  may  be  overlooked 
and  that  the  record  may  show  that  all  parts  of  the  body  have 
been  examined. 

The  records  of  each  year  are  bound  in  chronological  order 
and  preserved  for  reference.  The  annual  report  of  the  institute 
is  made  from  these  records,  and  the  scientific  problems  which  are 
worked  out  by  members  of  the  staff  and  recorded  in  the  annual 
report  are,  as  a  rule,  based  upon  the  data  contained  in  these  re- 
cords. 

The  material  of  the  report  is  of  value  to  all  interested  in  the 
study,  prevention,  and  treatment  of  tuberculosis. 


Transactions  of  the  thirty-fourth  annual  meeting  of  the  Oregon  State 
Medical  Association  held  at  Portland,  Oregon,  July  t,  to  3,  1908. 
William  House,  Al.D.,  secretary. 

This  association  is  well  organised  and  publishes  its  trans- 
actions in  gooil  form  each  year.  Dr.  William  House,  formerly  of 
Buffalo,  is  the  secretary,  in  which  capacity  he  has  served  for 
some  years.  We  may  be  pardoned  for  suggesting  the  propriety 
of  recurring  head  lines  at  the  top  of  each  page,  as  they  add  to 
the  appearance  of  the  book.  The  president,  Dr.  R.  C.  Coffey,  of 
Portland,  chose  for  the  subject  of  his  address  "Organisation  and 
Centralisation  of  Medicine  and  Surgerv'  in  the  Northwest."  In 
the  course  of  the  address  we  observe  that  Dr.  Cofifey  deals  with 
n-iedical  education,  especially  with  the  state  examining  boards  and 
medical  journals  as  factors  in  the  scheme  of  medical  education. 
He  indorses  the  purchase  of  the  two  journals  in  Oregon  and  their 
consolidation  into  one,  this  to  be  owned  and  managed  by  the 
association. 

Honorable  I'racy  C.  Becker,  of  Buffalo,  addressed  the  associa- 
tion in  the  evening  of  the  second  da^■.  His  subject  being  "Is  a 
System  of  State  Medicolegal  Experts  Practicable  or  Possible: 
Judge  Charles  E.  Wolverton,  of  the  United  States  District  Court, 
opened  a  discussion  on  Mr.  Pecker's  address,  displaving  a  broad 
culture  and  eminent  legal  ability.  Others  took  part  in  the  discus- 
sion, including  Dr.  William  House,  making  it  early  a  lead- 
ing feature  of  the  meeting,  and  adding  very  considerablv  to  the 
value  of  the  book. 
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BOOKS  RECEIVED. 

Primary  Studies  for  Xurscs:  A  Textbook  for  First  Year  Pupil 
Xurses.  By  Cliarlotte  A.  .\ikens,  formerly  Superintendent  of  Colum- 
bia Hospital,  Pittsburg,  and  of  the  Iowa  Methodist  Hospital,  Des 
Moines.  13  mo.  of  435  pages,  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  ]009.    Cloth,  $1.75  net. 

Practical  Dietetics  with  reference  to  Diet  in  Disease,  by  Alida 
Frances  Pattee,  graduate,  Boston  Normal  School  of  Household  Arts. 
Late  Instructor  in  Dietetics,  Bellevue  Training  School  for  Nurses, 
Beilevue  Hospital,  New  York  City.  Fifth  edition.  12  mo,  cloth.  300 
pages.  A.  F.  Pattee.  Publisher,  Ml.  Vernon,  N.  Y.  New  York 
Office,  52  West  39th  St.,  N.  Y.  (Price,  $1.00  net.  Bv  mail,  $1.10. 
C.  O.  D.  $1.25.) 

Refraction  and  How  to  Refract,  including  sections  on  Optics. 
Rctinoscopy,  fitting  of  Spectacles  and  Eye  Glasses.  By  James  Thor- 
ington,  A.AL,  M.D.,  professor  of  diseases  of  the  eye  in  the  Phila- 
delphia Polyclinic  and  College  for  graduates  in  medicine,  etc. 
Fourth  edition.  Two  hundred  and  twenty  illustrations,  thirteen  being 
in  colors.  Philadelphia :  P.  Blakiston's  Son  &  Company.  1909. 
(Price,  cloth  $1.50.) 

Parcimony  in  Nutrition,  by  Sir  James  Crichton-Browne.  M.D., 
LL.D.,  F.R.S.  12  mo.  Funk  &  Wagnalls  Company,  New  York. 
(Cloth,  75  cents,  net.) 

Report  of  the  United  States  Commissioner  of  Education,  for  the 
year  ended  June  30,  1908.  Volume  1.  Washington  Government  Print- 
ing Office.  1908. 

Theory  and  Practice  of  Infant  Feeding  with  notes  on  develop- 
ment, by  Henry  Dwight  Chapin,  A.M.,  M.D.  Professor  of  Diseases 
of  Children.  New  York  Post-Graduate  Medical  School  and  Hospital. 
Third  edition,  revised,  with  illustrations.  New  York:  William  Wood 
&  Co.  1909. 

New  and  Nonofficial  Remedies,  .\rticles  which  have  been  ac- 
cepted by  the  Council  on  Pharmacy  and  Cliemistry  of  the  American 
Medical  Association,  prior  to  January,  1909.  Chicago:  Press  of  the 
American  Medical  Association,  103  Dearborn  Avenue.  (Paper,  25c; 
cloth,  50c.) 

Epochr-Making  Contributions  to  K'i^dicine,  Surgery,  and  the  Al- 
lied Sciences  ;  being  reprints  of  those  communications  which  first  con- 
\eyed  Epoch-Making  observations  to  the  scientific  world,  together 
with  biograohical  sketches  of  the  observers.  Collected  by  C.  M.  B. 
Camac,  M.D.,  of  New  York  City.  Octavo  of  435  pages,  with  por- 
traits. Philadelphia,  London.  W.  B.  Saunders  Company.  1909. 
.\rtistically  bound,  $4.00  net. 

A  Textbook  of  Medical  Chemistry  and  To.xicology.  By  James  W, 
Holland,  M.D.,  Professor  of  Medical  Chemistry  and  Toxicology,  Jef- 
ferson Medical  College,  Philadelphia.  Second  revised  edition,  octavo 
of  655  pages,  full}'  illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1908.    (Cloth.  $3.00  net.) 

A'  Textbook  of  Materia  Medica,  Pharmacology  and  Therapeutics. 
By  George  F.  Butler,  M.D.,  Professor  and  Head  of  the  Department 
of  Therapeutics  and  Professor  of  Preventive  and  Clinical  IVIedicine, 
Chicago  College  of  Medicine  and  Surgery,  Medical  Department  Val- 
pnriso  University.  Sixth  edition,  revised  and  enlarged.  Octavo  of 
70S  pages.  Philadelphia  and  London:  W.  B.  Saunders  Companv. 
1908.     (Cloth,  $4.00  net,  half-morocco,  $5.50  net.) 

International  Clinics.  .\  Quarterly  of  Illustrated  Clinical  Lectures 
and  cspeciallv  prepared  prticles  on  Treatment,  Medicine,  Surgery. 
Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics,  Path- 
ology, Dermatology.  Onhthalmology,  Otology,  Rhinology,  Laryn- 
gology, Hygiene  ;Mid  other  topics  of  interest  to  students  and  prac- 
titinners.     Edited  by  W.  T.  Longcopc,  M.D,,  Volume  I.  Nineteenth 
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series.  Philadelpliia  and  l.diidon:  J.  B.  IJppincott  Co.  1908.  (Cloth. 
$2.00.) 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances,  Dis- 
coveries and  Improvements  in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  College  of  Philadelphia.  Vol. 
XI,  No.  L  March,  1909,  Octavo,  217  pages.  Per  annum,  in  four  paper- 
bound  volumes,  containing  1,200  pages.  Lea  &  Febiger,  Publishers. 
Philadelphia  and  New  York:    ($(1.00,  net;  in  cloth,  $9.00,  net.) 
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Scientific  Dietist. — Pliilip])ine  Service. — The  United  States 
Civil  Service  Commission  announces  an  examination  on  April  14, 
1909.  to  isecure  cligibles  from  which  to  make  ^jrtification  to  fill  a 

vacancy  in  the  position  of  scientific  dietist.  $900  per  anniun,  for 
duty  in  the  i'hilippines,  and  vacancies  requiring  similar  qualifica- 
tions as  they  may  occur  there.  l>oard  and  quarters  are  furnished 
lo  the  occupant  of  this  position.  Competitors  will  not  be  assem- 
bled for  any  of  the  tests.  The  examination  will  consist  of  the 
subjects  mentioned  below,  weighted  as  indicated  : 

SUBJECTS.  weights. 

1.  Thesis  ctf  not  less  than  500  words  on  a  subject 

relating  to  dietics  ( to  be  submitted  with  ap- 
plication)    25 

2.  Experience  (  rated  on  application  I'"(;rm  375)-.  75 


Total    100 

Applicants  must  show  in  their  applications  that  they  have  had 
extended  experience  in  supervising  and  directing  the  f(jrmula- 
ting.  preparing  and  serving  of  dietaries  suitable  to  the  needs  of 
invalids  or  convalescents,  such  experience  to  have  been  acquired 
in  an  executive  capacity  in  hospitals  or  siinilar  institutions.  Both 
men  and  women  will  be  admitted  to  this  examination.  Age  limits, 
20  to  40  years  on  the  date  of  the  examination. 

No  application  will  be  accepted  unless  properly  executed  and. 
with  the  material  required,  filed  with  the  Commission  at  Wash- 
ington prior  to  the  hour  of  closing  business  on  April  14,  1909. 
In  applying  for  this  examination  the  exact  title  as  given  at  the 
head  of  this  announcement  should  be  used  in  the  application. 


The  Messina  eartlK|uake  is  to  be  effectively  described  in  the 
forthcoming  Century.  Mr.  Robert  Hichens.  the  novelist,  will 
present  a  rarrative  of  his  observations  and  experiences  during 
and  after  the  catastrophe,  and  Professor  Ferret,  who  has  been 
an  assistant  in  the  oliservatory  of  A'esuvius  has  contributed  a 
scientific  account  nf  it. 
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improved  IVIedical  Course 

By  I.  NEWTON  SNIVELY,  A,  M.,  M.  D. 
Dean  and  Professor  of  Materia  Medica,  Therapeutics  and  Clinical  Medicine  in  the 
Medical  Department  of  the  Temple  University,  Philadelphia,  Pa. 

THE  TEMPLE  UNIVERSITY  CORRELATED  SYSTEM  OF  TEACHING 

MEDICINE. 

THE  modern  iihenomenal  growth  in  the  medical  sciences,  both 
basic  and  collateiral,  has  added  to  the  labor  of  acquiring 
a  medical  education  far  out  of  proportion  to  the  college  term. 
Co-incident  with  this  growth  has  come  the  natural  demand  for 
broader  and  higher  medical  training.  This  has  necessitated 
changes  in  college  work  and  has  led  to  the  introduction  and  de- . 
velopment  of  a  system,  in  which  a  preponderance  of  time  is  given 
to  the  minor  branches  and  to  special  forms  of  laboratory  work 
and  other  clinical  and  auxiliary  methods  of  instruction.  But 
tiiese  innovations,  by  which  an  ever-increasing  proportion  of  the 
college  hours  has  been  devoted  to  so-called  practical  and  labora- 
tory instruction,  have  only  served  to  emphasise  what  leading  men 
in  this  department  of  work  now  recognise  as  a  great  error  in 
present-day  medical  instruction. 

DEMANDS  OF  OLD  SYSTEM  PRACTICALLY  IMPOSSIBLE  TO  STUDENT. 

This  error  is  the  common  practice  of  over-loading  students 
With  an  array  of  facts,  figures  and  formulae  for  which  he  has  no 
use.  because  he  has  not  yet  acquired  the  mental  acumen  to  place 
tJiem  in  their  true  relations  to  the  remaining  subjects  of  the 
course.  Each  department  of  instruction,  with  its  course  of  didac- 
tic lectures  and  its  independent  supplemental  laboratory  work, 
is  a  complete  unit,  if  not  intentionally,  then  at  least  in  efifect  "a 
water  tight  compartment"  as  one  critic  most  aptly  designates  it 
The  professor  in  charge,  be  he  a  general  practitioner  or  a  special- 
ist, always  in  effect  unduly  exalts  and  isolates  his  own  depart- 
ment and  minimizes  that  of  his  colleagues. 

The  medical  course  has  been  lengthened  and  in  many  in- 
stances the  teaching  force  increased  to  a  small  army.  But  the 
Hjajor  increase  was  always  in  the  subject  matter  in-  the  curricu- 
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lam,  and  each  year  has  only  auj^niented  the  disparity  between 
materials  and  time  of  instruction.  Hitherto  the  students'  powers 
have  been  largely  overlooked,  save  only  in  the  doubling  up  of  his 
entrance  requirements. 

The  effect,  where  the  student  could  measure  up  to  the  de- 
mands of  the  college,  was  to  make  multispecialists  of  the  under- 
graduates. But  it  is  a  legitimate  question  whether  any  of  the 
matriculates  adequately  measure  up  to  these  exacting  require- 
ments. Be  this  as  it  may,  it  is  a  frequently  lamented  fact  that 
many  of  the  medical  graduates  in  the  past  entered  upon  their 
life  work  with  minds  crammed  with  knowledge,  the  bulk  of 
which  they  had  neither  the  inclination  nor  the  training  to  system- 
ise  and  which  they  simply  had  to  forget. 

Fortunately  for  the  student  very  much  of  this  almost  endless 
attention  to  details  and  overlapping  of  subjects  is  neither  neces- 
sary nor  advantageous.  This  we  hope  to  elucidate  'below.  It  is 
strange  that  medical  schools  have  in  the  past  so  disregarded  the 
great  laws  of  education  and  mind  culture  and  that  their  methods 
cf  instruction  are  still,  in  the  main,  those  employed  in  the  district 
public  schools  twenty-five  and  more  years  ago. — "the  pouring  in 
process."  Each  professor  systematises  his  own  work,  but  quite 
mdependent  of  the  work  of  the  other  professors.  There  is  no 
l)re-arrangement  of  subjects  ;  no  effort  to  coordinate  instruction. 
The  method  of  instruction  is  haphazard.  In  one  college  day  the 
student  is  required  to  take  up  as  many  widely  differing  subjects 
as  there  are  study  periods.  At  one  and  the  same  time  he  may  be 
taught  the  physiology  of  the  brain,  the  anatomy  of  the  liver, 
diseases  of  the  heart,  pathology  of  the  kidneys,  and  therapy  of 
lung  diseases.  There  is  no  logical  sequence  in  the  order  in  which 
he  is  obliged  to  take  up  these  several  subjects.  The  result  to 
the  student  is  failure  to  correlate  and  assimilate  much  that  has 
been  presented  and  inevitable  discouragement. 

NEW  DEPARTURE  IN  MEDICAL  COLLEGE  INSTRUCTION  : 

What  solution  of  this  problem  has  been  found?  Clearly 
enough  the  demand  of  the  day  is  for  concerted  effort  on  the  part 
of  the  teaching  force.  The  relationship  and  interdependence  of 
the  several  branches  of  study,  particularly  the  manner  in  which 
the  principles  of  one  study  elucidate  the  facts  of  another,  must 
be  emphasised.  By  pre-arrangement  of  the  subject  matter  and 
mutual  cooperation  of  the  instructors  the  entire  course  of  study 
must  be  kept,  in  bird's-eye  view,  'before  the  student.  In  other 
words,  the  solution  is  to  be  sought  in  a  correlated  curriculum. 

Several  years  ago  the  Medical  Department  of  Temple  Uni- 
versity, recognising  this  need,  adopted  somewhat  tentatively  and 
in  part,  a  correlated  plan  of  instruction.    The  results  were  so 
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favorable  that  the  present  correlated  course  was  formally  intro- 
duced in  ICJ02  as  a  new  departure  in  medical  college  instruction. 
Since  then  the  scheme  has  been  elaborated  from  year  to  year 
till  now  practically  the  entire  curriculum  is  embraced. 

i- I'NDAMENTAL  PRIXCIPLES  OF  CORRELATED  SYSTEM  : 

A  Statement  of  a  few  of  its  fundamentals  will  help  to  under- 
stand this  correlated  course,  physiology  and  anatomy,  the  best 
established  sciences  of  the  entire  course,  are  basic  sciences. 
Disease — that  is,  pathology — is  morbid  ph\  siology  and  morbid 
anatomy.  All  nature  tends  rather  to  health  than  to  disease. 
Clinical  phenomena  are  largely  expressions  of  the  efforts  of 
nature  to  regain  the  normal.  The  practice  of  medicine  and  surg- 
ery, therefore,  is  the  art  of  applying  the  sciences  so  as  to  aid 
i.'ature  to  the  highest  degree. 

In  the  above  will  be  observed  two  keystones  from  which  is 
construeted  the  double  arch  of  the  correlated  curriculum — namely, 
(i)  physiology  and  anatomy  of  the  normal,  and  (2)  physiology 
and  anatomy  of  the  abnormal  ;  and  these  two  are  a  unit — namely, 
"The  Science  of  Man  in  Health  and  Disease."  The  former  ib 
basic  of  the  first  two  years  and  the  latter  of  the  third  and  fourth 
years  of  the  correlated  curriculum. 

First,  all  knowledge  is  imparted  in  one  of  three  ways ;  by 
repetition,  association,  or  by  logical  conclusion.  The  correlated 
system  makes  the  fullest  possible  use  of  each  of  these  three 
methods.  Second,  medicine  consists  of  a  few  inassive  subjects 
which  are  as  suns  around  which  revolve,  with  lesser  orbits,  the 
much  smaller  satellites  or  specialties.  The  correlated  systefn 
focalises  the  students'  attention  upon  great  central  luminous 
factors  of  medical  knowledge  and  shows  the  proper  sphere  of 
the  attending  satellites,  which  -but  reflect  the  rays  of  the  central 
truths.  In  other  words,  the  student  acquires  a  better  knowledge 
of  proportionate  values  and  finds  that  the  specialties  do  not  teach 
so  many  new  facts,  but  reflect  in  dififerent  ways  the  principles 
of  certain  basic  subjects.  Third,  the  practice  of  medicine  treats 
of  disease  in  various  ways,  the  professor  of  practice  giving  defini- 
tion, etiology,  symptomatology,  diagnosis,  prognosis  and  treat- 
ment. In  the  correlated  system  the  practice  of  medicine  has  each 
of  these  branches  taught  by  a  specialist  who  emphasises  the 
minutia  of  the  particular  topic.  The  professor  of  practice,  there- 
fore, gives  a  connected  outline  of  the  subject,  all  the  other  chairs 
reiterate  the  outline  and  fill  in  the  details. 

now  THE  students'  work  is  corrrlated. 

By  the  correlated  .system  a  dif¥erent  phase  of  the  same  general 
subject  is  taught  each  class  simultaneously  in  the  several  depart- 
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ments  of  instruction.  To  illustrate,  suppose  the  junior  class  is 
about  to  take  up  the  gastrointestinal  tract.  The  central  studies 
as  elsewhere  are  applied  physiology  and  applied  anatomy.  Lec- 
ture courses  are  arranged  beforehand  in  pathology,  practice, 
surgery  and  every  other  subject  pertaining  to  the  region.  All 
instruction  is  coordinated  and  made  as  nearly  synchronous  as 
possible.  In  other  words,  the  symposium  method  is  employed  as 
completely  as  the  subject  matter  will  permit. 

The  correlated  system  of  instruction  as  it  is  now  employed  in 
the  Temple  University  Medical  College  has  the  hearty  support 
of  every  member  of  the  faculty.  They  find  it  helpful  in  the 
preparation  and  presentation  of  their  subjects.  They  would 
choose  no  other  plan.  Students  are  much  less  apt  to  grow  weary 
than  under  any  other  system.  In  fact  they  grow  enthusiastic  as 
the  subjects  unfold  logically.  Xo  persons  are  louder  and  more 
emphatic  in  their  praise  of  the  correlated  system  than  the  gradu- 
ates of  the  school.  Moreover,  the  system  has  the  hearty  endorse- 
ment of  medical  teachers  outside  the  college,  who  have  personally 
inspected  the  work  or  inquired  into  the  methods. 

AD\  ANTAGES  OF  CORRELATED  SYSTEM. S. 

To  enumerate  in  detail  the  several  particulars  in  which  the 
new  scheme  has  proven  itself  unquestionably  superior  to  any  and 
ali  the  older  schemes  would  unduly  lengthen  this  article.  Briefly, 
the  following  are  some  of  the  main  features  of  merit  in  the  cor- 
related curriculum. 

Students  are  taught  naturally  day  after  day  to  correlate  their 
knowledge  in  taking  up  each  new  subject.  As  a  most  essential 
part  of  their  training  they  early  develop  the  power  to  correlate, 
which  becomes  to  them  a  habit  and  a  most  valuable  asset  in  their 
college  work.  The  importance  of  this  feature  is  not  easily  over- 
rated. Teachers  feel  its  force  in  the  greater  ease  with  which 
students  comprehend  new  and  difficult  subjects.  Students  from 
other  medical  schools  are  deeply  impressed,  by  comparison,  with 
the  greater  progress  they  can  make  by  reason  of  this  natural 
scientific  procedure.  The  only  knowledge  a  practising  physician 
finds  of  value  at  the  bedside  and  in  his  clinics  is  that  which  he 
is  able  to  correlate,  at  the  time,  in  its  bearing  upon  the  case 
in  hand.  Suppose  he  is  consulted  in  a  case  of  disease  of  the 
liver.  He  first  uses  his  knowledge  of  the  normal  organ  and  its 
function  (physiology  and  anatomy)  to  ascertain  the  location  and 
nature  of  the  morbid  condition  (pathology).  He  next  recalls  the 
local  and  general  efifects  of  perverted  function  (physical  diag- 
nosis) and  thus,  step  by  step,  proceeds  to  methods  of  treatment 
(applied  therapeutics).  In  other  words,  a  physician  must  be  able 
to  correlate  his  knowledge  of  the  medical  sciences.    The  cor- 
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related  curriculum  takes  cognisance  of  this  fact.  If  the  system 
had  not  a  single  additional  point  of  merit  this  one  alone  would 
be  enough  to  commend  the  scheme  to  the  attention  of  every  medi- 
cal faculty  in  the  world. 

now  THE  CORRELATED  SYSTEM  SAVES  TIME  AND  LABOR  IN  COLLEGE 


The  provisions  of  the  correlated  scheme  make  it  not  only  easy 
but  quite  natural  for  each  professor  to  present  intelligibly  every 
essential  of  his  branch  in  its  logical  relationship  to  the  remaining 
branches.  Students  come  prepared  to  grasp  the  subject.  The 
emphasis  of  subject  falls  where  it  belongs.  There  is  the  minimum 
of  fruitless  overlapping  of  minor  facts  for  instructors  and  of 
worthless  memorising  for  students.  In  short,  the  system  effects 
a  great  saving  of  time  and  labor  because  based  on  common  sense. 

It  is  the  only  scheme  that  permits  of  reviewing  the  entire  work 
of  a  given  period  within  the  allotted  time.  Not  only  is  a  complete 
review  possible,  it  is  at  the  same  time  also  the  most  effective. 
The  single  aim  of  the  Temple  University  Medical  College  is  to 
prepare  its  undergraduates  for  the  best  work  in  the  field  of  gen- 
eral medical  practice,  not  for  the  Specialties.  However,  the  ex- 
perience of  the  time  when  the  correlated  curriculum  was  giving 
its  best  service,  during  the  past  five  or  six  years,  shows  not  only 
that  our  graduates  are  better  fitted  as  general  practitioners  but 
also  that  they  are  better  anatomists,  better  physiologists,  better 
pathologists,  better  diagnosticians- — in  one  word  better  doctors, — 
bv  reason  of  the  correlated  system  of  instruction. 


Pneumopericardium— with  Report  of  a  Case' 


HE  presence  of  air  in  the  pericardium  is  an  occurrence  of 


-I-  greatest  rarity.  Up  to  1854,  there  were  recorded  but  three 
authentic  cases,  those  of  Bricheteau,  Stokesi,  and  McDonald. 
Bamberger,  as  late  as  1857,  said  that  neither  he  nor  Rokitansky 
( the  greatest  pathologist  of  his  era) ,  had  ever  seen  a  case  of 
pneumopericardium.  Schroetter,  another  famous  Viennese  physi- 
cian, in  his  thirty-five  years  of  earnest  and  intelligent  observation 
of  thousands  of  cases  in  the  Vienna  General  Hospital,  affirmed 
that  neither  he  nor  his  venerated  teacher  Skoda,  had  ever  seen 
a  case ;  hence,  I  feel  that  the  extraordinary  rarity  alone  of  this 
pathological  condition  and  the  fact  that  I  have  a  personal  clini- 
cal case  to  report,  will  serve  as  my  apology  for  its  introduction 
and  di.scussion  here  this  evening. 


WORK. 


By  JOSEPH  BURKE,  D.  Sc.,  M.  D. 
Attending  Surgeon,  Emergency  Hospital,  Buffalo,  N.  Y. 


1.    Read  at  Buffalo  Academy  of  Medicine.  April,  l."?,  1909. 
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ETIOLOGY. 

The  etiology  of  pneumopericardium  is  interesting ;  for,  first, 
air  can  exist  in  the  heart-sac  spontaneously,  as,  for  example, 
from  the  disintegration  of  a  foul  exudate,  as  in  the  case  reported 
by  Bricheteau ;  or,  second,  it  can  enter  the  pericardium  from  with- 
out the  sac;  (a)  rupture  of  an  air-containing  abscess  cavity,  as  in 
Graves's  case  of  abscess  of  the  liver  which  perforated  the  pylorus 
and  pericardium;  (b)  communication  of  a  tubercular  vomica,  or 


Fig.  1.   Percussion  dulness.  lying  on  back.  Fig.  2.   Percussion  dulness.  sitting  up. 


of  a  pneumothorax,  or  ulcer  of  esophagus;  (c)  from  external 
trauma,  such  as  a  stab  wound  and  the  like. 

SYMPTOMATOLOGY. 

From  the  standpoint  of  symptomatology,  the  condition  seems 
to  have  excited  a  great  deal  more  attention  in  the  early  days  of 
physical  diagnosis  than  we  find  in  the  textbooks  or  medical  jour- 
nals of  the  present  generation.  I  presume  this  lack  of  interest 
from  the  clinical  point  of  view  is  due  to  the  rarity  of  the  affec- 
tion. However,  in  many  textbooks  in  the  early  50's,  especially 
in  that  of  Stokes  in  1855,  we  find  portrayed  most  vividly  the  ex- 
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traordinary  physical  signs  that  accompany  it  and  are  decidedly 
characteristic. 

A  painstaking  review  of  the  literature  shows  that  in  the  cases 
reported,  the  physical  phenomena  were  described  so  uniformly 
alike  and  were  so  remarkable,  that  in  spite  of  the  rare  occurrence 
of  the  affection,  its  presence  was  very  easily  recognised.  One 
must  not  forget  however,  that  analogous  to  the  behavior  of 
pneumothorax,  the  pericardium  can  simultaneously  contain  not 
only  air,  but  fluid  as  well,  especially  pus;  therefore,  one  finds 

physical  signs,  accord- 
ing to  whether  fluid  is 
also  present  or  not. 
Classically,  there  is  to  be 
found  bulging  of  the 
precordia,  due  to  pare- 
sis of  the  intercostal 
muscles,  remarkably 
shown  in  our  own  case 
and  which  first  directed 
our  attention ;  there  is 
absence  of  the  apex  beat 
and  cardiac  impulse, 
when  the  patient  is  in 
the  recumbent  position 
which,  however,  reap- 
pears when  he  assumes 
the  upright  or  lateral 
position,  or  bends  the 
chest  forward.  Since 
the  air  in  the  peri- 
cardium occupies  the 
upper  portion  of  the  sac, 
the  law  of  gravity  here 
obtains ;  the  heart  and 
exudate  sink  to  the 
lower  portion ;  Ihe  percussion  phenomena  become  extra- 
ordinary. In  the  recumbent  posture  in  place  of  the  nor- 
mal cardiac  dulness,  there  appears  a  high  pitched  tympanitic 
note  with  accompanying  metallic  sound  which,  with  diastole  and 
systole,  changes  in  character.  As  the  patient  changes  from  the 
horizontal  to  the  upright  position,  the  tympany  gives  place  to  nor- 
mal cardiac  dulness,  and  the  apex  beat  reappears.  In  Walter 
James's  case — I  must  say  here  that  the  clearest  summary  of  the 
literature  and  most  scientific  exposition  ,of  the  subject,  pneumo- 
pericardium, was  written  by  Dr.  James  in  1905 — the  studv 
of  the  heart  dulness  in  different  positions   of  the  body  was 


Fig:-  3.    Percussion  dulness,  lying  on  right  side. 
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carefully  observed  and  resulted  as  follows:  "When  the  patient 
is  lying-  on  the  back,  there  is  pulmonary  resonance  with  slightly 
t\ni])anitic  (|uality  over  the  entire  pericardium,  as  far  down  as 
the  hfth  costosternal  junction,  the  line  of  dulness  coming  hori- 
zontally at  this  point.  When  the  patient  sits  up,  the  percussion 
note  from  the  third  left  space  to  the  fifth  rib  becomes  distinctly 
more  dull ;  when  lying  on  the  right  side,  there  is  an  area  of  dul- 
ness extending  laterally  from  the  right  border  of  the  sternum  to 
a  point  half  an  inch  to  the  left  of  the  left  border  of  the  sternum, 
and  long-itudinally  from  the  second  interspace  downward,  until  it 
merges  into  the  liver  dulness  below." 

1  append  herewith,  figures  1,2  and  3,  illustrating  Dr.  James's 
case,  and  which  are  characteristic,  taken  from  the  Medical  Record, 
June,  1905.  The  auscultatory  phenomena  are,  according  to  Leube. 
more  pregnant  than  percussion  ;  the  most  important  sign  is  the 
metallic  character  of  the  heart  times,,  which  are  so  strong  some- 
times that  they  can  be  heard  a  distance  away  from  the  patient ; 
if  fluid  be  also  present,  there  can  be  heard  a  peculiar  succussion 
or  splashing  sound,  which  resembles  the  churning  sound  caused 
by  a  water  wheel  in  motion. 

In  our  own  case  the  percussion  findings  were  similar  to  those 
of  Dr.  ^^'alter  James's  case,  but  the  auscultation  phenomena  dif- 
fered in  this :  that  instead  of  succussion  sounds  there  could  be 
heard  two  dull,  distant  heart  tones  and  a  third  dull,  metallic 
sound,  separated  from  these  by  a  seeming  interval ;  in  other 
v;ords,  there  could  be  heard  three  distinct  tones,  the  first  and 
second,  dull  and  faint,  the  third  characterised  by  a  "metallic 
click  ;"  there  was  no  musical  character  to  these  sounds. 

The  functional  signs  that -accompany  pneumopericardium  vary 
in  different  cases  ;  in  some  there  is  dyspnea ;  in  others,,  the  diffi- 
culty in  breathing  is  less.  In  our  case  there  was  neither  cyanosis 
nor  dyspnea ;  the  patient  acted  as  if  there  w-as  nothing  at  all 
wrong  with  him. 

DIFFERENTIAL  DIAGNOSIS. 

When  one  considers  the  above  described  individual  physical 
signs  of  pneumopericardium,  one  cannot  very  easily  confound 
tliis  condition,  if  present,  with  any  other;  but,  notwithstanding 
this,  the  following  conditions  may  possibly  be  mistaken  for  it : 
dilated  stomach,  tubercular  cavity  and  circumscribed  pneumo- 
thorax. The  one  feature  common  to  all  of  these  conditions  is 
the  ability  of  the  physician  to  determine  the  cardiac  dulness  and 
apex  beat,  when  the  patient  is  in  the  recumbent  posture,  readily 
determines  the  diff^erential  diagnosis. 

J.  F.,  male,  35  years,  Italian.  One  Sunday,  (April,  1908) 
about  4  P.M.,  while  walking,  patient  was  stabbed  with  a  stilletto ; 
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be  walked  to  his  home  several  blocks  away,  and  only  on  account 
of  profuse  bleeding,  did  he  call  a  doctor  tjiree  hours  later.  Un- 
able to  check  the  hemorrhage,  which  was  becoming  alarming,  the 
doctor  had  patient  removed  to  the  Emergency  Hospital  in  the 
am'bulance.  Upon  examination,  I  found  a  small  wound  34  inch 
long  at  the  junction  of  the  second  rib  and  sternum,  from  which 
profuse  bleeding  was  taking  place,  which  afterwards  proved  to 

be  from  the  severed 
left  internal  mam- 
mary artery.  Patient 
was  in  the  easy  re- 
cumbent posture; 
there  was  no  cya- 
nosis, no  dyspnea 
thoug-h  there  was 
slight  pallor.  Inspec- 
tion of  chest  revealed 
a  V  e  r  y  prominent, 
definitely  circum- 
scribed, bulging  pre- 
ciirdia,  which  corres- 
pduded  to  the  classi- 
cal area  of  relative 
cardiac  dulness,  in- 
creased one  inch  up- 
ward, one  inch  to 
riglit  and  left ;  there 
was.  however.no  per- 
ceptible apex  beat, 
and  no  cardiac  im- 
pulse could  be  felt. 

(  See  Fig.  4). 
Percussion,  patient 
recumbent,  right 
chest.  Normal  reson- 
ance over  whole  lung 
anteriorly  and  pos- 
teriorly except  from 
third   rib  downward, 

Fig.  4  Showing  area  of  precordial  bulgingr  and  tympany,  ^^^^j   from  tWO  finders 

lireadth,  to  right  of 
right  border  of  sternum,  where  the  normal  resonance  was 
replaced  by  a  peculiar  metallic  tympany,  which  differed  from 
the  pulmonary  resonance :  also  from  the  gastric  tympany  in  the 
same  individual. 

Percussion,  left  chest ;  normal  resonance  to  second  rib,  then 
loud  tympany  downward,  replacing  the  usual  area  of  cardiac  dul- 
ness in  parasternal  and  mammillary  lines  ;  in  auxiliary  line  and 
posteriorly,  normal  resonance.  When  patient  sits  up  and  bends 
chest  forward,  the  inspection  and  percussion  findings  change  re- 
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iiiarkably ;  the  apex  beat  rea|j])cars,  the  carchac  im])ulse  reassert? 
itself.  I  am  sorry  I  did  not  examine  patient  in  lateral  position.s. 
I  cannot  therefore,  give  findings. 

1  have  already  described  the  auscultatory  findings  in  our  case, 
in  the  discussion  of  the  affection  generally,  so  will  not  repeat 
them  here.  In  view  of  these  findings,  we  could  not  mistake  the 
diagnosis  which  we  made  preparatory  to  our  surgical  procedure, 
that  of  air  in  the  pericardium. 

The  treatment  in  our  case,  consisted  in  resection  of  sternal 
portion  of  second  rib,  part  of  sternum,  ligation  of  ])leeding  vessel, 
retraction  of  ])leiu-a.  Number  i  catgut  closed  uj)  the  hole  in 
])ericardiuiu. 

There  is  one  \n)\u{  I  must  dwell  upon,,  and  that  is,  when  I 
had  retracted  the  pleura  and  exposed  the  pericardium,  there  could 
be  seen  a  small  yi  inch  wouncl  in  the  sac;  and  it  could  be  observed 
that  during  every  diastole  of  the  he^rt,  air  bubbles  would  appear 
at  the  opening, — not  unlike  the  familiar  test  of  a  leaking  auto- 
mobile tire-valve,  showing  the  pressure  of  air  within  the  peri- 
cardium.   The  patient  made  an  uneventful  recovery. 

1092  M.Mx  .Street. 


The  Employment  of  Arsacetin  (Ehrlich)  in  the  Treat- 
ment of  Syphilis' 

By  a.  NEIS-SER,  M.D. 
From  the  Derma io log: ica/  University  Clinics,  Breslau. 
(Translated  for  the  Buffalo  Mkdicai.  Journal.) 

IN  connection  with  my  urgent  recommendation  of  a  new 
remedy,  belonging  to  the  series  of  arsenic  preparations,  for 
the  treatment  of  .syphilis,  it  should  be  pointed  out  at  once  that  no 
substitution  of  mercur}^  by  a  new  curative  agent  is  contemplated. 
On  the  contrary,  after  all  the  experience  gained  on  man,  in  the 
course  of  the  last  decades,  especially  after  the  numerous  animal 
experiments  which  are  available,  we  have  acquired  the  convic- 
tion not  only,  but  the  possible  assurance,  that  mercury  is  a  tru€ 
remedy  for  syphilis ;  a  remedy  capable  of  removing  the  symptoms 
not  only,  but  also  of  destroying  the  virus  as  such.  It  has  been 
reliably  estajDlished  that  at  least  the  syphilis  of  monkeys  can  be 
entirely  cured  by  suitable  treatment  with  mercury. 

If  animals  which  have  been  treated  with  mercury  in  sufficient 
doses — this  does  not  involve  intolerable  doses,  injurious  in  them- 
selves.are  killed,  and  their  organs  are  inoculated  into  other  ani- 
mals, these  organs  are  found  to  be  free  from  poison  ;  whereas, 
they  are  almost  invariably  infected  in  untreated  animals.  If  such 
animals  are  rcinoculated,  the  ]irocedure  yields  the  positive  result 
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of  a  second  primary  lesion ;  whereas,  untreated  animals  cannot 
be  reinoculated.  Briefly  stated,  our  experience  serves  to  show  us 
mercury  more  than  ever  in  the  light  of  an  efficient  weapon  for 
syphilis,  and  work  of  the  next  few  years  will  have  to  determine 
in  what  way  our  present  methods  should  be  modified,  so  as  to  take 
even  greater  advantage  of  the  effect  of  mercury  than  heretofore. 
However,  we  are  indebted  to  experimental  investigation  for  our 
positive  knowledge  of  the  efficiency  of  mercury  not  alone,  but  of 
the  knowlege  that  there  exist  still  other  true  curative  agents  for 
syphilis  than  mercury. 

Today  I  shall  limit  myself  to  the  discussion  of  a  new  prepara- 
tion which  contains  arsenic.  By  means  of  extensive  animal  ex- 
perimentation, Uhlenhuth  and  his  collaborators  first  pointed  out 
the  protective  and  curative  action  of  atoxyl  in  experimental  dour- 
ine  as  well  as  in  chicken  spirillosis.  On  the  basis  of  this  favor- 
able experience,  Uhlenhuth,  Hofifmann,  and  Roscher  next  applied 
atoxyl  in  syphilis,  experirnentally  in  animals,  and  therapeutically 
in  man,  giving  a  report  of  their  observations.  Salmon  (Paris) 
at  about  the  same  time  experimented  with  the  arsenic  treatment 
of  syphilis.  Our  investigations  date  back  to  the  same  time,  and 
were  carried  out  entirely  independently  of  those  of  Uhlenhuth. 

In  recommending  at  the  present  day  these  arsenic  prepara- 
tions for  the  treatment  of  syphilis,  I  irefer  not  to  experience  ac- 
(|uired  upon  the  human  subject,  but  on  facts  established  in  ani- 
mal experimentation.  Let  the  results  obtained  with  therapeutic 
endeavors  in  the  case  of  man  be  ever  so  favorable,  we  know 
through  the  century  long  employment  of  mercury,  how  little  we 
are  able  to  draw  conclusions  from  the  results  obtained  in  man, 
concerning  the  true  curative  action  of  any  remedy  in  regard  to 
syphilis.  It  is  only  after  several  decades  of  therapeutic  use  upon 
a  large  number  of  cases,  that  anything  definite  can  be  reported 
concerning  the  true  therapeutic  efficiency  of  arsenic.  By  means 
of  animal  experiments  on  the  other  hand,  Uhlenhuth,  Metschni- 
kofif  and  the  writer,  have  all  shown  with  absolute  certainty  that 
there  are  preparations  in  the  arsenic  series  which  are  capable  of 
entirely  destroying  the  syphilitic  virus  in  the  body  without  harm- 
ing the  animal.  But  these  preparations  of  organic  arsenic  are 
actually  stiperior  to  mercury,  for  more  especially  monkeys  do  not 
tolerate  mercury  as  readily  as  preparations  of  arsenic.  The  re- 
sults established  by  Uhlenhuth  and  his  collaborators,  also  by 
MetschnikofF,  were  confirmed  and  reported  by  us  in  various 
essays,  upon  a  very  abundant  material,  in  an  entirely  free  and  in- 
dependent manner. 

The  following  brief  reports  are  herewith  summarised :  with 
acidum  arsenicosum,  useful  results  could  not  be  obtained,  in  spite 
of  large  doses.    It  was  employed  subcutaneously,  in  all  kinds  of 
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solutions,  but  so  many  disturbances  occurred  as  the  result  of  in- 
filtration, such  as  abscess-  formation,  and  necrosis,  that  the  carry- 
ing- out  of  curative  measures  met  with  great  difficulties.  What 
was  more  serious,  was  the  fact  that  it  did  not  prove  possible  to 
guard  infected  animals  in  which  treatment  was  l>egun  a  few  days 
after  the  inoculation,  against  the  onset  of  syphilis,  or  to  cure 
animals  wdiich  were  at  the  time  suffering  from  the  disease.  How- 
ever, these  experiments  do  not  prove  in  any  way  that  acidum 
arsenicosimi  is  a  remedy  altogether  unsuitable  for  the  thera- 
peutics of  syphilis.  Better  results  might  possibly  be  obtained 
from  its  internal  administration ;  for  instance,  experiments  might 
be  made  to  determine  in  which  way  it  could  be  more  readily 
tolerated  by  animals  and  this  knowledge  be  used  for  a  more  con- 
tinuous treatment.  It  might  be  combined  with  other  arsenic  con- 
taining- preparations  in  a  similar  way  as  was  for  certain  trypano- 
some  diseases,  by  Laveran  and  Loeffler.  Under  certain  condi- 
tions, there  might  accrue  this  advantage  that  each  single  one  of 
the  preparations  be  administered  within  readily  tolerated  doses, 
while  the  large  dose  required  for  a  cure  secured  through  the  com- 
bination. These  experiments  will  be  discussed  in  detail  on  an- 
other occasion. 

Sodium  cacod3-late  proved  entirely  useless,  even  in  very  large 
doses.  Atoxyl  yielded  altogether  different  results.  I  am  unable 
to  say  in  how  far  the  preparation  employed  by  us  still  suffers 
from  the  faults  to  -which  Hallopeau  refers  the  unfavorable  ex- 
perience made  with  it  in  Germany.  At  any  rate  we  are  enabled 
to  determine  that  the  remedy,  even  in  very  large  doses,  was  very 
readily  tolerated  by  a  large  number  of  animals :  and  also  to  estaib- 
lish  the  preventive  as  well  as  the  curative  effect  in  a  very  con- 
siderable number  of  cases. 

In  our  experiments  for  prevention  the  treatment  was  in  part 
begun  at  once,  in  part  the  atoxyl  injections  not  until  the  fifth  to 
seventh  day.  in  one  case  the  thirteenth  day,  after  the  infection. 
The  idea  was  to  imitate  the  conditions  as  they  obtain  in  every 
day  practice,  -where  a  long  series  of  days  will  pass  before  the 
possibility  of  a-  syphilitic  infection  is  pointed  out  after  a  sus- 
picious intercourse.  Under  a  sufficient  but  entire!}^  harmless 
dosage,  by  far  the  majority  of  the  animals  remained  well,  and 
in  all  these  cases  we  convinced  ourselves  by  a  subsequent  posi- 
tive reinoculation,  that  the  first  inoculation  had  actually  remained 
unsuccessful.  An  interpretation  to  the  effect  that  the  failure  of 
the  infection  was  referable  to  an  imperfect  inoculation  was  ex- 
cluded by  the  large  number  of  these  experiments  and  by  the  pro- 
per control  animals,  which  were  left  untreated. 

Briefly  stated,  there  can  be  no  doubt  but  that  atoxyl  is  en- 
titled to  consideration  as  to  its  preventive  influence  against  syphi 
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lis  in  monkeys.  Later  than  seven  days  after  the  inoculation,  ex- 
periments were  made  in  but  one  instance.  Those  at  present 
under  way  will  be  reported  later  on.  Local  injections  (2  c.cm. 
of  a  23^  per  cent,  solution)  which  were  applied  directly  under 
the  site  of  inoculation,  proved  unsuccessful.  The  same  failure 
occurred  also  when  salicylate  of  mercury  injections  were  applied 
in  this  way.  The  curative  effect  of  atoxyl  was  tested  in  all 
stages  of  the  disease,  and  positively  demonstrated.  It  was  re- 
marked that  primary  lesions  occasionally  healed  very  slowly,  but 
at  last  there  followed  a  complete  cure,  of  the  local  affection  not 
alone,  'but  also  of  the  general  disease.  A  cure  was  obtained  even 
in  those  cases  where  the  animals  had  been  infected  many  months 
previously.    Thus  the  latent  virus  was  likewise  destroyed. 

Besides  the  old  "atoxyl,"  another  new  preparation  made  by  P. 
Ehrlich,  arsacetin,  was  utilised  and  tested  upon  a  very  large  num- 
ber of  monkeys,  during  my  sojourn  in  Batavia.  This  prepara- 
tion owes  its  origin  to  the  endeavor  to  obtain  a  less  poisonous 
but  equally  efficient  preparation  as  is  atoxyl.  A  review  of  the 
literature  shows  that  atoxyl  has  an  equal  number  of  friends  and 
of  opponents  among  those  who  have  emplo\'ed  it  in  men.  It  is 
pretty  generally  admitted  that  atoxyl  may  exert  a  very  useful 
effect  in  the  treatment  of  syphilis,  also  causing  the  subsidence  of 
symptoms.  But  it  is  stated,  as  a  rule,  that  toward  the  primary 
and  secondary  symptoms,  the  remedy  acts  weakly,  at  any  rate, 
weaker  than  mercury,  and  should  therefore  be  restricted  to  the 
treatment  of  tertiary  syphilis,  especially  of  malignant  ftjrms. 
where  it  often  renders  excellent  service ;  also,  that  it  aft'ords  much 
less  protection  than  mercury  against  the  onset  of  relapses. 

A  number  of  writers  endorse  its  use  only  in  malignant 
syphilis  and  in  those  patients  in  whom  the  employment  of  mer- 
cury is  interfered  with  originally,  or  permanently,  by  an  idiosyn- 
crasy. Still  others  reject  atoxyl  altogether,  on  account  of  the 
severe  side  effects  which  are  unfortunately  not  so  very  rare.  As 
a  matter  of  fact,  it  can  not  be  denied  that  if  one  had  to  reckon 
with  the  danger  of  optic  nerve  atrophy,  after  a  merely  moderate 
use  of  atoxyl,  he  would  hardly  decide  upon  the  employment  of 
such  a  dangerous  remedy ;  at  least  not  until  the  superiority  of 
this  new  remedy,  as  compared  to  the  tried  and  tested  mercury, 
had  been  demonstrated  for  the  bulk  of  syphilitic  cases. 

How  about  the  actual  dangers  of  atoxyl  ?  From  the  very  be- 
ginning of  the  atoxyl  treatment,  the  French  authors  led  by  Hallo- 
]ieau.  pointed  out  that  there  must  be  a  difference  between  the 
atoxyl  preparations  made  and  used  in  Germany  and  France.  As 
a  matter  of  fact,  all  the  said  cases  of  optic  nerve  atrophy,  and  of 
the  other  side  effects  upon  the  stomach  and  bowel,  kidney,  and 
the  like,  a  very  much  greater  number  have  been  noted  under 


540    neisser:  arsacetin  in  the  treatment  of  syphilis. 


cin])l()ynient  of  the  old  German  atuxyl,  whereas  the  French  pre- 
paration proved  to  he  less  poisonous.  Hence,  there  either  must 
have  existed  toxic  side  suhstances  in  the  German  atoxyl  from  the 
start,  or  they  must  have  formed  in  it  under  improper  preservation 
of  the  solution.  This  idea  suggests  itself  even  more  because 
atoxyl  solutions  have  long  been  known  to  decompose  easily,  to 
change  in  color  (turn  yellow),  and  to  become  a  possible  source 
of  danger  because  they  can  not  be  simply  sterilised  by  boiling, 
for  the  reason  that  boiling  leads  to  chemical  changes. 

It  is  only  very  recently,  as  far  as  I  am  informed,  that  the 
mode  of  manufacture  has  been  changed  in  Germany,  so  that  at 
present  an  absolutely  pure  crystallised  preparation  is  put  upon 
the  market.  It  is  to  be  hoped  that  in  consequence,  and  also 
through  caufion  with  the  dosage,  the  serious  side  effects  of  the 
past  will  not  be  repeated.  Doses  of  6.0  to  6.5  grms.  (go  to  973^2 
grains)  had  been  stated,  especially  hy  Lesser,  as  the  maximum 
for  a  total  treatment.  Robert  Koch,  on  his  expedition,  showed 
that  infinitely  larger  amounts  of  atoxyl  may  be  employed.  Blind- 
ness did  not  occur  when  he  employed  atoxyl  in  doses  of  0.5  grm. 
(7/^  grains)  each,  twice  weekly,  for  months  together,  but  it 
is  true  that  individual  doses  of  i.o  grm.  (15  grains)  did  induce 
blindness. 

Accordingly,  we  were  confronted  on  the  one  hand  with  the 
fact,  as  crystallised  by  animal  experimentation,  that  atoxyl  is  a 
curative  agent  against  syphilis,  when  the  treatment  is  liberal 
enough :  on  the  other  hand,  it  had  to  be  admitted  that  the  dose 
required  to  reach  this  goal  might  not  prove  beyond  objection  in 
man,  so  that  a  thorough  atoxyl  treatment  would  meet  with  con- 
siderable difificulties,  on  account  of  the  poisonous  properties  of 
the  preparation. 

In  this  state  of  afifairs,  Ehrlich  recommended  a  new  atoxyl 
preparation.  In  the  first  place,  he  showed  that  the  former  chemi- 
cal interpretation  of  atoxyl  as  a  "meta  arsenate  anilid"  was  an 
erroneous  one.  He  proved  together  with  Bertheim.  that  atoxyl 
has  an  entirely  dififerent  constitution,  and  that  it  is  the  mono- 
sodium-salt  of  p-amino-phenyl-arsenate.  From  this  fundamental 
substance,  the  acetyl  compound  is  prepared,  the  sodium  salt  of 
which  represents  sodium  acetylparamidophenylarsenate.  for  which 
the  abbreviation  "Arsacetin"  will  be  used  in  what  follows.  In 
contradistinction  to  the  parent  substance,  the  solutions  of  arsace- 
tin are  extremely  stable  towards  high  temperatures  and  may  even 
be  heated  in  the  autoclave  to  130°  C.  without  undergoing  the 
splitting  oflf  of  arsenic  acid.  I  have  been  working  with  this 
arsacetin  for  many  months  in  Batavia,  and  have  established  the 
following  conclusions : 

T.    The  preparation   is  certainly  less  poisonous  than  old 
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atoxyl,  always  keeping  in  mind,  of  course,  that  0.6  grm.  (9 
grains)  of  the  new  preparation  equal  0.5  grm.  (73/2  grains)  of 
the  old.  Healthy  as  well  as  diseased  animals  tolerated  very  much 
larger  doses  of  arsacetin  than  of  atoxyl. 

2.  The  curative  effect  upon  syphilis  was  at  least  equal  to  that 
of  the  old  preparation.  I  even  believe  the  curative  action  to  be 
greater  than  with  old  atoxyl,  as  far  as  this  is  demonstrable. 

3.  No  decomposition  of  any  kind  could  he  demonstrated  in 
the  solutions  themselves,  after  they  had  been  kept  for  a  long  time, 
especially  was  there  no  yellow  discoloration.  Also  in  animals, 
there  appears  no  difference  in  the  toxic  effect  of  very  old,  or  of 
newly  prepared  solutions ;  the  solution  was  not  even  changed  in 
any  way  by  daily  boiling. 

Corresponding  to  these  experiences  made  on  animals,  our 
syphilitic  patients  have  been  treated  for  the  better  part  for  sev- 
eral months  with  this  new  arsacetin,  which  I  feel  able  to  recom- 
mend as  a  very  useful  -preparation.  Regarding  its  therapeutic 
efficiency,  similar  statements  must  be  made  as  those  applied  above 
to  atoxyl.  In  very  numerous  cases,  it  promptly  removes  existing 
symptoms,  in  others  it  fails.  Relapses  are  not  prevented,  and 
even  appear  in  the  course  of  the  treatment.  Concerning  the  con 
trol  of  the  symptoms,  it  is  inferior  to  mercury.  But  I  must  insist 
once  again  that  the  attitude  of  judging  the  efficiency  of  an  anti- 
syphilitic  agent  by  its  symptomatic  curative  action,  appears  to 
me  an  entirely  erroneous  one,  when  proof  has  already  been 
furnished,  in  animal  experimentation,  that  the  remedy  possesses 
a  positive,  curative,  virus  destroying  action. 

I  consider  it  our  duty  to  utilise  these  experiences  gained  on 
animals  for  the  treatment  of  human  syphilitics.  If  at  present  w-e 
are  unable  to  prove  positively  that  human  syphilis  is  cured  more 
rapidly  and  reliably  by  these  new  preparations  than  heretofore, 
on  the  other  hand  no  one  is  justified  in  doubting  it.  I  would  re- 
gard it  as  wrong,  however,  to  limit  the  treatment  to  these  atoxyl 
preparations  and  to  abandon  the  positively  tested  effect  of  mer- 
cury. Meanwhile,  there  is  no  necessity  at  all  to  decide  in  favor 
of  one  or  the  other  remedy,  as  the  two  may  be  employed  side 
by  side.  This  can  be  done  so  much  more  readily  as  it  has  been 
shown,  in  many  trypanosome  diseases  not  only  but  also  by  our- 
selves in  case  of  syphilis,  that  combinations  of  mercury  with  the 
new  arsenic  preparations  render  excellent  services.  It  seems  as 
if  one  might  really  remain  within  smaller  limits  of  dosage  for 
each  remedy,  when  the  two  are  combined.- — meaning  limits  sucli 
as  must  be  designated  as  entirely  harmless, — umIcss  there  exist? 
an  idiosyncrasy,  without  diminishing  the  therapeutic  effect. 

Concerning  the  side  effects  of  arsacetin.  we  have  not  observed 
a  single  instance  of  optic  nerve  atrophy  or  a  similar  damage  to 
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the  nervous  system,  ahhougli  we  can  look  back  upon  a  large  num- 
ber of  treatments.  Neither  have  disturbances  of  the  kidney  been 
noted.  More  frequently,  but  far  more  rarely  than  under  employ- 
ment of  atoxyl,  we  observed  tem])orary  pains  in  the  stomach  and 
bowel,  which  in  very  rare  cases  increased  to  vomiting.  It  was 
a  noteworthy  fact  that  the  vast  majority  of  these  disturbances 
occurred  in  women ;  in  men,  they  were  positively  exceptional. 
Recently  these  disturbances  have  been  controlled  with  ai>j)arent 
success  by  the  administration  of  magnesia  usta,  and  they  have 
been  guarded  against  by  giving  a  small  teaspoonful  of  the  mag- 
nesia shortly  before  the  injection  and  again  four  or  five  hours 
after  it.  other  alkaline  salts  seem  to  act  in  a  similar  manner,  at 
least  one  of  my  patients  who  was  taking  the  Karlsbad  cure,  found 
that  the  injections  which  otherwise  caused  a  certain  amount  of 
distress  in  his  stomach  and  bowels,  agreed  with  him  much  bet- 
ter while  he  was  using  the  alkaline  waters. 

Sudden  elevations  of  temperature,  rapidly  subsiding  again, 
were  noted  a  few  times,  without  being  associated  with  other  signs 
of  intoxication.  In  a  general  way,  it  may  be  said  that  in  the 
vast  majority  of  the  cases,  there  occurred  no  disturbances  at  all, 
and  when  this  was  the  case,  they  were  but  insignificant.  Never- 
theless, it  is  advisable,  for  the  present  at  least,  to  observe 
certain  precautions  when  making  use  of  this  treatment,  by  giving 
in  every  case  a  small  initial  dose  to  start  with,  5  to  10  cgrm..  and 
by  not  treating  all  syphilitics  unconditionally  with  arsacetin,  but 
only  those  in  whom  no  parenchymatous  organic  disturbances  can 
be  demonstrated.  Although  the  innumerable  animal  experiments 
which  have  already  been  performed  with  arsacetin,  have  shown 
that  the  toxicity — more  particularly  that  referable  to  arsenic — is 
relatively  very  slight,  and  that  perfectly  enormous  doses  (as  calcu- 
lated for  man)  are  required  to  produce  a  fatal  outcome,  or  degen- 
erative organic  changes  ;  and  although  arsacetin  is  readily  tolerated 
by  individuals  with  healthy  organs,  it  would  seem  as  if  diseased 
or  weakened  organs  are  more  susceptible  to  the  toxic  influence. 
Individuals,  for  instance,  who  are  suflfering  from  myocarditis, 
are  preferably  not  subjected  to  this  mode  of  treatment  at  all. 

In  nephritic  individuals,  the  same  procedure  is  indicated  as 
in  treatment  with  mercur\-.  In  the  first  place,  the  exact  condi- 
tion of  the  patient  must  be  determined  by  a  prolonged  period  of 
C'bsiervations.  as  to  the  degree  of  the  albuminuria,  the  kind  and 
number  of  cylinders,  cells,  and  the  like.  Then  the  tolerance  of 
the  preparation  by  the  kidneys  must  be  carefully  studied  by  the 
administration  of  small  daily  doses.  It  will  be  found  that  no 
aggravation  of  the  kidney  trouble,  in  any  direction  whatsoever, 
occurs  in  a  very  large  number  of  cases.  Concerning  the  mercury 
cures,  I  can  positively  assert  that  a  very  essential  improvement 


NEISSER  :  AKSACETIX  IN  THE  TREATMENT  OF  SYPHILIS.  543 


is  obtained  in  many  cases,  perhaps  allowing  the  conclusion  that 
the  renal  affection  in  these  cases  was  caused  by  syphilis. 

Patients  having  tabes,  paralysis,  severe  neurasthenia,  and  the 
like,  occasionally  present  attacks  of  vertigo  or  aggravation  of  the 
nervous  symptoms,  and  the  treatment  was  therefore  invariably 
interrupted  in  these  cases  as  soon  as  such  disturbances  became 
manifest.  Waterman  a  year  ago  recommended  in  case  of  atoxyl 
tiiat  it  be  omitted  in  syphilis  of  the  brain  as  well  as  in  tabetic 
atrophy  of  the  optic  nerve,  especially  as  he  was  unable  to  obtain 
favorable  results  in  the  treatment  of  central  affections  of  the 
optic  nerve  on  a  syphilitic  basis.  But  in  this  connection,  we  may 
rightfully  inquire  — (I  here  accept  an  opinion  expressed  bv  O. 
Foerster ) — if  it  is  not  precisely  the  aggravation  of  the  symptoms 
in  tabetics,  for  instance,  which  indicates  that  an  action  of  the 
remedy  upon  the  pathological  foci  exists,  and  that  the  treatment 
should  therefore  be  kept  in  those  cases  in  which  certain  nervou.'^ 
s3™ptoms  are  increased  during  the  treatment,  perhaps  through  the 
treatment.  It  is  probably  correct,  however,  as  I  'believe  in  con- 
formity with  Ehrlich — to  diminish  the  doses  in  these  cases,  to  such 
a  degree  that  the  reactions  are  reduced  to  a  slight  measure  of 
severity. 

Our  treatments  were  carried  out  in  the  following  manner : 
based  upon  the  experience  of  Robert  Koch,  I  injected  0.6  grm. 
(9  grains),  arsacetin  (0.5  grm.  atoxyl  {jYz  grains),  on  two  suc- 
cessive days  of  each  week.  We  have  injected  occasionally  0.75 
grm.  (12  grains),  and  reduced  the  five  days'  interval  between  the 
two  injection  days  to  four  days  in  certain  instances. 

It  cannot  yet  be  decided  whether  or  not  it  is  absolutely  neces- 
sary to  administer  Ijie  injections  on  two  successive  days,  or  if  the 
same  result  is  obtained  by  injecting  regularly,  every  fourth  day. 
for  instance.  In  analogy  with  the  experience  gained  in  trypano- 
some  infections,  it  would  iseem  advisable  for  the  time  being  to 
give  as  large  doses  as  possible,  in  a  short  space  of  time,  rather 
than  at  longer  intervals.  Such  injections  of  0.6  up  to  0.75  grm. 
(0  to  12  grains),  were  not  carried  out  by  me  for  a  longer  time 
than  ten  weeks,  equalling  a  consumption  of  12.0  to  14.0  grm. 
(180  to  zio  grains)  pro  treatment;  invariably.  I  wish  to  repeat, 
without  any  serious  side  effects. 

The  'preparation  was  employed  in  either  a  10  or  15  per  cent, 
solution.  The  latter  affords  the  advantage  that  it  is  not  neces- 
sary to  inject  very  large  quantities  of  fluid.  The  transitory  pain 
at  the  site  of  the  injection  is  thus  still  more  diminished.  But 
tlicre  is  this  drawback  that  in  the  15  per  cent,  solutions,  the  salt 
is  preci])itated  by  cold,  so  that  the  fluid  must  be  treated  before 
each  injection. 

Infiltrations  or  abscesses  were  not  observed  in  a  single  in 
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stance,  for  the  solutions  are  easily  sterilised  by  repeated  boilins;. 
In  the  majority  of  the  cases,  a  combination  of  mercury  with 
arsacetin  was  made  use  of  for  the  time  being.  Either  inunction 
cures  were  prescribed  (for  patients  in  the  clinics,  or  those  lead- 
ing a  very  domestic  life),  or  injections  were  made  with  the  new 
gray  oil,  or  a  calomel  ointment  40  per  cent.  These  two  prepara- 
tions I  am  able  to  recommend  very  strongly  as  producing  far 
slighter  symptoms  of  irritation  than  our  old  preparations.  How- 
ever, a  very  special  manufacture  is  required,  such  as  is  guaran- 
teed pure.- 

The  mercury  and  arsacetin  treatments  were  carried  out  to- 
gether in  the  past.  Perhaps  they  might  be  applied  alternately  also. 
Veither  is  there  apparently  any  objection  to  the  internal  admin- 
•stration  of  arsacetin.  For  the  time  being,  I  have  not  exceeded 
'he  dose  of  0.12  grm.  (2  grains)  daily  and  therefore  am  unable 
^o  say  up  to  what  doses  we  may  go  in  the  internal  administration 
9f  the  remedy.  Again,  the  question  arises  if  the  daily  adminis- 
tration of  relatively  small  amounts  is  really  just  as  efficient  as 
nngle  very  large  doses.  I  am  at  present  engaged  upon  animal 
experiments,-  for  the  elucidation  of  this  point. 

The  combination  of  various  arsenic  preparations,  notably 
itoxyl  and  acidum  arsenicosum,  recommended  by  Loeffler  has 
heen  already  pointed  out  above.  The  objection  to  the  effect  that 
this  constitutes  merely  the  simultaneous  employment  of  two 
arsenic  preparations,  must  be  refuted  from  the  start.  Ehrlich's 
investigations  have  rendered  it  probable  that  under  employment 
of  ato.xyl,  or  arsacetin,  the  destruction  of  the  parasites  is  refer- 
able in  the  first  place  to  the  products  originating  through  reduc- 
tion, the  arsen-oxyd  and  arsen  substances;  \yhereas.  a  secondar}' 
part  is  played  by  the  constituents  liberated  by  splitting, — anilin 
and  inorganic  arsenic  acid, — provided  these  play  any  part  at  all. 

It  was  also  shown  by  Ehrlich  through  his  experiments  upon 
trypanosomes  rendered  immune  to  the  toxin,  that  different  prep- 
arations, although  they  all  contain  arsenic,  may  unfold  entirely 
distinct  therapeutic  activities.  A  trypanosome  culture  which  is 
immune  against  an  arsenic  containing  preparation  A,  is  not  im- 
mune against  an  arsenic  preparation  B.  which  is  apparently  very 
closely  related  to  preparation  A. 

Whether  it  will  be  possible  to  transfer  at  once  to  human  thera- 
peutics the  combinations  recommended  by  Loeffler,  Laveran,  and 
others — is  still  a  matter  of  speculation.  It  is  true  that  in  animals, 
verv  favorable  results  have  been  obtained  by  the  combination  of 
arsenic  acid  with  atoxyl,  but  in  these  cases  the  doses  were  such 
as  cannot  be  employed  in  man,  with  the  figures  as  calculated  for 
the  human  subject.  Especial  attention  is  called  to  the  following 
fact:  the  side  effects  observed  in  man  are  due  to  imnure  atoxvl, 
having  contained  arsenic  acid :  and  since  it  must  be  assumed  that 
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the  amounts  of  arsenic  were  relatively  inconsiderable,  but  never- 
theless sufficient  to  cause  the  injurious  side  effect,  it  results  that 
in  the  case  of  the  human  subject,  inorganic  arsenic  acid  must  be 
regarded  as  an  especially  dangerous  substance,  in  certain  indi- 
viduals. Meanwhile,  it  is  presumably  a  fact  that  arsenic  acid, 
administered  internally,  is  transiformed  in  part  into  arsenious  acid, 
which  acts  much  more  strongly  in  man ;  hence,  it  is  to  >be  feared 
that  by  combining  the  pure  atoxyl  preparations  with  arsenic  acid 
C'r  arsenious  acid,  those  dangers  are  encountered  which  were  to 
be  avoided  by  the  purification  of  the  preparations.  (Compare 
Ehrlich). 

Prolonged  research  in  this  connection,  is  evidently  required 
before  all  these  points  can  be  determined.  This  labor  will  neces- 
sarily fall  to  the  lot  of  scientific  institutions  and  experimental  in- 
vestigations. Again  it  must  be  repeated  that  in  the  case  of  a 
chronic  disease  such  as  syphilis,  the  experiences  and  observations 
made  on  the  patients,  favorable  as  well  as  unfavorable,  do  not  at 
once  permit  a  conclusion  as  to  the  actual  value  of  any  remedy 
or  method.  In  the  treatment  of  patients  all  that  can  be  established 
for  the  time  being  is  the  effect  upon  the  symptoms,  whereas, 
nothing  at  all  can  be  stated  concerning  the  actual  eradication  of 
the  disease. 

However,  as  we  are  not  in  any  way  justified  in  doubting  this 
possibility  of  obtaining  the  actual  eradication  of  the  disease,  in 
the  case  of  man,  and  this  more  rapidly  and  reliably  when  the 
new  preparation  is  utilised  besides  the  good  old  remedy,  mer- 
cury— it  becomes  our  duty,  I  am  convinced  to  take  advantage 
of  this  possibility.  It  should  not  be  forgotten  what  prolonged 
labors  and  constantly  renewed  modifications  were  required  until 
we  had  learned  to  recognise  in  full  the  curative  action  of  mer- 
cury and  to  utilise  all  its  therapeutic  power. 

When  all  is  said  and  done,  arsacetin  is  merely  the  first  step 
on  the  road  toward  new  and  improved  antisyphilitic  agents.  At 
the  Frankfurt  Congress  of  the  German  Dermatological  Society, 
the  principles  for  the  continuation  of  these  investigations  were 
extensively  discussed  by  Ehrlich,  who  also  reported  at  the  same 
time  certain  reduction  products  of  other  organic  arsenic  prepara- 
tion, which  were  of  extraordinary  efficiency  against  trypana- 
somes  in  animal  experiments  and  proved  vastly  superior  to  arsace- 
tin and  atoxyl.  Ehrlich  concluded  his  address  by  saying  that 
even  if  this  substance  should  prove  in  the  end  to  be  unsuitable 
for  man,  we  must  not  allow  ourselves  to  give  up  and  abandon 
all  hope  in  the  search  for  improved  remedies.  We  must  simply 
keep  on  along  the  path  which  is  now  clearly  outlined  for  us.  As 
a  matter  of  fact,  T  have  no  doubt  whatsoever,  but  that  this  goal, 
already  reached  by  Ehrlich  in  the  treatment  of  dourine,,  will  also 
be  attained  by  us  in  the  treatment  of  syphilis. 
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The  Treatment  of  Acute  Gonococcic  Urethritis  in 

the  Male' 

By  JAMES  PEDERSEN,  M.  D.,  New  York. 
Adjunct  Professor  of  Genitourinary  Surgrery,  New  York  Post-graduate  Medical  School 

and  Hospital. 

i.XeTV  Vork  Medical  Journal.  January  23,  1909.) 

UNDER  the  steady  pressure  of  tlie  pen  in  the  hands  of  those 
who,,  having  given  the  subject  much  study  and  thought, 
have  pleaded  earnestly  for  a  serious  comprehension  of  a  serious 
disease,  the  profession  at  large  is  at  last  yielding  to  the  con- 
viction that  the  long  lived,  subtle  gonococcus  is  by  far  a  more 
potent  depopulator  than  the  insidious  cause  of  syphilis.  That 
gonococcic  urethritis  is  the  greater  menace  to  the  body  politic  is 
becoming  an  universally  admitted  fact.  The  popular  impression 
of  the  relative  character  of  the  two  diseases  has  i>een  revolu- 
tionised. No  belter  summary  of  the  facts  need  be  given  than  that 
deduced  by  the  late  R.  W.  Taylor.  Speaking  through  the  pages 
of  his  still  living  book  he  says :  "When  we  consider  the  vast 
range  of  pathological  conditions  which  gonorrhe>a  may  cause  or 
lead  to,  we  are  certainly  warranted  in  asserting  that  it  is,  taken 
as  a  whole,  one  of  the  most  formidable  and  far  reaching  infec- 
tions by  which  the  ruman  race  is  attacked." 

When  the  cause  of  a  disease  can  be  attacked  and  the  method 
of  its  conveyance  can  be  governed,  the  treatment  of  that  disease 
has  acquired  not  only  a  certain  definiteness,  but  also  a  great  im- 
portance, it  having  risen  to  the  dignity  of  a  preventive  measure 
as  well.  The  prevention  of  disease  is  the  sublimest  function  of 
medicine.  The  cause  of  gonococcic  urethritis  is  known  and  can 
be  attacked ;  the  method  of  its  conveyance  can  be  governed — at 
least  to  a  great  extent.  Therefore,  as  physicians  ever  laboring 
for  the  physical,  mental;  and  moral  welfare  of  the  race,  it  be- 
hooves us  to  arrest  the  progress  and  ravages  of  gonococcic  ure- 
thritis, knowing  well  that  thorough  treatment  of  each  individual 
case  works  for  the  prevention  of  this  all  too  prevalent  disease. 
This  is  our  dut}-  for  the  sake  of  the  family  and  the  state. 

Let  me  open  the  subject  proper  of  my  lecture  with  the  oft 
heard  question:  "What  is  the  best  treatment  for  gonorrhea?" — 
meaning  gonococcic  urethritis.  I  would  reply  by  saying  that  no 
one  of  the  advocated  methods  implied  in  the  question  can  be 
named  alone — much  less  heralded  alone  as  the  "best"  treatment. 
I  would  make  a  point  of  this  and  emphasize  it  by  .  adding,  that 
no  one  method  or  set  of  means  is  applicable  to  every  case  of 
gonococcic  urethritis.  The  "best"  treatment,  therefore,  may  be 
defined  as  that  which  consists  of  a  rational  application  of  all  the 


1.    Read  by  invitation  before  the  Scranton  (Pa.)  Clinical  and  Pathological  Society 


PEDERSEN  :     ACUTE  GONOCOCCIC  URETHRITIS. 


547 


advocated  or  admissible  methods  and  means  for  combating  this 
very  serious  diseasq,  and  their  intelligent  adaptation  to  the  pati- 
ent in  hand.  The  "best"  treatment  is  a  composite  treatment.  If 
I  may  be  allowed  to  quote  from  one  of  my  previous  papers,  I  shall 
briefly  describe  the  several  methods  and  their  means,  which  may 
be  said  to  form  the  component  parts  of  the  composite  treatment. 
That  done,  I  shall  endeavor  to  apply  them  to  the  indications  based 
on  the  present  day  knowledge  of  the  biology  and  pathological 
anatomy  of  the  disease.  The  several  methods  implied  in  the  ques- 
tion may  be  classified  as:  i,  The  expectant  method;  2,  the  modi- 
lied  expectant  method;  3,  the  hand  injection  method;  4,  the  irri- 
gation method. 

1.  The  expectant  method  places  the  patient  under  the  best 
possible  conditions  for  allowing  the  disease  to  run  its  normal 
course  of  from  five  to  six  weeks.  The  means  are :  absolute  rest 
in  bed,  milk  or  milk  and  vichy  diet,  from  one  to  two  quarts  of 
plain  or  mildly  alkaline  water  a  day,  mild  laxatives,  rigid  regu- 
lation of  alcoholic  beverages,  tobacco,  and  coffee.  The  conven- 
tionalities of  life,  the  average  patient's  uncompromising  protest 
against  having  his  business  interrupted,  not  to  mention  the  exist- 
ence of  a  more  scientific  method  for  treating  the  disease,  make 
this  method  as  such  an  impossibility  and  a  deficient  method  to- 
day. Its  meansi,  however,  are  rational  means,  and  comprise  all 
the  essentials  of  the  general  treatment  applicable  to  every  case, 
as  opposed  to  the  purely  local  treatment.  It  quiets  the  circula- 
tion throughout  the  body ;  it  puts  the  urethra  at  rest  as  far  as 
possible,  consistent  with  its  function  as  a  urinary  canal ;  it  main- 
tains the  urine  in  a  bland  state  and  supplies  it  in  quantities  suffi- 
cient to  piroduce  a  frequent  flushing  of  the  urethra  by  physiologi- 
cal means  without  the  possibility  of  traumatism — unless  a  stric- 
ture of  small  calibre  is  present  as  a  complication. 

2.  The  modified  expectant  method  adds  the  administration 
of  drugs  for  one  or  more  of  three  purposes :  ( 1  )  To  influence 
the  volume  and  reaction  of  the  urine;  (2)  to  render  the  urine 
more  or  less  antiseptic;  (3)  to  charge  the  urine  with  a  medica- 
n.ent  in  solution  which  shall  act  upon  the  inflamed  muocus  mem- 
brane. For  the  first  purpose  there  are  the  demulcents,  the 
alkalies,  sodium  benzoate,  sodium  salicylate,  salol,  and  sacchar- 
ine. For  the  second  purpose  there  are  the  several  urinary  anti- 
sq^ticsi,  of  which  urotropin,  cystogen,  lysidin,  uriseptin,  and 
hclmitol  serve  as  cxami)les.  For  the  third  purpose,  the  balsams, 
of  wdiich  copaiba,  sandalwood,  and  cubebs  remain  the  essential 
ones.  Plain  water  in  quantity  is  the  best  diluent.  As  to  whether 
the  reaction  of  the  urine  should  be  made  alkaline  or  kept  acid, 
there  is  a  difiference  of  opinion.  Some  authorities  maintain  that 
the  alkalinity  of  the  urine  distinctly  inhibits  the  growth  (if  the 
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gonococcus  in  the  urethra,  while  others  contend  that  the  acidity 
of  the  urine  prevents  the  gonococcus  from  invading  the  wall  of 
the  bladder.  If  the  former  view  is  accepted  and  alkalies  are 
given,  the  tendency  to  ardor  urinse  will  he  lessened,  if  not  pre- 
vented, as  an  additional  effect ;  if  the  latter  view  is  accepted  and 
the  newer  acidifying  drugs  are  given  ( called  the  modern  urinary 
antiseptics,  of  which  urotropin  is  the  type),  the  presence  in  the 
urine  of  the  potent  antiseptic,  formalin,  will  be  obtained  as  an 
additional  advantage.  As  there  exist,  however,  far  more  direct 
and  conclusive  means  for  not  only  inhibiting  the  gonococcus  in 
its  first  culture  chamber — the  anterior  urethra — but  also  for  de- 
stroying it  there,  the  feebly  effective  alkalies  on  the  one  hand, 
and  the  scarcely  less  feebly  effective  acidifying  and  formalin 
liberating  drugs  on  the  other,  are  not  necessarily  demanded.  As 
the  gonococcus  invades  by  continuity  of  tissue  through  the  intra- 
cellular spaces  and  lymphatics,  medicaments  that  do  not  pene- 
trate below  the  surface  can  "have  but  a  negative  value.  Any  pre- 
vention of  invasion  of  the  bladder,  attributed  to  the  presence  in 
it  of  acid  urine  containing  formalin,  has  been  more  apparent  than 
real ;  the  gonococcus.  even  under  favoring  conditions,  very  rarely 
invades  the  bladder  mucosa  beyond  the  trigone.  The  drugs 
under  immediate  consideration  may.  therefore,  be  withheld  until 
ardor  urinje  develops  and  furnishes  a  positive  indication  for  the 
alkalies,  with  or  without  a  demulcent  or  a  balsam.  Even  this 
indication  can  usually  be  met  by  the  milk  and  vichy  diet.  Thus 
the  patient's  stomach  may  be  spared  considerable  medication. 

The  balsam  (sandalwood,  copaiba,  and  cubebs)  certainly 
render  the  urine  less  irritating,  and,  in  spite  of  their  stimulating 
effect  upon  the  urethral  mucous  membrane  (as  indeed  upon  all 
mucous  membranes)  they  contribute  materially  to  the  patient's 
comfort  when  ardor  urinx  exists,  even  during  the  acutest  stages 
of  an  acute  urethritis,  in  all  stages  of  which  they  are  contra- 
indicated  theoretically.  This  happy  effect  is  especially  noticeable 
in  acute  posterior  urethritisi,  from  the  mild  up  to  the  fairly  severe 
grade :  they  promptly  lessen  the  frequency  and  diminish  the 
tenesmus  to  the  great  relief  of  the  sufferer.  But.  because  the 
balsams  usually  check  the  discharge  (the  symoiom)  without  at- 
tacking the  gonococcus  (the  cause),  thus  handicapping  Nature's 
effort  to  rid  the  urethral  tissues  of  the  offending  microorganism 
and  misleading  the  patient  into  thinking  he  is  already  cured  of 
what  he  is  only  too  willing  to  regard  as  a  trivial  disea.se ;  because 
they  tend  to  disorder  the  digestion,  and,  in  full  dose,  to  produce 
renal  hyperemia,  they  should  be  withheld  until  needed  as  adju- 
vants in  ardor  urinje  or  as  principals  in  acute  posterior  urethritis. 

3.  The  hand  iniection  method  brings  prominently  forward 
tlie  present  day  medicinal  means  for  directly  attacking  the  gono- 
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coccus  at  the  site  of  its  invasion  and  development.  Those  means 
are  the  various  silver  alhuminoid  compounds,  such  as  argonin, 
protargol,  albargin,  argyrol,  and  novargon.  They  represent  the 
nearest  approach  yet  made  to  specifics  in  gonococcic  inflamma- 
tion of  the  mucous  membranes.  That  they  exhibit  so  destructive 
an  activity  toward  the  gonococcus  as  to  deserve  the  credit  of  hav- 
ing an  affinity  for  it,  and  that  they  accomplish  this  destruction 
ft'ithout,  as  yet,  any  appreciable  damage  to  the  mucous  mem- 
brane, has  been  proved  clinically  to  the  satisfaction  of  many  ob- 
servers. They  seem  to  fulfill  Neisser's  specifications  for  an  ideal 
antibacterial  agent  for  use  in  the  urethra.  As  quoted  by  F"inger, 
those  specifications  are:  ( i  )  it  must  kill  the  gonococcus;  {2) 
it  must  not  injure  the  mucous  membrane;  and  (t,)  it  must  £iot 
increase  the  inflammation. 

My  'personal  experience  with  the  silver  albuminoid  com- 
pounds has  been  confined  to  argonin,  protargol,  and  argyrol. 
Following  their  use  I  have  noted  the  disappearance  of  the  gono- 
cocci  and  the  suibsidence  of  the  discharge  within  from  twenty- 
four  hours  to  fourteen  days,  with  few  exceptions.  When  such  an 
exception  occurs,  one  or  more  conditions  may  be  suspected  and 
should  be  searched  for  as  soon  as  possible  or  permissible:  (i) 
a  preexisting  focus  of  latent  gonococoi,  such  as  a  chronic  vesi- 
culitis, prostatitis,  or  Cowperitis  afl:'ords ;  (2)  oxaluria,  or  urine 
loaded  with  uric  aoid ;  {3)  glycosuria;  (4)  tuberculosis  as 
such  or  the  diathesis. 

The  disappearance  of  the  gonococci  and  the  subsidence  of  the 
discharge  within  the  first  forty-eight  hours — not  an  infrequent 
occurrence  especially  when  the  patient  is  seen  in  the  very  incipi- 
ency  of  the  urethritis — is  practically  an  abortion  of  the  disease.  A 
paragraph  on  this  interesting  and  much  desired  effect  is,  there- 
fore, appropriate  at  this  point. 

When  silver  nitrate  was  the  only  available  means  for  this 
purpose,  the  fact  was  well  recognised  that  any  attempt  to  abort 
the  disease  was  futile  unless  made  at  the  very  earliest  stage.  The 
discharge  consists  then  only  of  a  little  serum  and' mucus,  floating 
epithelium,  and  a  very  few  pits  cells,  together  with  a  few  gono- 
cocci lying  free  or  upon  the  epithelium.  Relatively  few  patients 
were  seen  so  early  in  the  disease,  therefore  cases  of  true  abortion 
were  rare.  Much  more  frequently  the  results  amounted  to 
an  inhibition  of  the  disease,  and  the  end  results  were  not  always 
of  the  best,  inasmuch  as  the  cauterising  efifect  of  the  silver 
nitrate  solution  (from  i  to  5  per  cent.)  used  in  the  attempts,  often 
left  the  i)atient  with  a  deeply  damaged  mucous  membrane,  eventu- 
ating in  stricture.  These  experiences  led  conservative  genito- 
iirinary  surgeons  to  abandon  attemjits  to  abort  the  disease.  Now, 
however,  with  the  present  potent  but  practically  noncaustic  sil— 
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vcr  albumiiKjid  conipounds.  there  exists  the  certainty  of  better 
rtsuhs  without  the  danger  of  subsequent  stricture.  In  my  experi- 
ence with  these  compounds  in  solutions  of  suitalble  strength,  the 
injection  of  two  drachms  into  the  interior  urethra  and  their  re- 
tention there  for  from  five  to  ten  minutes  in  the  incipient  stage, 
or  .stage  of  invasion,  of  a  gonococcic  infection  of  the  urethra,  will 
abort  the  acute  stage  of  the  disease  and  materially  shorten  its 
subsequent  course,  unless  there  is  present  a  complicating  sequel 
of  an  antecendent  urethritis. 

Convinced  of  the  affinity  of  these  compounds  for  the  gono- 
coccus,  and  admitting  that  they  seem  to  possess  the  power  of 
penetrating  the  mucous  membrane  and  of  attacking  the  gono- 
coccus  there,  as  well  as  on  the  surface,  without  damage  to  the 
mucous  membrane,  the  direct,  immediate,  and  ])rompt  appli- 
cation of  some  one  of  them  and  its  retention  in  contact  with  the 
urethral  mucous  membrane  for  from  five  to  ten  minutes  as  soon 
as  gonococci  have  been  demonstrated,  appeals  to  me  as  a  most 
rational  method  of  treatment.  It  stands  to  reason  that  the  more 
promptly  the  gonococcus  is  destroyed  the  fewer  will  be  the  com- 
jilications  and  the  "pathological  conditions  which  it  may  cause." 
As  a  consequence,  the  shorter  will  be  the  course  of  the  disease. 
The  argument  holds  good,  even  though  no  more  than  an  inhibi- 
tion of  the  gonococcus  is  admitted  as  the  maximum  effect  of  this 
treatment.  Not  only  is  the  method  rational,  but  also  very  practi- 
cal, when  carried  out  by  means  of  a  hand  syringe  which  the  pa- 
tient can  use  himself  as  frequently  as  directed.  This  entails  a 
minimum  of  discomfort  and  loss  of  time.  After  having  been 
taught  how  to  apply  the  blunt  tip  of  the  hand  syringe  against  the 
meatus  to  avoid  leakage,  and  how  to  inject  slowly  and  gently, 
the  only  accident  he  has  to  guard  against  is  a  staining  of  his 
clothing  when  releasing  the  solution  from  the  urethra. 

Another  means  of  using  these  solutions  is  the  familiar  irri- 
gator. To  use  it  properly  is  an  art  that  few  patients  can  acquire 
within  the  time  limit  of  its  greatest  utiHty.  It  is  not  possible 
for  every  patient  to  learn  how  to  irrigate  his  anterior  urethra 
v\ithout  subjecting  it  to  the  traumatism  of  overdistention,  nor 
how  to  avoid  an  inadvertent  intravesical  irrigation.  The  former 
causes  pain  :  the  latter  exposes  him  to  urethrocystitis  and  epididy- 
mitis. Taking  another  point  of  view,  it  is  not  easy  to  understand 
how  the  average  patient  can  be  taught  to  manage  a  quart  of 
solution  as  conveniently,  as  expeditiously,  and  as  efTectively  as 
he  can  a  quarter  of  an  ounce  of  a  stronger  and  therefore  more 
efficacious  solution. 

4.  The  irrigation  method,  that  is,  the  copious  flushing  from 
the  meatus  of  the  anterior  urethra  alone  or  of  the  whole  urethra 
with  a  warm  solution  of  some  medicament,  has  superseded  and 
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is  an  improvement  upon  the  older  retrof^rade  irrigation  by  means 
of  the  various  soft  rubber  and  metal  catheters  and  bulbous  tipped 
irrigating-  instruments  introduced  into  the  urethra.  There  are 
today  only  two  indications  that  justify  instrumentation  of  an 
acutely  inflamed  urethra :  ( i )  retention  of  urine,  not  yielding  to 
all  the  lesser  means  for  its  relief,  (2)  extremely  severe  posterior 
urethritis — to  which  a  definite  reference  will  be  made  later.  The 
means  of  applying  the  irrigations  are  a  six  ounce  hand  syringe 
with  shield  and  adjustable  tip,  or  a  suitable  glass  nozzle  and 
shield  at  the  end  of  the  tubing  from  an  irrigator  jar.  By  its 
advocates,  the  irrigation  method  is  credited  with  results  equal 
to  those  of  the  hand  injection  method.  To  my  mind,  however, 
the  method  is  not  as  rational  unless  the  medicament  used  be  a 
silver  albuminoid  compound  in  weak  sdlution,  and  unless  the 
irrigation  be  given  so  gently  and  skilfully  as  not  to  subject  the 
sensitive,  acutely  inflamed  urethra  t6  the  additional  traumatism 
of  overdistention,,  nor  force  the  fluid  past  the  sphincter  into  the 
bladder.  The  intentional  carrying  out  of  intravesical  irrigations 
during  acute  urethritis  is  irrational  and  unwarranted.  They  can- 
not but  lead  to  hj'peremia  of  the  mucous  membrane  of  the  deep 
urethra.  This  in  turn  invites  infection.  The  dangers,  as  already 
nientioned,  are,  urethrocystitis  and  epididymitis.  The  main  util- 
ity of  this  method  lies  in  the  effect  that  moist  heat  has  upon  any 
inflammation.  Hence,  irrigations  of  the  anterior  urethra  in  con- 
junction with  hand  injections  of  one  of  the  silver  albuminoid 
compounds  are  to  be  employed  in  those  neglected  cases  in  which 
the  inflammatory  symptoms  have  become  paramount,  as  shown  by 
a  red  and  edematous  condition  of  the  meatus,  and  a  copious 
greenish  yellow  dischargee.  The  irrigations  should  be  discon- 
tinued as  soon  as  these  signs  have  disappeared. 

It  is  a  subject  for  regret  and  criticism  that  the  irrigation 
method,  or  the  irrigation  treatment,  as  it  is  popularly  known, 
should  have  been  revived  at  the  time  when  argonin,  the  first  of 
the  silver  albuminoid  compounds,  was  offered  as  a  potent  and 
supplanting  substitute  for  the  long  list  of  sedative,  antiseptic, 
and  astringent  injections,  which  for  years  had  proved  unsatis- 
factory and  disappointing.  It  was  this  very  disappointment,  long 
continued  and  oft  repeated,  that  had  made  the  profession  re- 
ceptive of,  in  fact,  eager  for  any  change,  the  more  radical  the 
better,  that  bore  a  hint  of  promise  in  it.  In  spite  of  the  fact  that 
irrigation  had  been  tried  many  years  before  and  found  wanting — 
so  many  years  before  that  its  negative  results  had  been  lost  sight 
of — the  "treatment"  was  resurrected  and  vaunted  with  the  en- 
thusiasm of  originality.  The  sdber  judgment  of  the  profession 
at  large,  taken  unawares,  was  swept  away.  Attention  was 
diverted  from  the  truly  potent  and  convenient  argonin,  and  it 
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was  some  time  before  its  value  was  noticed  by  the  general  practi- 
tioner. Graduallyu  however,  the  results  obtained  with  argonin 
became  obvious.  An  item  of  great  practical  value  from  the  view 
point  of  the  patient  is  the  fact  that  the  hand  injection  method, 
as  opposed  to  the  irrigation  method,  does  not  obHge  him  to  visit 
his  physician  from  once  to  twice  daily  during  the  acute  stage, 
nor  to  provide  himself  with  specialised  apparatus  for  use  at  home 
after  preliminary  instruction. 

Such,  in  more  or  less  detail,  are  the  four  applicable  methods 
for  the  treatment  of  gonococcic  urethritis,  llefore  applying  them 
to  the  several  indications  and  molding  them  into  what  1  have 
called  a  composite  treatment,  it  will  be  in  order  to  refer  to  the 
indications,  based  on  the  biology  and  pathology  of  the  disease 
as  understood  today.  What  is  gonococcic  urethritis?  It  is  a 
purulent  inflammation  of  a  delicate,  highly  sensitised  mucous 
membrane,  caused  by  a  virulent,  penetrating,  long  lived  micro- 
organism. The  inflammation  inflicts  more  or  less  damage  upon 
one  or  more  of  the  layers  composing  that  mucous  membrane  and 
.  tends  to  chronicity.  It  follows,  therefore,  that  the  indications  for 
treatment  are :  (  i )  the  destruction  of  the  gonococcus  without  in- 
creasing the  damage  done  or  being  done  to  the  mucous  mem- 
brane;  (2)  the  termination  of  the  inflammatory  process  excited 
by  and  left  behind  by  the  gonococcus;  (3)  the  repair  of  the 
damaged  mucous  membrane. 

(i)  TJic  destruction  of  tJic  gonococcus  zcitlwitt  increasing  the 
damage  done  or  being  done  to  the  mucous  membrane .  That  the 
silver  albuminoid  compounds,  in  solutions  not  strong  enough  to 
cause  any  appreciable  damage  to  the  urethral  mucous  membrane, 
exert  a  potently  destructive  action  on  the  gonococcus,  cannot 
be  deniied.  The  clinical  evidence  is  overwhelming.  In  a  way 
that  is  imique  they  fulfi'll  thosiC  requirements  named  by  Neisser 
already  quoted.  They  do  kill  the  gonococcus,  they  do  not  injure 
the  mucous  membrane,  they  do  not  increase  the  inflammation. 
Therefore,  they  are  employed  as  injections  into  the  anterior  ure- 
thra and  are  retained  there  for  from  five  to  ten  minutes  if  the 
discharge  contain  gonococci.  The  same  is  done  as  a  prophylactic 
measure  if  the  history  is  at  all  suspicious,  even  though  the  micro- 
scopical examination,  made  on  the  instant,  be  negative.  The 
patient  is  then  taught  how  to  use  the  injection  for  himself  every 
three  hours  for  the  first  twenty-four  hours  and  every  four  hours 
thereafter.  Every  fourth  day  he  reports  for  inspection,  and  each 
time  a  smear  is  examined.  As  the  gonococci  diminish  in  num- 
ber, the  strength  of  the  injection  is  reduced,  and  the  frequency 
of  its  use  is  gradually  changed  from  four  times  daily  to  twice 
daily.  After  th.e  gonococci  have  been  absent  for  from  three  to 
seven  days  (depending  upon  the  severity  of  the  infection  in  the 


PEDERSEN  :     ACUTE  GONOCOCCIC  URETHRITIS. 


553 


given  patient);,  the  injection  is  reduced  to  once  a  day.  From  five 
to  ten  days  later  (ag^ain  depending  upon  the  jiatient )  it  is  dis- 
continued altogether. 

If  the  inflammatory  signs  of  the  disease  are  excessive  at  the 
outset  or  if  they  become  so  at  any  time  during  the  course  of 
this,  the  acute  stage,  the  patient  is  provided  with  a  tablet  of 
bichloride  of  mercury  one  of  which  in  eight  ounces  of  water 
makes  a  solution  of  one  in  thirty  thousand.  He  is  to  make  a 
solution  of  that  strength,  using  hot  water,  and  with  his  one 
quarter  ounce  hand  syringe  he  is  to  gently  flush  the  anterior 
urethra  six  or  eight  times  before  each  use  of  the  silver  albumi- 
noid solution.  If  necessary,  an  additional  and  more  copious  irri- 
gation is  given  dail}'  or  every  other  day  'by  the  physician. 

(2)  TIic  termination  of  tlie  inflammatorv  process  excited  by 
and  left  behind  by  the  gonococcus.  Almost  any  one  of  the  min- 
eral or  vegetable  astringents  will  meet  this  indication,  provided 
slrong  solutions  are  avoided.  The  mineral  astringents  seem  to 
have  the  preference.  Zinc  sulphate  may  be  used  up  to  gr.  2  in  5i. 
Zinc  sulphocanbonate  up  to  gr.  5  in  oi.  Zinc  iodide  and  zinc 
cliloride,  each,  up  to  gr.  Yj  in  oi.  The  astringent  injection  is  used 
twice  daily — rarely  three  times  daily,  at  first.  This  frequency  is 
gradually  reduced  as  the  catarrhal  discharge  vliminishes,  and 
v/hen  it  has  totally  or  practically  disappeared,  as  shown  by  the 
presence  of  a  mucoid  morning  drop  at  most,  the  injection  in  use 
is  discontinued.  If  the  catarrhal  discharge  persists  longer  than 
two  weeks  in  a  case  of  average  severity,  some  complication — 
either  antecedent  or  recent — is  to  be  soug'ht.  Microscopical  ex- 
aminations of  the  catarrhal  discharge  are  made  regularly  throug'h- 
ont  this,  the  subacute  stage,  and  if  gonococci  reappear,  the  silver 
albuminoid  injection  is  at  once  resumed.  The  restrictions  as  to 
diet,  alcohol,  tobacco,  cofifee,  and  sexual  excitement,  both  active 
and  passive,  are  not  abated ;  but  a  little  more  exercise  is  allowed. 

(3)  The  repair  of  the  damaged  mucous  membrane.  Silver 
nitrate  in  solution  is  by  far  the  best  agent  for  this  purpose,  be- 
cause the  safest  and  most  efficient.  In  solutions  of  from  i  to 
3,000  to  1  in  250  it  is  brought  into  contact  with  the  mucous  mem- 
brane by  means,  of  the  Ultzman  syringe  or  (better)  the  Bangs's 
syringe  sound.  In  solutions  of  from  gr.  5  in  5i  up  to  gr.  10  in 
oi,  it  is  applied  by  means  of  a  cotton  swab  through  the  endoscope. 
Stronger  than  gr.  10  in  Si  (2  per  cent.)  is  not  advised.  Every 
instrumentation  should  be  carried  out  gently,  and  no  form  of 
instrumentation  employed  for  this  indication  should  be  repeated 
oftener  than  once  in  five  days.  Once  in  seven  days  is  often  a 
safer  average.  The  lubricant  used  should  be  soluble  in  water. 
Ex])cricnce  alone  will 'teach  when  the  treatment  of  this,  the 
chrcjnic  stage,  may  be  begun.    Speaking  generally,  if  the  case 
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has  been  one  of  mild  infection' and  the  previous  history  is  nega- 
tive as  to  stricture  the  instrumental  treatment  may  he  delayed. 
If  the  contrary  has  obtained,  especially  if  there  is  reason  to  sus- 
pect stricture — antecedent  or  recent — the-  treatment  may  be  begun 
earlier — even  before  the  morning  drop  has  disappeared.  Indeed, 
v.'ithout  judicious  instrumentation — not  repeated  oftener  than 
every  five  day.s — the  catarrhal  discharge  will  persist  indefinitely 
in  some  cases.  In  such  cases,  as  in  all  obstinate  cases,  prostatitis 
and  seminal  vesiculitis  should  be  examined  for. 

When  the  morning  drop  persists  in  consequence  of  an  un- 
usual involvement  of  the  urethral  follicles  (follicular  urethritis) 
the  irrigation  method  is  of  service  as  an  adjuvant.  The  irriga- 
tions should  be  given  to  both  the  anterior  and  posterior  portions 
of  the  urethra.  This  is  now  permissible,  the  chronic  stage  hav- 
ing been  present  for  perhaps  two  to  three  weeks.  The  irrigating 
fluid,  flowing  from  the  meatus  backward  into  the  bladder,  enters 
the  follicles — their  mouths  being  directed  forward — and  removes 
their  retained  secretions.  The  solution  may  be  one  to  thirty 
thousand  bichloride,  full  strength  boric  acid,  i  in  2,000  potassium 
permanganate  of  i  per  cent,  (or  less)  of  one  of  the  silver 
albuminoid  compounds. 

For  the  sake  of  clearness,  the  treatment  of  acute  posterior 
urethritis  has  not  been  mentioned  thus  far.  It  occurs  in  90 
per  cent,  of  all  cases  of  anterior  urethritis  and  develops  early  in 
the  course — on  or  about  the  eleventh  day.  The  majority  of  cases 
give  no  symptoms.  This  fact  should  be  kept  in  mind  that  the 
treatment  of  the  posterior  urethra  is  not  overlooked  or  omitted 
while  the  treatment  of  the  anterior  urethra  is  being  carried  out 
during  the  chronic  stage,  for  the  repair  of  the  damaged  mucous 
membrane.  A  fair  number  of  cases  give,  as  symptoms  of  the 
acute  invasion,  more  or  less  frequency  alone,  or  frequency  plus 
urgency,  or  frequency,  urgency,  and  tenesmus. 

As  long  as  the  tenesmus  is  not  severe,  what  has  been  called 
the  modified  expectant  treatment  will  be  found  sufificient.  The 
patient  should  go  to  bed,  his  diet  should  be  confined  to  milk  and 
vichy,  the  alkalies  or  a  balsam  should  be  subscribed,  and  a  saline 
laxative  given  if  necessary.  When  the  tenesmus  has  become  un- 
bearable and  is  uncontrollable  by  the  other  means,  one  of  the 
two  indications  for  instrumentation  of  an  acutely  inflamed  ure- 
thra has  arisen.  The  anterior  urethra  having  been  gently  irri- 
gated with  warm  boric  solution,  and  anesthetised  with  a  2  per 
cent,  solution  of  eucain,  a  soft  rubber  catheter,  in  size  from  14  to 
16  French,  is  passed  and  the  deep  urethra  is  gently  flushed  with 
two  or  three  drachms  of  a  silver  albuminoid  solution,  or  a  solu- 
tion of  silver  nitrate,  in  strength  from  i  to  5,000  to  i  in  1,000. 
The  relief  is  often  surprisingly  great  and  prompt.    One  such 
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installation,  or  flushing,  may  prove  sufficient  to  finally  relieve  the 
patient  of  his  distressing  symptoms.  If,  however,  they  recur — as 
tliey  may  after  a  day  or  two  in  cases  of  severe  infection — the 
installation  may  be  repeated.  At  the  same  time  the  possibility 
of  la  comphcating  acute  prostatitis  should  be  considered,  and  a 
prostatic  abscess,  as  the  cause  of  a  frequent  recurrence  of  the 
symptoms  in  spite  of  careful  treatment,  should  not  be  overlooked. 

20  East  Forty-Sixth  Street. 
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Clinic— Buffalo  Hospital  Sisters  of  Charity 

L.  G.  HANLEV,  M.  D, 

REPORTED  BY 

JOHN  STOWE,  M.  D.,  Interne. 

EXTRAUTERINE  PREGNANCY  OBSTRUCTION  OF  BOWEL  A  RUPTURE 

OF  SAC. 

Case  I. — February  2,  1909,  Mrs.  B.,  age  34 ;  number  of  child- 
ren, 4;  no  miscarriages;  youngest  child  one  year  old,  has  had  no 
sickness.  Has  always  been  regular  with  her  menstrual  periods  till 
November  i,  1908,  when  she  had  menorrhagia,  which  lasted  about 
three  weeks.  Menstruated  December  20,  1908.  Says  she  has 
been  failing  since  October.  Was  admitted  to  hospital  February 
2,  1909,  suffering  from  obstruction  of  the  bowel.  There  had  been 
no  movement  for  six  days,  abdomen  distented,  tender,  tympanitic, 
vomiting,  and  looks  very  anemic.  Enemata  were  given  high — 
Nobles- — and  syrupus  fuscus  and  water,  no  effect.  Examination 
per  vaginam :  a  soft  boggy  mass,  circumscribed  and  filling  the 
pelvic  cavity.  Hemoglobin,  30  ;  white  corpuscles,  10.600 ;  patient 
prepared  for  operation.  An  opening  was  made  in  the  posterior 
culdesaq,  when  a  dark  sanguineous  fluid  escaped:  on  further 
examination  the.  bowels  and  omentum  were  found  adhered  to- 
gether by  clots.  A  suprapubic  incision  was  made  and  pelvis 
cleaned  of  all  clots  and  membrane.  The  right  tube  was  ruptured 
about  the  middle  third,  and  from  appearances  must  have  con- 
tained a  fetus  of  two  months  gestation,  which,  however,  was  not 
found,  but  might  have  been  lost  among  the  clots.  There  was 
over  two  quarts  of  blood  in  the  abdominal  cavity.  It  was  neces- 
sary to  separate  and  wipe  several  feet  of  bowel,  so  matted  were 
they  from  adhesions.  The  uterus  was  twice  its  normal  size ;  the 
right  tube  was  removed,  but  the  ovary  left  in  place  as  it  appeared 
healthy.  Abdominal  cavity  flushed  with  normal  salt  solution. 
A  vaginal  drain  was  inserted,  "patient  placed  in  Fowler's  position 
and  stimulants  administered.  Patient  improved  and  left  the  hos- 
pital March  18,  1909,  cured. 

INTERSTITIAI,  ECTOPIC  GESTATION. 

Case  II. — Miss  W.,  admitted  to  hospital  March  i,  1909.  dis- 
charged March  20,  1909,  age  22;  family  history,  good;  personal 
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liistory  :  began  to  menstruate  at  twelve  years  of  age,  rej^ular  every 
twenty-eight  days.  Present  attack  began  January  28,  1909,  with 
sharp  pain  in  the  right  side  ;  tliis  was  accompanied  with  nausea 
and  vomiting,  and  she  was  compelled  to  remain  hcjme  in  bed  for 
four  weeks.  Pain  that  was  at  first  confined  to  the  right  side  has 
become  general  over  the  abdomen. 

Examination  shows  a  tumor  on  the  right  side  connected  with 
the  tube  and  uterus ;  patient  prepared  for  operation,  and  on  open- 
ing the  ab.lominal  cavity  a  tumor  4  inches  long  and  2  inches  thick, 
with  4  inches  of  ileum  attached  was  brought  into  view.  Bowel 
relieved  and  tumor  removed,  which  showed  that  the  sac  with  the 
product  of  conception  was  partially  in  the  uterus.  ■  Cavity  in  the 
uterus  was  closed,  ovary  not  removed.  Patient  made  a  quick 
recovery. 

ECTOPIC  GESTATION. 

C.\SE  III. — Mirs.  M.,  age  20,  family  history  good.  Personal 
history:  no  diseases  except  the  ordinary  diseases  of  childbirth. 
Menstrual  period  began  at  fifteen  years  of  age,  regular  every 
month  till  December  5,  1908;  was  seen  February  7,  1909,  at  6 
P.M.,  by  Dr.  P.  H.  Hourigan,  who  found  her 'suffering  from  shock, 
pain  in  right  side  and  all  symptoms  of  internal  hemorrhage. 
When  admitted  to  hospital  one  hour  later  was  pulseless,,  with 
rapid  and  shallow  breathing ;  hemoglobin,  40,  and  in  extremis. 
Patient  given  an  anesthetic,  jdbdomen  opened  quickly,  when  right 
tube  was  found  ruptured.  This  was  immediately  clamped  and 
hypodermoclysis,  normal  salt  solution  given.  The  abdomen  was 
filled  with  Ijlood,  tube  removed,  hut  ovary  left  in  place.  Patient 
left  the  hospital  in  three  weeks. 


Double  Vagina 

By  IRVIN  hardy,  A.  B.,  M.  .S.,  F.  .S.  Sc.,  Lond. 
Surgeon  in  charge,  Allegheny  Heights  Hospital,  Davis,  W.  Va. 

ABOUT  September  25,  1903,  I  was  called  to  see  Mrs.  B.,  age 
23,  white,  primipara.  I  found  her  in  labor ;  pains  severe, 
which  were  coming  on  at  intervals  of  fifteen  or  twenty  minutes. 
After  the  usual  preparation  of  hands  and  rubber  glovesi,  I  pro- 
ceeded to  make  a  vaginal  examination  and  found  what  I  at  first 
thought  to  be  a  misused  urethra,  but  by  passing  index  finger  into 
canal  I  found  it  opened  into  the  uterus.  I  could  feel  the  present- 
ing part  of  child,  which  was  vertex.  This  canal  or  abnormal 
vagina  opened  into  uterus  just  at  upper  limit  of  cervix.  The 
normal  vagina,  which  was  below,  was  rather  small.  From  below 
up  their  relation  was,  normal  vagina,  abnormal  vagina,  and 
urethra,  as  I  shall  show  by  diagram.  The  abnormal  os  was  doing 
its  best  to  dilate,  so  at  first  there  was  a  question  as  to  which 
vagina  would  afford  passage  for  the  child.  Later  on — about  two 
hours — the  normal  os  dilated  and  while  pains  were  severe  she 
was  unable  to  complete  the  labor  unassisted.    I  called  my  asso- 
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ciate,  Dr.  R.  Hardwick,  and  we  proceeded  to  deliver  with  forceps, 
lacerating  the  perinenm  somewhat.  The  child  was  normal.  Since 
that  time  she  has  had  two  normal  births  with  no  trouble. 


Abnormal  vug 


Norma)  vag 


Urethra 


Uterus 


My  reason  for  reporting  this  case  is  that  so  far  as  I  can  learn 
there  is  no  similar  ca.se  of  double  vagina  on  record,  i.e.,  double 
vagina,  single  uterus  ;  one  vaginal  canal  directly  over  the  other. 
If  not,  this  should  be  made  a  matter  of  record. 


HE  danger  of  completely  emptying  the  bladder  in  certam 


A  cases  of  retention  of  urine  is  probably  not  sufficiently  ap- 
preciated by  the  majority  of  practitioners  in  this  country,  nor  is 
it  enough  emphasised  in  the  clinical  teaching  in  our  medical 
schools.  Yet  the  fact  is  referred  to  by  Sir  Henry  Thompson  in 
his  book  published  in  1888.  and  modern  textbooks  on  the  subject, 
both  English  and  Continental,  warn  against  such  a  danger.  In 
cases  of  acute  retention  the  bladder  may  be  safely  emptied  with- 
out any  fear  of  evil  consequences,  but  it  must  be  clearily  under- 
stood what  is  meant  by  acute  cases.  .Vcute  retention  of  urine 
not  only  means  inability  for  the  first  time  to  pass  water,  but 
also  connotes  no  history  of  increased  frequency,  of  dribbling,  pain 
above  the  pubes  before  passing  water,  or  of  ammoniacal  urine ; 
any  of  these  symptoms  will  give  rise  to  the  su.spicion  that  a 
chronic  retention  of  urine  has  already  existed  unknown  to  the 
patient.  Nor  need  there  be  any  fear  of  emptying  the  bladder  in 
those  cases  of  long-standing  retention  where  the  bladder  has 
never  been  allowed  to  remain  partially  distended  for  any  length 
of  time ;  that  is  to  say,  where  the  patient  has  been  relieved  daily 
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of  his  residual  urine  'by  the  catheter  from  the  very  beginning. 
It  is  with  cases  of  long-standing  retention  which  have  never  been 
leheved  by  the  catheter  that  the  danger  hes  of  death  within  any 
time  from  twenty-four  hours  to  three  weeks  after  the  removal 
of  the  urine.  The  immediate  cause  of  death  is  suppression  of 
urine. 

The  whole  urinary  system  in  such  patients,  from  the  calyces 
of  the  kidney  down  to  the  bladder,  is  one  large  cavity ;  the  open- 
ing of  the  ureters  into  the  bladder  is  no  longer  oblique,,  and  the 
normal  valvular  mechanism  of  this  arrangement  is  gone ;  the 
ureters,  the  pelvis,  and  the  calyces  of  the  kidney  are  all  dilated. 
As  a  result  of  these  changes  the  kidney  is  turning  out  urine 
against  pressure,  and  not  under  normal  conditions.  When  the 
urine  is  suddenly  drawn  ofif  this  pressure  is  at  once  lowered,  and 
the  lining  membrane  of  the  whole  tract  lacks  the  support  that 
it  has  accommodated  itself  to.  As  a  result  the  parts  become  en- 
gorged with  blood,  leading  to  the  injected  kidneys  and  bladder 
herhorrhages  mentioned  above. 

How  then  should  a  case  such  as  this  be  treated?  In  the  first 
place  the  patient  should  never  be  attended  to  in  the  practitioner's 
surgery ;  he  should  be  put  to  bed  either  in  his  own  home  or  in 
the  ward  of  a  hospital.  By  means  of  a  catheter  a  small  amount 
of  urine  should  be  drawn  off.  not  more  than  one-third  of  the 
whole  bladder  contents.  This  amount,  of  course,  cannot  be  ac- 
curately judged.  If  in  an  adult  the  bladder  is  well  above  the 
umbilicus,  it  probably  holds  three  pints ;  if  but  just  palpable  above 
the  pubes.  only  some  fifteen  ounces.  An  equal  amount  of  warm 
boric  solution  may  then  be  run  in  through  the  catheter,  allowed 
to  mix  with  the  urine,  Avhich  is  probably  foul,  and  then  drawn  oflF 
again.  This  may  be  done  some  three  or  four  times,  so  that  the 
fuid  in  the  bladder  then  consists  of  urine  mixed  with  boric  solu- 
tion. The  patient  should  he  kept  quietly  in  bed,  and  m  twelve 
or  even  twenty-four  hours'  time  a  further  quantity  may  be  drawn 
ofif,  leaving  behind  less  residual  urine  than  had  been  left  before. 
In  this  way  in  the  course  of  some  three  or  four  days  the  bladder 
may  be  cautiously  emptied  with  perfect  safety.  During  this  time 
the  patient  may  be  on  a  full  diet  for  a  person  at  rest,,  the  bowels 
should  be  well  emptied,  and  some  urinary  antiseptic  may  be  given. 
If  a  catheter  cannot  be  passed  and  a  suprapubic  puncture  be 
found  necessary  the  same  precautions  must  be  taken,  and  a  small 
amount  only  of  urine  drawn  of¥  on  the  first  occasion. 

In  acute  retention  there  is  no  danger  in  rapidly  emptying  the 
bladder,  and  it  is,  indeed,  necessary  to  relieve  the  patient  of  his 
pain.  The  treatment  of  this  condition  comes  under  two  head.s — 
to  assist  the  patient  to  pass  his  water,  or  to  draw  it  ofif  by  means 
of  some  instrument.  The  decision  will  depend  on  the  cause  of 
the  retention  and  the  amount  of  pain. 
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The  common  causes  of  retention  of  urine  are  three :  gonor- 
rhea, stricture,  and  enlarged  prostate.  In  the  first  of  these  con- 
ditions it  is  sometimes  said  that  a  catheter  shouHd  not  be  passed 
for  fear  of  infecting  the  posterior  urethra ;  but  this  objection  is 
not  of  much  weight,  for  acute  retention  does  not  occur  in  the 
acute  stage  of  the  disorder,  and  is  due  usually  to  a  prostatitis 
supervening  on  a  chronic  or  subsiding  posterior  urethritis,  and  is 
brought  on  by  some  neglect  of  treatment  when  the  patient  thinks 
he  is  getting  much  better.  But  the  catheter  in  this  condition 
should  be  used  with  extreme  care.  If  a  soft  india-rubber  one 
fail  to  pass,  a  No.  12  French  coude  catheter  can  be  tried.  No 
doubt  a  hot  bath  and  morphia  will  often  relieve  the  patient  in 
this  condition ;  but  it  is  not  a  treatment  over  which  much  time 
can  be  spent,  as  the  patient  is  in  extreme  pain  from  a  bladder  that 
has  never  been  distended  before,  and  permanent  damage  may 
result. 

In  retention  due  to  stricture  the  pain  iis  usually  not  so  great 
and  the  retention  less  absolute.  It  is  useful  in  such  cases  to  have 
from  the  start  some  definite  line  along  which  to  work.  First, 
an  attempt  may  be  made  to  pass  a  catheter,  but  not  too  much 
time  should  be  spent  over  this.  If  this  failsi,  the  patient  should 
have  a  hot  bath  and  a  dose  of  morphia,  and  while  he  is  in  the 
bath  another  attempt  at  catheterisation  may  succeed.  Even  if  this 
does  not,  the  patient  will  very  likely  be  successful  in  passing  a 
small  amount  of  urine.  He  can  then  be  left  for,  say,  an  hour, 
when  a  general  anesthetic  should  be  given  and  a  third  attempt 
made  to  reach  the  bladder  with  a  catheter.  If  this  again  fails,  the 
bladder  must  be  punctured  above  the  pubes.  The  best  catheters 
for  cases  of  stricture  are  the  olive-headed  French  ones,  and  if 
morphia  is  given  a  dose  of  half  a  grain  should  be  used ;  small 
doses  are  useless. 

In  the  third  class  of  casesi,  the  old  man  with  enlarged  prostate, 
there  are  two  methods  that  can  be  used,  and  two  only — the 
catheter  and  supra-pubic  puncture.  Baths  and  morphia  are  not 
likely  to  be  successful,  and  the  use  of  the  drug  may  be  dangerous. 
A  soft  rubber  catheter  will  often  find  its  way  in  along  the  tor- 
tr.ous  urethra,  and,  failing  that,  the  best  kind  to  be  used  is  the 
coude  or  bi-coude  catheter.  Whatever  the  cause  of  the  retention, 
the  immediate  after-treatment  is  the  same ;  keep  the  patient  in 
bed,,  put  him  on  a  light  diet,  and  get  the  bowels  well  open. 


The  Ophthalmo'tuberculin  Reaction 

[Abstracted  by  HERMAN  D.  ANDREWS,  iM.  O.) 

A REPORT  of  1,087  instillations  of  tuberculin  in  the  con- 
junctival sac  by  a  uniform  method  was  made  by  Dr.  E. 
R.  Baldwin  in  the  issue  of  the  Journal  of  the  .American  AFedical 
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Association,  February  20,  1909.  He  obtained  uniformity  of  pro- 
cedure by  furnishing  all  the  dififerent  observers  the  same' prepara- 
tion of  old  tutoercudin  (human)  in  the  strength  of  0.3  and  0.5 
per  cent,  and  including  pipettes  graduated  to  0.25  cubic  centi- 
meter. In  all,  887  individuals  were  tested,  in  190  the  test  being 
repeated.  There  were  310  cases  of  tuberculosis  in  some  form, 
265  suspected  of  tuhercnlosis,  127  subject  to  other  disease  and 
185  supposedly  healthy  subjects. 

In  the  records  he  found  that  in  incipient  stages  of  tuberculosis 
67  per  cent,  of  the  tests  were  positive  :  in  the  moderately  advanced 
75  per  cent,  were  positive,  while  in  far  advanced  cases,  the  pro- 
portion dropped  to  50  per  cent.  As  an  average  for  all  the  cases 
known  to  be  tubercular  70  per  cent,  of  the  tests  were  positive. 
Of  the  cases  of  suspected  pulmonary  tuberculosis  only  33  per 
cent,  reacted,  while  in  suspected  other  forms  of  tuberculosis  48 
per  cent,  were  positive.  Reactions  in  other  diseases  were  but  14 
per  cent,  while  healthy  subjects  showed  18  per  cent,  positive. 
In  the  incipient  cases,  where  we  wish  most  to  be  aided  in  diag- 
nosis 71  per  cent,  were  positive,  but  in  the  suspected  cases  where 
we  could  expect  assistance  in  diagnosis  only  33  per  cent,  were 
positive.  As  an  ideal  diagnostic  method  in  tuberculosis  the  re- 
sults show  that  the  test  falls  short  of  the  requirements,  though 
relatively  good  in  confirmation  of  diagnosis  in  clinically  tuber- 
culous cases. 

The  significance  of  age  as  a  factor  influencing  the  reaction 
cannot  as  yet  be  determined,  but  in  this  series,  tuberculous  cases 
between  ten  and  fifteen  years  gave  the  highest  percentage  of  posi- 
tive reactions.  Fever  had  apparently  no  influence  on  the  chance 
of  reaction. 

Control  tests  were  made  with  the  cutaneous  and  subcutaneous 
methods.  Results  in  both  of  these  tests  were  positive  more  fre- 
quently than  in  the  ophthalmo-test.  As  possible  reasons  account- 
ing for  the  nonreaction  of  the  latter  may  be  named  the  follow- 
ing :  uncertain  absorption  of  the  tuberculin  ;  smallness  of  the  dose 
required  for  safety ;  variations  of  the  susceptibilities  to  the  re- 
action in  different  individuals. 

As  to  the  clinical  value  of  the  ophthalmo-tuberculin  reaction 
for  prognosis  clinicians  are  being  impressed  with  its  limitations. 
A  positive  reaction  cannot  be  interpreted  as  an  infalHble  criterion 
of  existing  disease.  It  only  betrays  the  presence  of  infection,  and 
whether  it  is  recent  or  long  healed  must  be  determined  by  other 
means.  In  reality,  reaction  which  takes  place  only  to  large  or 
repeated  doses  of  tuberculin  are  of  little  clinical  value  considered 
apart  from  other  symptoms.  The  absence  of  reaction  after  such 
application  is  of  far  greater  value  in  excluding  tuberculosis. 
From  his  series,  the  writer  feels  that  the  advantages  of  the  con- 
junctival test  are  found  in  cases  where  positive  results  follow  the 
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use  of  very  small  amounts  of  tuberculin  and  that  orily  absence  of 
reaction  to  repeated  and  large  doses  has  any  value  in  excluding 
tuberculosis. 

As  to  the  danger  locally,  the  writer -found  severe  conjunctivitis 
in  ten  cases  and  one  case  of  keratitis  in  a  patient  which  had  tuber- 
cular lesions,  but  in  general,  there  are  no  great  risks  in  the  use 
of  the  non-repeated  weak  solution.  However,  the  ill-results  that 
have  been  reported  should  lead  one  to  make  the  test  with  a 
feeling  of  responsibility. 

Among  other  conclusions  the  writer  states  that :  the  conjuncti- 
val-tuberculin  test  performed  with  a  single  instillation  has  some 
value  in  confirming  the  i)rescnce  of  tuberculosis  in  the  early 
stages  ;  it  is  of  little  value  in  confirmation  when  the  symptoms  of 
tuberculosis  are  only  suspicious  :  the  test  is  unreliable  for  prog- 
nosis ;  with  proper  precautions,  danger  to  the  eye  is  slight  ani 
need  not  preclude  the  test  when  other  methods  are  inapplicable, 
as  when  fever  is  present :  its  use  should  be  restricted  to  adults. 


TOPICS  OF  PUBLIC  INTEREST. 
Nutritive  and  Medicinal  Value  of  Alcohol 

The  Committee  of  Fifty  and  its  Worl*. 

A FEW  persons  have  assumed  to  question  the  efficacy  and 
value  of  alcohol  as  a  remedial  agent.  The  subject  is  an 
old  one,  and  recent  attacks  on  the  therapeutic  value  of  alcohol 
have  been  largely  undertaken  in  s}mpathy  with,  if  not  in  further- 
ance of,  efiforts  to  correct  an  evil  of  social  life  by  the  entire  in- 
hibition of  alcohol.  When  an  effort  is  made  to  stop  abuses  of 
alcohol  through  the  entire  suppression  of  the  thing  abused,  there 
is  naturally  a  desire  to  secure  what  is  termed  scientific  authority 
for  it. 

Recent  unfavorable  discussions  of  the  effects  of  alcohol  and 
of  its  therapeutic  value  merely  show  the  conclusions  of  one  or 
two  investigators,  who  may  be  considered  as  in  the  field  to  prove 
a  case,  like  an  expert  in  court.  Those  who  know  the  other  side 
through  experience  and  practice  constitute  about  the  whole  mass 
of  mankind  residing  in  the  portion  of  the  world  called  civilised. 

The  most  vigorous  characters  in  history  have  been  temperate 
users  of  alcohol  in  one  form  or  another.  Some  of  the  greatest, 
like  Alexander  of  Macedon,  were  not  temperate. 

The  recent  unfavorable  expert  testimony  shrinks  to  insig- 
nificance beside  the  exhaustive  investigations  of  the  Committee  of 
Fifty  and  its  conclusions.  The  reports  of  this  great  body  of  un- 
biased investigators  have  not  had  popular  circulation,  chiefly  be- 
cause of  the  great  extent  and  the  lack  of  public  interest.  For 
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ill  reality  the  committee  reported  technically  what  nearly  every 
intelligent  person  knew,  but  not  in  a  technical  way.  The  reports 
show  conclusively  that  alcohol  in  suitable  (juantity  acts  as  food. 

"The  Committee  of  Fifty"  was  organised  in  1893  and  headed 
by  Hon.  Seth  Low,  as  president,  Charles  Dudley  Warner  as  vice- 
president,  and  Professor  I'^ancis  G.  Peabody,  D.  D.,  of  Cam- 
bridge, Mass.,  secretary. 

Among  the  distinguished  chemists  connected  with  the  investi- 
gations were  Professor  W.  O.  Atwater,  Wesleyan  L'niversity, 
Aliddletown,  Conn.;  Professor  II.  P.  Uovvditch,  Harvard  Medical 
School ;  Professor  R.  H.  Chittenden.  Sheffield  Scientific  School, 
of  Yale  University. 

The  committee  included  bishops  and  clergymen  of  several  de- 
nominations, with  business  men,  lawyers  and  authors,  and  the 
presidents  of  several  universities. 

After  twelve  years  of  careful  inquiry,  the  work  being  divided 
among  sub-committees,  the  conclusions  were  published  in  sec- 
tions, as  the  committees  rendered  reports,  in  1903-5.  A  sum- 
mary of  the  conclusions  of  the  committee  was  published  in  1905, 
the  introduction  to  the  volume  being  written  by  Rev.  Professor 
Francis  G.  Peabody.  ^ 

Charles  Dudley  Warner  wrote  in  Harper's  Magazine,  Febru- 
ary. 1897,  "That  the  prime  business  of  the  committee  was  not  the 
expression  of  opinion  or  the  advancing  of  one  theory  or  another, 
but  strictly  the  investigation  of  facts." 

During  the  twelve  years  up  to  1905  the  committee  had  been  in 
general  session  seventeen  times,  and  its  work  is  not  yet  finished. 

Fot  the  purpose  of  correcting  current  misstatements  as  to  the 
nature  and  effects  of  alcohol,  some  of  the  conclusion  of  the  sub- 
committee of  the  committee  of  fifty  on  "The  Physiological  As- 
pects of  the  Liquor  Problem"  are  briefly  quoted  in  this  paper. 
The  chairman  is  Professor  W.  O.  Atwater  and  the  other  members 
are  John  S.  Billings.  H.  P.  Bowditch,  R.  H.  Chittenden  and  W. 
IL  Walsh. 

The  most  important  experiments  and  investigations  by  this 
committee  were  conducted  in  the  laboratories  of  physiological 
chemistry  at  Wesleyan  University  and  Yale  University.  The 
experiments  at  Wesleyan  under  Professor  Atwater  were  exhaust- 
ive and  costly.  The  results  were  stated  in  two  articles  by  Pro- 
fessor Atwater  in  Harper's  Magazine  for  October  and  November. 
TOGO,  five  years  before  the  publication  of  the  summary  of  the 
committee's  work  to  which  reference  has  been  made. 

Professor  Atwater's  first  article  in  Harper's  Magazine,  Octo- 
ber, 1900,  was  devoted  to  "The  Nutritive  Value  of  Alcohol,"  and 
somewhat  extended  reference  to  medicinal  use  especially  in  cases 
of  critical  illness. 
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Professor  Atwater  writes:  "Is  alcohol  food?  Has  it  a  nutri- 
tive value  p  *  *  *  Yhe  two  chief  functions  of  food  are  to 
furnish  material  for  the  formation  of  the  tissues  of  the  body,  and 
to  yield  energy  for  warmth,  and  for  muscular  and  other  work. 

*  *  'pi^ig  body  uses  the  stored  materials  for  food  as  it  does 
the  parts  of  the  food  which  are  not  stored,  but  which  are  con- 
sumed as  they  are  eaten.  Alcohol  contains  no  nitrogen,  and, 
therefore  cannot  build  tissue ;  it  is  rather  to  be  classed  with  the 
fats  and  carbo-hydrates  and  if  it  has  any  food  value,  this  must 
be  as  fuel.  *  *  *  When  a  man  drinks  wine,  beer,  brandy, 
or  other  liquor,  is  the  alcohol  oxidised?  *  *  *  I  have  found 
some  seventeen  investigations  of  sufficient  importance  to  seem 
Vvorthy  of  special  consideration.  The  earliest  were  in  1846.  The 
results  of  all  but  two  were  interpreted  by  their  authors  as  in- 
dicating that  alcohol  is  burned  in  the  body."  The  most  conclusive 
experiments  to  show  that  alcohol  is  burned  in  the  body  as  fuel 
were  by  Anstie  in  England  in  1865- 1874. 

Professor  Atwater  proceeds :  "Since  the  work  of  Anstie  the 
question  has  been  how  completely  is  alcohol  burned?"  Experi- 
ments in  Bonn  University,  Germany,  1875-1883,  by  Drs.  Binz 
and  Bodlander,  are  detailed.  These  experimenters  found  that  as 
a  rule  95  per  cent,  or  more  of  alcohol  taken  into  the  body  in 
moderate  quantity  was  oxidised.  In  1871,  Strassman  in  IJerlin,, 
found  that  with  large  doses  of  alcohol  "only  6  or  7  per  cent, 
escaped  oxidation." 

Professor  Atwater  continuing,  says :  "In  the  late  experiments 
under  my  own  direction,  described  beyond,  alcohol  was  given  in 
smaller  doses,  and  especial  pains  were  taken  to  measure  ac- 
curately the  amounts  which  left  the  body  by  various  channels. 
In  these  cases  less  than  2  per  cent,  has  generally  escaped  oxida- 
tion. *  *  *  *  j^s  the  experiments  with  alcohol  have  be- 
come more  accurate,  the  proportion  actually  oxidised  has  appeared 
larger  and  larger.  When  taken  in  small  quantities,  say  one  or 
two  glasses  of  wine  or  a  glass  of  whiskey  at  a  time,  the  alcohol 
has  been  foimd  to  be  burned  at  least  as  completely  as  bread  or 
meat." 

Having  shown  that  alcohol  is  oxidised  in  the  body,  Professor 
Atwater  proceeds  to  describe  his  exhaustive  laboratory  experi- 
ments with  several  men  to  ascertain  if  alcohol  supplies  working 
energy,  if  substituted  in  part  for  a  regular  diet.  His  apparatus 
was  such  as  would  show  the  results  of  regular  foods  and  of 
alcohol.  He  says  of  these  experiments :  "The  average  energy 
given  ofi  from  the  body  was  in  the  experiments  without  alcohol 
2.949  calories,  in  those  with  alcohol  2,952  calories  per  day. 
Neither  my  associates  nor  myself  can  find  in  them  any  indica- 
tion of  considerable  extra  radiation  of  heat  under  the  influence  of 
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alcohol,  nor  can  we  find  anytliin<j  which  seems  to  us  to  justify 
the  conclusion  that  the  energy  of  the  diet  without  alcohol  was 
used  more  economically  than  that  of  the  diet  with  alcohol. 

*  *  *  So  far  as  I  know,  the  experimenters  whose  work 
is  most  generally  accepted  as  reliable  are  practically  agreed  that 
alcohol  by  being  burned  in  the  body  protects  fat  from  consump 
tion."  *  *  *  In  our  own  experiments  the  men  lost  on  an 
average  no  more  fat  in  the  experiments  with  alcohol  than  in  the 
corresponding  ones  with  ordinary  diet,  and  stored  as  much." 

Of  the  medicinal  and  sustaining  effects  of  alcohol  in  disease 
Professor  .\twater  says.  "In  talking  with  physicians  about  this 
subject  I  have  been  much  imjjresscd  by  the  frequent  and  cm])hatic 
statements  of  their  ex]>erience  in  admini^tering  alcohol  to  patients 
in  forms  of  disease  when  the  bocfily  activities  are  at  a  low  ebb. 
They  tell  me  that  they  frequently  find  that  people  in  such  condi- 
tion will  take  without  intoxicating  effects  quantities  of  alcohol 
which  would  under  ordinary  circumstances  produce  drunkenness. 
They  say,  furthermore,  that  there  are  many  cases  in  which  the 
bodily  functions  are  maintained  and  life  is  even  saved  by  alcohol 
when  ordinary  food  could  not  be  endured.  *  *  *  Qj.  Anstie 
gives  the  details  of  a  number  of  interesting  cases  of  this  kind, 
which  he  evidently  studied  with  great  care.  From  the  standpoint 
of  the  physiological  chemist,  this  effect  of  alcohol  would  seem 
entirely  natural.  The  bodily  functions  are  weakened  and  the 
power  of  digestion  impaired.  While  the  patient  is  lying  still,  the 
labor  required  of  the  muscles  is  not  large,  and  the  chief  need  is 
fuel  to  carry  the  body  through  the  time  of  stress.  What  is  wanted 
is  a  material  which  will  not  have  to  be  digested,  can  be  easily 
absorbed,  is  readily  oxidised  and  will  supply  the  requisite  energy. 
I  know  of  no  other  material  which  would  seem  to  meet  these  re- 
quirements so  naturally  and  so  fully  as  alcohol.  It  does  not  re- 
quire digestion,  is  absofbed  by  the  stomach,  and  presumably  by 
the  intestines  with  great  ease.  Outside  the  body  it  is  oxidised  very 
readily,  within  the  body  it  appears  to  be  quickly  burned,  and  sup- 
plies a  large  amount  of  energy." 

The  report  of  the  sub-committee  on  the  "physiological  as- 
pects" says  of  alcohol  and  digestion :  "When  alcoholic  fluids  are 
taken  into  the  stomach  in  not  too  large  quantities,  there  is  first 
a  direct  stimulation,  leading  to  the  rapid  secretion  of  a  powerful 
gastric  juice.  This  is  followed  by  a  more  or  less  rapid  absorp- 
tion of  the  alcohol,  accompanied  in  turn  by  an  indirect  or  second- 
arv  stimulation  of  gastric  secretion.  *  *  *  Regarding  saliv- 
arv  digestion,  alcohol  and  alcoholic  beverages  when  taken  into 
the  moiith  produce  a  direct  stimulating  effect  u]:)on  the  secretion 
of  saliva."  *  *  *  Alcohol  taken  in  mo.ierate  quantities  pro- 
duces effects  on  nutrition  sirhilar  to  those    produced  by  the 
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starches,  sugars  and  fats  in  ordinary  food,  in  that  it  is  oxidised 
in  the  body  and  yields  energy  for  warmth  and  possibly  for 
nmsciilar  work.  Roughly  speaking,  four  grains  of  alcohol  will 
yield  the  same  amount  of  energy  as  seven  grains  of  sugar,  starch 
or  protein,  or  three  grains  of  fat." 

Of  the  frequent  designation  of  alcohol  as  "a  poison"  when 
taken  in  excess,  the  committee  report  says :  "There  is  no  sub- 
stance which  is  always  and  everywhere  a  poison.  The  term  i's  rela- 
tive ;  conditions  and  circumstances  of  various  kinds  must  always 
enter  into  its  conception.  No  one  would'  maintain  that  a  cup  of 
delicately  flavored  tea  is  in  any  sense  injurious  or  poisonous  to 
the  average  adult  and  yet  caffeine,  the  active  principle  of  this 
cup  of  tea,  is  a  poison  as  surely  as  alcohol.  The  term  poison 
belongs  with  equal  propriety  to  a  number  of  other  food  acces- 
sories, as  coffee,  pepper,  ginger,  and  even  common  salt." 

While  admitting  frankly  the  injurious  effiects  of  excessive  use 
of  alcohol  in  causing  disease,  the  committee  says  of  some  diseases 
usually  attributed  to  alcoholic  excesses :  "It  is  important  to  know 
that  the  immoderate  drinking  of  alcoholic  liquors  may  be  the  first 
symptom  of  some  chronic  disease  which,  when  later  recognised, 
is  erroneously  ascribed  to  alcohol  as  the  cause.  It  is  known  that 
many  of  the  mental  and  nervous  disorders  of  alcoholism,  attri- 
buted to  the  toxic  action  of  alcohol  are.  nevertheless,  dependent 
in  a  large  measure  on  an  underlying  defective  constitution,  as  an 
excessive  indulgence  in  alcohol  rarely  produces  certain  of  these 
disorders  in  persons  of  normal  constitution." 

This  brief  abstract  of  the  chief  results  of  an  exhaustive  in- 
quiry as  to  some  effects  of  alcohol  are  submitted  with  confidence 
that  much  of  current  error  and  misrepresentation  will  be  cor- 
rected. The  Committee  of  Fifty  is  a  very  cautious  body ;  for  it  has 
among  its  members  total  abstainers  and  prohibitionists  ;  but  all 
are  honest  men.  So  the  truth  in  regard  to  a  most  useful  agent 
has  been  barelv  told. 


Institutional  Work  for  Young  Physicians. — Wm.  P.  .Sprat- 
ling  of  Baltimore,  Md.,  describes  the  positions  available  for 
voung  physicans  in  connection  with  asylums  and  sanatoriums. 
The  State  institutions  for  the  insane  afford  very  desirable  posi- 
tions with  a  salary  beginning  with  $600  and  maintenance  and 
increasing  hy  length  of  service  and  examinations  for  promotion 
up  to  $4,500.  Boards  of  Health  and  municipal  departments  also 
afford  positions  useful  for  those  who  do  not  wish  to  enter  gen- 
eral practice  at  once,  or  need  assistance  through  a  few  years. 
Sanatoria  and  public  health  resorts  also  employ  resident  physi- 
cians, who  generally  receive  good  sialaries. — Medical  Record, 
April  24,  1909. 
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Conference  on  Medical  Education 

THE  Fifth  Annual  Conference  of  the  Council  on  Medical 
Education  of  the  American  Medical  Association  was  held 
at  the  Auditorium  Hotel,  Chicaj^'o,  Monday,  April  5,  1909.  Two 
sessions  were  held,  one  at  10  a.  m..  and  the  other  at  2  p.  m. 

The  chairman  of  the  council.  Dr.  Arthur  Dean  Bevan,  of 
Chicago,  opened  the  proceedings  at  the  appointed  hour  with  an 
address  in  which  he  dealt  with  the  problems  awaiting  solution 
in  order  to  carry  medical  education  standards  forward  to  the 
proper  point,  to  make  them  what  they  should  be,  to  give  them 
a  respectability  equal  to  the  demand  of  the  times.  He  reviewed 
the  work  of  the  previous  conferences  and  pointed  out  the  most 
important  improvements  that  had  taken  place  under  the  influ- 
ence of  the  council.  His  reference  to  the  work  and  powers  of 
the  state  examining  boards  possessed  especial  interest.  Through 
the  courtesy  of  Dr.  Bevan  we  are  permitted  to  make  an  advance 
excerpt  of  his  remarks  on  this  topic  from  the  address.    He  sai;l: 

THE  POWER   OF  THE  ST.\TE  BOARD.S. 

When  all  is  said  and  done  a  clear  and  definite  fact  remains 
that  the  power  to  control  and  elevate  the  standards  of  medical 
education  lies  entirely  and  alone  in  the  hands  of  the  state  boards. 
It  is  in  the  power  of  the  state  boards  in  the  majority  of  the 
slates  of  the  Union  this  year  to  so  raise  the  preliminary  require- 
ments and  to  exact  fair  and  complete  medical  pre]:)aration  as 
will  secure  for  such  states  competent  medical  practitioners. 

Briefly,  the  present  situation  of  medical  education  demands 
for  a  satisfactory  solution  ( i )  the  passing  of  the  commercial 
medical  schools  and  the  development  of  strong  medical  colleges 
as  the  medical  departments  of  universities;  (2)  endowments 
both  private  and  state  for  the  proper  maintenance  of  such  medi- 
cal departments. 

It  has  been  demonstrated  that  such  endowments  could  not 
be  secured  for  the  independent  medical  schools,  and  further,  the 
experience  of  the  past  few  years  as  shown  clearly  that  the 
modern  medical  school  needs  such  endowments  as  it  cannot  be 
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supported  properly  by  the  fees  of  students;  (3)  the  first  and 
most  important  pubHc  health  measure  is  that  each  state  should 
demand  through  its  state  licensing  board  complete  and  thorough 
medical  preparation  of  those  seeking  to  practise  medicine  with- 
in its  boundaries.  The  desirability  and  value  of  the  curriculum, 
with  necessary  equipment,  and  the  like,  from  the  state  board 
standpoint  is  to  be  considered,  as  is  also  the  question  of  making 
the  state  board  examination  more  of  a  jiractical  test  of  the  candi- 
date's ability  to  practise  medicine. 

The  secretary,  Dr.  N.  P.  Colwell,  next  made  his  report  of 
the  work  for  the  year,  which  included  some  of  the  conditions 
found,  of  medical  colleges,  as  well  as  the  status  of  medical  educa- 
tion at  the  present  time.  Reports  were  then  presented  by  the 
chairman  of  the  ten  subcommittees  on  medical  curriculum  as 
follows : 

Anatomy,  including  Histology  and  Embryology,  Charles  R. 
Bardeen,  Professor  of  Anatomy,  University  of  Wisconsin,  Col- 
lege of  Medicine,  ]Madison,  Wis ;  Physiology  and  Physiologic- 
Chemistry,  Elias  P.  Lyon,  Professor  of  Physiology,  St.  Louis 
I'niversityi,  School  of  Medicine.  St.  Louis ;  Pathology  and  Bac- 
teriology, William  T.  Councilman,  Professor  of  Pathology, 
Harvard  Medical  School,  240  Longwood  avenue,  Boston; 
Pharmacology,  Toxicology  and  Therapeutics,  Torald  Sollmann, 
Professor  of  Pharmacology  and  Materia  Medica,  Pharmacologic 
Laboratory,  Western  Reserve  University,  Medical  Department, 
Cleveland,  O. ;  Medicine,  including'  Pediatrics  and  Nervous  and 
Mental  Diseases,  George  Dock,  Professor  of  Medicine,  Tulane 
LTniversity  of  Louisiana,  New  Orleans ;  Surgery :  General  and 
Special,  Charles  H.  Frazier,  Professor  of  Clinical  Surgery,  Uni- 
versity of  Pennsylvania,  Department  of  Medicine,  Philadelphia ; 
Obstetrics  and  Gynecology,  Joseph  B.  DeLee,  Professor  of 
Obstetrics,  Northwestern  University  Medical  School.  Chicago ; 
Diseases  of  the  Eye,  Ear,  Nose  and  Throat.  George  E.  de- 
Schweinitz,  Professor  of  Ophthalmology,  L^niversity  of  Pennsyl- 
vania, Department  of  Medicine,  Philadelphia;  Dermatology  and 
Venereal  Diseases,  William  A.  Pusey,  Professor  of  Dermatology 
and  Clinical  Dermatology,  College  of  Physicians  and  Surgeons, 
Chicago ;  Hygiene,  Medical  Jurisprudence  and  Medical  Econom- 
ics, F.  F.  Wesbrook,  Professor  of  Pathology  and  Bacteriology, 
University  of  Minnesota,  College  of  Medicine,  IMinneapolis. 

These  reports  recommended  a  curriculum  which  aggregated 
4400  hours.  At  a  meeting  of  the  chairmen  held  the  day 
previous,  the  reports  had  been  compared,  a  few  duplications  of 
courses  were  eliminated,  and  the  total  hours  for  each  section  re- 
duced as  follows : 

Subject.  Honrs. 
L    Anatomy,  including  histology  and  embryology.  .  .  700 
n.    Physiology  and  Physiologic  Chemistry,  including  80 

hours  of  Organic  Chemistry    530 
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III.  Patholog-y  and  Bacteriology    500 

IV.  Pharmacology,  Toxicology  and  Therapeutics    240 

V.    Medicine,  including  Pediatrics  and   Nervous  Dis- 
eases   890 

VI.    Surgery:  General  and  Special    650 

VII.    Obstetricsi,  180  hours,  and  Gynecology,  60  hours..  240 

VIII.    Diseases  of  the  Eye,  Ear,  Nose  and  Throat   140 

IX.    Dermatology  and  Syphilis    90 

X.    Hygiene,  Medical  Economics  and  Medical  Jurispru- 
dence   120 

Total    4,100 


These  figures  were  voted  to  represent  the  maximum  require- 
ment of  a  medical  curriculum  covering  four  years  of  32  weeks 
each  of  actual  work.  It  was  the  opinion  of  those  present  that 
the  curriculum  should  not  be  made  a  hard  and  fixed  requirement 
with  which  all  colleges  should  comply.  Its  chief  value  was  con- 
sidered to  be  in  its  suggestiveness  and  from  the  fact  that  it  repre- 
sented an  exhaustive  study  by  over  100  leading  medical  edu- 
cators, representing  all  the  subjects  included  in  the  curriculum. 

In  the  afternoon  the  state  boards  relation  to  standards  and 
as  to  the  character  of  the  examination  were  dealt  with  in  the  fol- 
lowing papers : 

Some  Results  of  Higher  Standards  of  Preliminary  Education, 
Richard  H.  Whitehead,  Dean  of  the  Department  of  Aledicine  of 
the  University  of  Virginia,  Charlottesville.  Discussion. 

The  Character  of  the  State  Medical  License  Examination, 
Fleming  Carrow,  member  of  the  State  Board  of  Registration  in 
Medicine  of  Michigan,  Detroit. 

Dr.  Whitehead  gave  the  results  of  higher  requirements  in  his 
school.  While  the  increase  caused  a  reduction  in  the  number  of 
students  it  greatly  raised  the  average  quality.  He  added  that 
v.hile  the  south  had  some  serious  educational  problems  to  work 
out,  the  Council  should  not  lower  its  standards  on  that  account. 
The  south  needed  the  standard  as  a  goal  to  be  striven  for.  In 
conclusion,  Dr.  Whitehead  said :  "The  day  is  not  so  very  far  ofif 
when  there  will  exist  the  proper  basis  for  high  standards  in 
medical  education.  Already  the  leaven  of  high  ideals  is  working 
in  at  least  three  southern  universities.  And  so.  I  say,  do  not 
worry  about  the  south  ;  it  will  work  out  its  educational  develop- 
ment in  due  time.  In  the  meanwhile  the  Council  can  be  of  much 
service  by  stimulating,  encouraging,  helping — but  not  by  lower- 
ing its  standard." 

While  the  subjects  presented  material  of  interest  the  discus- 
sions were  less  spirited  than  usual,  indicating  that  much  of  the 
opposition  to  advances  proposed  has  disappeared.  Dr.  White- 
head's final  sentence,  being  an  index  of  that  fact.  The  attend- 
ance comprised  about  one  hundred  persons. 
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Honors  to  Dr,  Henry  Reed  Hopkins. 

THE  Aledical  Society  of  the  County  of  Erie,  under  the  presi- 
dency of  Dr.  Charles  A.  Wall,  did  itself  great  credit  in 
the  reception  tendered  to  Dr.  Henry  R.  Hopkins,  at  the  Univer- 
sity Club  on  the  evening  of  April  19,  1909.  The  exercises  be- 
longing to  a  regular  meeting  of  the  society  were  dispensed  with 
and  the  ceremonies  incident  to  the  reception  substituted. 

An  appropriate  program  had  been  planned  which  was  car- 
ried out  without  hitch  or  friction.  Dr.  Hopkins  had  served  the 
society  some  forty  years  as  member  and  chairman  of  the  board 
of  censors;  he  had  taken  the  initiative  in  the  creation  of  a  state 
board  of  medical  examiners ;  he  had  been  the  first  cause  of 
clearing  the  city  of  Buffalo  of  quacks  and  criminal  practitioners ; 
he  was  the  97th  president  (1903)  of  the  medical  society  of  the 
State  of  New  York.  For  these  and  many  other  reasons,  not 
essential  to  mention  now,  it  was  considered  proper  to  recognise 
Dr.  Hoi^kins's  services  to  the  profession  and  the  people  at  large 
in  a  public  manner. 

First,  a  number  of  addresses  were  delivered.  Dr.  Charles 
G.  Stockton,  the  reigning  president  of  the  Medical  Society  of 
the  State  of  New  York,  spoke  of  Dr.  Hopkins's  activities  in 
promoting  the  scientific  work  of  that  body,  of  his  labors  for  many 
}-ears  on  the  committee  of  hygiene,  and  humorously  alluded  to 
the  attack  of  "nostalgia"  which  developed  when  the  society  and 
the  association  were  amalgamated.  Dr.  Stockton  spoke  in  his 
usual  happy  vein. 

The  next  speaker  was  Dr.  William  Warren  Potter,  president 
of  the  State  Board  of  Medical  Examiners,  who  reviewed  Dr. 
Hopkins's  work  in  relation  to  the  establishment  of  the  board, 
which  marked  the  beginning  of  higher  medical  education  in  this 
state.  Mr.  John  Lord  O'Brian,  United  States  Attorney 
for  the  Western  District  of  New  York  followed  with  a  clever 
and  humorous  address  concerning  his  relations  with  Dr.  Hopkins, 
while  he,  Mr.  O'Brian,  was  counsel  for  the  Medical  Society  of 
tlie  County  of  Erie. 

Dr.  DeLancey  Rochester  dealt  with  Dr.  Hopkins's  bold  stand 
at  different  times  in  protecting  the  people  from  medical  fakirs 
and  mountebanks.  Dr.  P.  W.  Van  Peyma  spoke  of  the  part 
the  distinguished  guest  played  in  creating  midwifery  legislation, 
also  in  the  interest  of  the  people.  Dr.  Edward  Clark,  formerly 
]iresident  of  the  Medical  Society  of  the  County  of  Erie,  dealt 
with  questions  of  legislation  in  which  both  he  and  Dr.  Hopkins 
had  together  taken  an  active  part.  Dr.  William  C.  Phelps,  a 
veteran  in  professional  work,  .spoke  for  the  profession  at  large. 

At  the  close  of  the  speechmaking,  a  silver  loving  cu]).  suit- 
ably engraved,  was  given  to  Dr.  Hopkins.    He  res])onded  in  an 
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.-ippropriate  speech  thanking-  his  colleagues  for  their  kind  words 
and  the  token  of  their  a])preciation  of  his  work. 

A  collation  then  was  served  at  which  the  good  fellowship 
continued.    And  so  ended  a  most  enjcjyable  evening. 


A  Notable  Achievement. 

MR.  Charles  Gordon  Jlayd,  ])residenl  oi  the  class  of  1909. 
Medical  Dei)artment  University  oi  Buffalo,  to  be 
graduated  May  28,  instant,  recently  took  the  examination  for 
interne  at  the  New  York  Postgraduate  Hospital.  Thirty  candi- 
dates entered  the  arena,  one  having  failed  to  appear  before  the 
contest  began. 

These  young  men  represented  nearly  all  the  universities  and 
other  great  medical  schools  of  the  land.  At  the  end  of  the  first 
day  one-half  the  number  had  disa])])eared.  The  second  day 
proved  too  much  for  one-half  the  remainder;  while  the  third  day 
left  but  four  still  "in  the  running."  And  behold,  Mr.  Hayd  "lei 
all  the  rest,"  having  secured  first  place  in  an  examination  noted 
alike  for  its  severity  and  fairness. 

It  should  be  remarked  that  Mr.  Hayd  had  already  passed, 
standing  first  on  the  list,  the  examination  for  interne  at  the  Buf- 
falo General  Hospital.  This  place  he  resigned  when  the  New- 
York  appointment  was  won.  The  Journal  extends  its  congratu- 
lations to  Mr.  Hayd,  who  is  a  nephew  of  Dr.  Herman  E.  Hayd, 
tl;e  well  known  surgeon  of  Buffalo. 


Greater  University  of  Buffalo  grows  apace.  Through  the 
efforts  of  vice-chancellor  Norton,  $27,000  have  been  added  to  the 
treasury  and  within  the  last  few  days  the  sum  is  further  increased 
by  more  recent  contributions.    Let  the  good  work  go  on. 


The  health  department  is  preparing  to  enforce  the  antispitting 
ordinance,  wdiich  goes  into  effect  on  July  ist.  Small  yellow  cards, 
bearing  the  words — "You  are  violating  the  law  against  spitting — 
you  are  subject  to  imprisonment  or  fine  or  both,  by  order  of  the 
health  board — "  are  being  printed  ready  for  distribution. 

The  plan  is  to  give  these  cards  to  school  children,  business- 
men and  others,  who,  when  they  see  a  person  spitting  on  the  side- 
walk or  in  a  public  building  or  conveyance,  are  expected  to  hand 
one  of  the  reminders  to  the  offender.  Other  notices  are  being 
prepared  for  posting  in  public  places. 


Allan  Wilmot,  son  of  Mr.  and  Mrs.  \V.  B.  Wilmot,  died 
March  31,  1909,  of  spinal  meningitis.  He  was  a  student  at  the 
I'niversity  of  Buffalo  and  a  graduate  of  the  Delavan  Hig'h  School. 
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Dr.  Roswell  Park  announces  the  removal  of  his  offices  from 
510  Delaware  avenue  to  430  Delaware  avenue.  Dr.  Edgar  R. 
AJcGuire  has  removed  his  office  and  residence  to  the  same  ad- 
dress. The  office  hours  of  Drs.  Park  and  McGuire  will  be  from 
2  to  4  P.  AL,  Sundays  by  appointment  only.  Telephones:  Bell, 
Tupper  4 ;  Frontier,  637. 


Dr.  Harry  R.  Trick,  of  Buf¥alo,  announces  his  removal  from 
No.  1195  Main  street  to  No.  605  Elmwood  avenue,  "Elmwood 
Heights,"  apartment  No.  i. 


Dr.  James  E.  King,  of  Buffalo,  has  succeeded  Dr.  DeWitt  G. 
Wilcox  in  the  conduct  of  Lexington  Heights  Hospital,  173  Lex- 
ington Avenue,  Buffalo,  N.  Y. 

Dr.  George  N.  Jack,  of  Buffalo,  announces  the  removal  of  his 
office  from  91  Niagara  street  to  901  Mutual  Life  Building,  202- 
218  Pearl  street.   Hours:  9  to  i.    Excepting  Sundays. 


Dr.  Lucien  Howe,  of  Buf¥alo,  who  has  been  in  attendance  upon 
the  International  Ophthalmological  Congress  at  Naples,  has  re- 
turned.   He  was  accompanied  by  Mrs.  Llowe. 


Dr.  W.  L.  Allen,  of  Williamsville,  has  been  elected  president 
of  the  Board  of  Health  of  that  village  for  the  current  year.  Dr. 
W.  H.  Baker  is  appointed  health  officer  for  the  year. 
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Dr.  Albert  Groves  Ellinvvood,  of  Attica,  N.  Y.,  died  at  the 
German  Deaconess's  Hospital,  Buffalo,  March  26,  1909,  aged  84 
years.  ?le  was  the  son  of  Eli  Ellinwood,  and  was  born  at  Clin- 
ton, X.  Y.,  July  I.  1824.  He  received  his  preliminary  education 
at  the  Clinton  Grammar  School.  Meanwhile,  however,  the  family 
had  removed  to  Pembroke,  N.  Y.,  where  some  of  its  members 
still  reside.  Dr.  Ellinwood  received  his  medical  degree  at  the 
L'uiversity  of  lUiffalo  in  1848,  and  immediately  thereafter  began 
practice  at  Cowlesville,  N.  Y.,  in  association  with  Dr.  M.  E. 
Potter.  Later  he  removed  to  East  Pembroke,  and  finally,  in 
1862,  located  at  Attica  where  he  continued  to  reside  until  his 
death. 

Dr.  Ellinvvood  enjoyed  the  confidence  of  a  large  clientele  dur- 
ing his  entire  me:lical  career.     In   1855,  he  married  Arlotta 
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Maria  Bass,  of  Randol])h,  Alass.,  who  died  a  few  years  ago.  One 
son,  Dr.  F.  F.  Ellinwood,  of  Utica,  and  two  daughters,  both  of 
whom  married  clergymen,  survive. 

Dr.  Elhnwood  kept  his  activity  until  about  a  month  previous 
to  his  death.  lie  was  a  member  of  the  local  and  general  medi- 
cal societies,  and  served  as  surgeon  of  the  Erie  railway  for  some- 
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thing  more  than  forty  years.  He  was  a  courtly  gentleman,  re- 
spected of  all  who  knew  him. 

Dr.  William  Hy.skr,  of  Plainfield,  Mich.,  died  at  his  home 
March  20,  1509,  aged  82  years.  He  graduated  at  the  University 
of  Buffalo  in  1850. 
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COLLEGE  AMD  HOSPITAL  MOTES 

The  sixty-third  annual  commencement  of  the  Medical  Depart- 
ment of  the  University  of  lUiffalo,  will  be  held  at  the  Teck 
Theater.  Friday,  May  28,  1909  at  11  A.  The  program  is 

not  yet  out  but  the  usual  ceremonies,  doubtless,  will  be  observed. 
The  Alunmi  Association  will  begin  its  annual  conclave  Friday 
evening,  Alay  25,  with  a  reception,  addresses,  election  of  officers, 
and  a  collation.  During  Wednesday  and  Thursda\\  clinics, 
luncheons,  and  other  entertainments  will  take  place. 


BOOKS  AMD  AUTHORS. 


International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures 
and  c\--i>ccially  prepared  articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics, 
Pathology,  Dermatology,  OphthaTmology,  Otology.  Rhinolog}', 
Laryngology,  Hygiene  and  other  topics  of  interest  to  students 
and  practitioners.  Edited  by  W.  T.  Longcope,  AI.D.,  Volume  L 
Nineteenth  series.  Philadelphia  and  London:  J.  B.  Lippincott 
Co.    1908.     (Cloth,  $2.00.) 

These  volumes  appear  four  times  a  year  with  such  regular- 
ity, and  have  contintted  to  do  so  for  eighteen  years,  that  their 
popularity  is  attested  by  these  facts^  In  this  book  there  are  two 
articles  on  treatment ;  four  on  medicine ;  four  on  surgery ;  two 
on  gynecology  and  obstetrics  :  one  on  genitourinary  disease ;  one 
on  proctology ;  one  on  rhinology ;  one  on  dermatology ;  and  one 
on  pathology.  Besides  these  there  is  a  review  of  the  progress 
of  medicine  for  1908,  that  part  upon  treatment  being  prepared 
by  A.  A.  Stevens ;  that  relating  to  medicine,  by  David  L.  Edsa.ll, 
and  Verner  Nisbet ;  and  that  pertaining  to  surgery  by  Joseph  C. 
Bloodgood.  This  addition  to  the  regular  articles  serves  to  make 
this  volume  one  of  unusual  interest,  the  resume  on  progress  be- 
ing exceedingly  well  excerpted.  The  clinical  articles  proper  are 
in  general  presented  by  men  of  experience,  some  of  whom  are 
very  well  known  in  their  respective  fields  of  labor.  The  book  is 
of  interest  and  value,  complimenting  its  predecessors  in  excellent 
fashion. 


Progressive  Medicine.  A  Quarterly  Digest  of  Advances,  Discoveries 
and  Inipro\cments  in  the  Medical  and  Surgical  Scietices.  Edited 
by  Hobart  Amory  Hare,  M.D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  College  of  Philadelphia, 
Vol.  XL  No.  1,  March,  1909,  Octavo,  277  pages.  Per  annum,  in 
four  paper-bound  volumes,  containing  1,200  pages.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  New  York:  ($6.00,  net; 
in  cloth,  $9.90,  net.) 

Tn  the  issue  of  this  periodical  before  us  we  find  surgery  of 
the  head,  neck  and  thorax,  occupying  about  one  hundred  pages, 
prepared  by  Charles   TT.  I*"razicr ;  infcctiims  diseases,  including 
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acute  rheumatism,  inthienza,  and  croupous  ])ncumonia,  ex- 
cerpted by  Robert  11.  Preble  and  coverin},'-  over  fifty  pages; 
diseases  of  children,  occujjying;  thirty-two  pages,  and  made  up 
by  Floyd  M.  Crandall ;  rhinology  and  laryngology,  dealt  with  by 
D.  Braden  Kyle;  and  otology  handled  by  Arthur  B.  Duel.  Dr. 
Crandall  directs  attention  to  Dr.  F.  Park  Lewis's  (  Buffalo)  re- 
commendation relating  to  the  prevention  of  oi)hthalmia  neona- 
torum. Dr.  Lewis  insists  that  midwives  as  well  as  physicians 
shall  instill  a  drop  of  a  i  per  cent,  silver  nitrate  solution  in 
the  eyes  of  every  new  born  infant.  This  dictum  cannot  be  pre- 
sented too  often  ;  as  only  by  "continually  hammering"  can  it  be 
made  clear  that  30  per  cent,  of  blindness  can  thereby  be  pre- 
vented. The  book  is  full  of  original  material  offered  in  an  in- 
teresting and  instructive  form. 


Orthopedic  Surgery  for  Practitioners.    By  Henry  Ling  Taylor,  M.D. 

Professor  of  Orthopedic  Surgery  and  Attending  Orthopedic 
Surgeon,  New  York  Post-Grathiate  Medical  School  and  Hospital, 
etc.:  assisted  by  Charles  Ogilvy,  M.D.,  .\djunct  Professor  of 
Orthopedic  Surgery  at  the  same  institution;  and  by  Fred  H. 
Albee,  M.D.,  Instructor  (jf  Orthopedic  Surgery  at  the  same  in- 
stitution. With  2'>4  illustrations.  New  York  and  London:  D. 
Appleton  &  Company.    1909.    (Price,  $5.00,  cloth.) 

This  work  is  prepared  by  an  expert  orthope;lic  surgeon  not, 
however,  for  the  specialist,  but  for  the  general  jjractising  physi- 
cian. It  is  well  that  this  .should  be  so,  for  he  rather  than  the 
si>ecialist  generally  sees  deformed  children  and  even  adults  be- 
fore they  go  to  the  orthopedist.  He  even  has  the  oi)i)ortunity 
of  treating  the  deforming  diseases  in  their  early  stages  and  be- 
fore the  resultant  deformities  have  become  fixed  or  permanently 
distorted.  It  is  during  these  earlier  manifestations  that  fre- 
quently simpler  methods,  comparatively  speaking,  prove  effectual. 

■The  author  attempts  to  place  in  the  hands  of  any  intelligent 
practitioner  such  methods  of  treatment  as  will  result  in  success, 
putting  aside  useless  or  indift'erent  material.  He  makes  three 
divisions  of  his  book — namely,  general,  special,  and  technical, 
the  several  parts  being  essential  to  a  complete  presentation  of 
the  subject  in  its  most  scientific  form.  The  general  part  deals 
with  causes,  congenital  crippling  affections,  nutritional  disorders, 
infections,  diseases  of  unknown  origin,  timiors  and  cysts,  malig- 
nant diseases,  spontaneous  fracture,  ununited  fracture,  ■  diseases 
of  the  nervous  system,  examination  and  diagnosis,  prevention, 
prognosis,  treatment  of  underlying  cause,  complications,  and 
treatment  of  deformity.  The  latter  includes  bandaging,  strap- 
ping, splinting  and  all  mechanical  apparatus ;  also  o])erative 
treatment,  exercises  and  gymnastics. 

In  the  special  part  the  author  handles  all  deformities  and 
deals  with  them  in  sections — first,  in  the  neck  and  trunk,  next 
in  the  shoulder  girdle  and  upper  extremity,  and  finally  in  the 
pelvic  girdle  and  lower  extremity.  In  the  last  part  technic  is 
considered  in  all  its  details,  such  as  means  of  increasing  and 
diminishing  local   pressure,   increasing  and    restricting  motion, 
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bandaging;-,  strapping-,  splinting,  general  and  special,  material 
such  as  plaster  of  paris,  celluloid,  leather,  steel  and  the  like,  leg 
splints, — ankle,  knee  and  hip — ^pelvic,  arm,  spinal  and  neck 
splints.  In  fact,  nothing  is  neglected  that  science  and  art,  work- 
ing together,  can  devise  or  apply  for  the  cure  of  deformity,  con- 
genital or  acquired. 

Taylor's  twenty-five  years'  experience,  surrounded  as  he  has 
been  by  men  of  great  skill  and  scientific  attainments  in  ortho- 
pedics, qualifies  him  to  express  opinions  and  deal  with  questions 
of  great  difficulty  in  an  understanding  manner,  that  imparts 
clearness  to  the  reader,  as  well  as  satisfaction  to  the  learner. 

The  book  is  beautifully  printed  on  heavy  calendered  paper 
and  the  illustrations  portray  the  author's  meaning  and  intent  with 
emphasis.  A  list  of  orthopedic  literature  and  an  excellent  index 
add  a  finish  to  the  work,  that  is  one  of  the  best  treatises  on 
the  subject. 


Transactions  of  the  American  Surgical  Association.  Vol.  XXVI. 
Edited  by  Richard  H.  Harte,  Recorder.  Printed  for  the  Associa- 
tion by  William  J.   Dornan,  Philadelphia.  1908. 

Although  this  great  association  has  put  forth  many  excellent 
volumes  since  it  was  organised  by  Samuel  D.  Gross  in  1880,  it 
is  doubtful  if  any  have  been  as  resplendent  as  this  one.  All  the 
pa])ers  are  of  exceptional  good  quality  while  many  of  them  are 
brilliant.  Mr.  Moynihan,  of  Leeds,  accentuates  his  second  visit 
to  the  association  by  reading  a  paper  entitled  "Late  results  after 
operations  for  benign  diseases  of  the  stomach  and  duodenum," 
it  being  the  first  of  a  series  of  discourses  on  stomach  and  duo- 
denal diseases,  with  special  reference  to  their  surgical  cure.  The 
other  participants  in  this  symposium  were  William  J.  Mayo, 
John  B.  Deaver,  \\'illiam  L.  Rodman,  John  B.  Roberts  and  F.  E. 
Bunts.  It  was  a  notable  company  and  the  contributions  were 
worthy  the  men  comprising  it.  John  B.  Murphy  read  a  sterling 
paper  on  perforative  peritonitis,  that  was  followed  by  a  brilliant 
discussion,  during  the  course  of  which  Mr.  Moynihan.  while 
taking  part,  paid  high  tribute  to  Dr.  Murphy. 

We  should  like  to  deal,  in  extenso,  with  this  s])lendid  volume 
but  inasmuch  as  it  is  available  for  those  who  may  wish  to  pos- 
sess it,  we  hardly  think  it  desirable  to  do  so,,  particularly  as  we've 
said  quite  enough  to  give  a  hint  of  its  value  to  any  one  who 
]iractises  surgery.  It  is  a  beautifully  printed,  well  indexed  book 
of  seven  hundred  and  fifty-six  pages. 


Transactions  of  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association  at  the  .")!Uh  annual  session  held 
at  Chicago,  June  2,  lOOS. 

This  section  at  its  last  meeting  was  ])resided  over  by  Dr. 
Walter  Blackburn  Dorsett.  of  St.  Louis.  He  chose  for  the  sub- 
ject of  his  address,  "Criminal  Abortion  in  its  I'roadest  Sense." 
It  is  an  important  topic  an.l  was  well  handled  by  Dr.  Dor.sett. 
The  book  is  filled  with  excellent  papers,  some  of  which  arc  bv 
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distinguished  men.  August  Martin,  of  lierlin,  presented  the 
topic  of  "Genital  Tuberculosis,"  an  important  topic  well  set  forth 
and  discussed  with  ability.  The  grouping  of  the  work  of  this 
section  into  one  volume  where  each  and  every  contribution  can 
be  seen  at  a  glance  and  studied  at  one's  pleasure  is  a  striking 
argument  against  leaving  them  to  the  mercies  of  a  journal,  where 
they  are  seen  by  few  and  fewer  still  read  them. 


Concerning  Lafcadio  Hearn.  By  George  M.  Gould,  M.D.  With  a 
Bibliography  by  Laura  Stedman.  Duodecimo,  pp.  41G.  Illus- 
trated.   Philadelphia:    George  W.  Jacobs  &  Co.    (Cioth,  .$1.50.) 

In  some  quarters,  wherein  dwell  the  xniniature-domcd  ones 
and  narrow-vi'sioned  peoples,  there  has  been  breathed  criticism 
of  Dr.  Gould  for  the  i)enning  of  this  volume.  It  has  been  said 
he  was  harsh  in  some  of  his  statements  regarding  Lafcadio 
Hearn  and  his  early  life  and  personality;  that  he  was  remiss  in 
using  material  concerning  Hearn  secured  while  the  latter  was  a 
guest  in  his  house.  All  of  which  is  the  veriest  tommyrot.  Those 
oi  us  who  knew  Hearn,  even  casually,  are  familiar  with  his  eccen- 
tricities and  took  him  at  his  true  value  ;  we  accepted  his  follies, 
but  we  did  not  excuse  them  as  the  vagaries  of  an  absorbed 
genius,  and  there  be  records  of  where  he  was  incontinently  fired 
from  a  newspaper  office  because  he  publicly  cohaliited  with  a 
negress ;  and  this,  in  spite  of  the  fact  that  his  work  as  a  writer 
was  the  most  brilliant  and  the  most  alluringly  weird  of  any  writ- 
ing which  was  being  done  at  that. 

Dr.  Gould  did  not  take  Hearn  into  his  home.  Whether  he 
took  him  in  for  study  purposes  makes  no  difference  to  anyone 
and  the  question  of  the  ethics  of  hospitality  has  no  place  in  the 
discussion.  The  fact  that  Gould  did  study  Hearn  and  has  writ- 
ten of  him  is  sufificient,  and  the  result  is  a  careful  and  complete 
analysis  of  one  of  the  most  complex  and  interesting  literary  char- 
acters which  the  world  has  ever  produced. 

Hearn  was  a  genius :  so  was  Byron  ;  but  no  one  with  ladylike 
instincts  or  even  gentlemanly  tendencies,  no  matter  how  deeply 
he  may  revere  Byron  as  a  writer  can  overlook  or  forgive  him 
for  biting  a  lady  in  the  cheek  in  an  excess  of  what  it  has  pleased 
some  of  his  more  deeply-steq^ed  worshippers  to  consider  an 
excess  of  zeal  in  a  God-given  genius.  Nor  can  we  forgive  or 
overlook  the  brazen  persistency  of  Hearn's  Cincinnati  love 
afiFairs. 

The  book  under  consideration  gives  ns  an  honest  study  of 
Hearn  from  all  angles.  The  life  and  letters  of  Lafcadio  Hearn, 
written  by  Elizabeth  Bisland.  does  the  same  but  with  this  differ- 
ence :  that  in  the  latter  work  there  are  rough  spots  which  have 
been  smoothed  over  with  jNIiss  Bisland's  hand  of  gentle  grace. 
Gould  simply  lifts  the  veil  and  shows  the  picture ;  and,  while  the 
Bisland  book  is  concededly  invaluable  as  a  literary  study.  Gould's 
work  is  none  the  less  so  and  the  two  together  make  a  complete 
exposition  of  a  most  remarkable  and  fascinating  character. 
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Gould  tells  as  much  as  is  known  of  the  origin  of  Hearn  and 
that  much  is  little.  It  is  however,  fairly  well  established  that  his 
fatlier  was  an  English  army  surgeon  and  his  mother  a  Greek. 
For  his  father,  Hearn  had  some  degree  of  affection ;  but  of  his 
mother  he  appears  to  have  had  little  concern  either  as  to  her 
whereabouts  or  her  origin.  It  is  the  first  unnatural  note  which 
is  struck  in  the  life  of  this  most  brilliant  and  unnatural  man. 
All  through  Hearn's  life  there  ran  a  strain  of  atheistic  cynicism: 
he  revelled  in  the  gruesome ;  he  consorted  with  illiterates  and 
depravity;  he  was  physically  somewhat  brave,  morally,  a  cring- 
ing coward ;  his  mind,  unnaturally  acute  was  retentive  to  a  de- 
gree,, and  he  wandered  far  afield  into  the  realms  of  imagery  and 
painted  word  pictures  of  alluring  elegance  and  sweetness  then 
to  turn  gleefully  to  a  palpitating  bit  of  vital  news  and  write  such 
wondrously  descriptive  phrases  as  to  mak?  his  reader  stare  wide- 
eyed  at  the  scene  that  the  magic  of  his  pen  conjured  before  the 
vision.  He  was  not  an  educated  man,  as  education  is  accepted 
as  concerning  book  learning;  but  he  was  an  observer  and  he 
had  the  power  to  place  what  he  saw  and  repeat  what  he  heard 
into  such  exquisite  language  that  he  was,  to  the  reader,  wholly 
charming.  Physically,  he  was  a  bit  of  anatomic  patchwork;  his 
bulging  eye,  his  weak  features,  his  thin  body  were  out  of  all 
proportion  to  his  mental  attainments  ;  he  walked  with  what  has 
been  described  as  a  "feline  tread;"  soft-footed,  creepy,  ghding 
and  soundless ;  and  there  was  always  that  impression  given  in 
his  attitude  that  he  contemplated  some  overt  act.  This  attitude 
it  is  quite  likely  may  be  ascribed  to  his  intense  modesty  and  his 
shrinking  nature  which  endeavored  at  all  times  to  hide  his  physi- 
cal defects. 

Hearn  was  not  a  great  man  in  any  sense  of  the  word ;  he  was 
an  imitator  (Gould  says  he  was  an  echo)  and  followed  closely 
the  school  of  the  French  writers ;  this  is  apparent  in  all  his  writ- 
ings ;  there  are  even  strong  traces  of  his  copying  of  the  Poe 
style  as  is  evidenced  by  his  famous  report  of  the  "Tan  yard 
murder"  in  Cincinnatti  ;  a  bit  of  newispaper  work  which,  while  it 
would  not  be  tolerated  by  any  newspaper  in  the  world  of  today 
was,  nevertheless,  a  classic  for  vivid,  if  disgusting,  descriptive 
writing-.  In  this  he  described  a  body  which  had  been  burned  in 
a  furnace  and  he  spake  glibly,  almost  joyously,  of  burning  bones 
and  bubbling  brains  and  bursting  skull.  He  was  an  imitator  of 
other  writers'  style,  but  he  added  to  his  imitation  such  imagery 
as  made  his  work  really  marvelous  and  almost  original. 

It  was  in  1889  when  he  went  to  Gould's  home  as  a  guest. 
Here,  en  passant,  is  an  illustration  of  the  man's  nature.  He 
would  sit  and  talk  to  his  host  for  hours,  and  then  go  to  his  room 
and  write  Gould  a  long  letter.  He  seemed  better  able  to  express 
himself  on  paper  than  by  speech.  He  hated  to  meet  strangers ; 
he  was  loyal  to  his  friends. 

Just  prior  to  the  time  he  went  to  Philadel])hia  he  was  in  New 
York  and  visited  Colonel  John  A.  Cockerill,  then  the  editor  of 
The  World  and  it  was  during  this  time — the  days  and  weeks  he 
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spent  in  the  metropolis  that  the  writer  of  this  saw  him  during 
Ijis  easiest  moments,  for  it  was  Colonel  Cockerill  who  was  his 
long  time  friend  and  mentor;  it  was  Colonel  Cockerill 
who  really  "discovered"  him  back  in  the  Cincinnati  days  when 
Colonel  Cockerill  was  city  editor  of  the  Enquirer.  Gould  tells 
of  their  first  meeting.  Hearn  had  been  struggling.  He  wrote 
something  for  publication  and  went  to  the  Enquirer  office  to  sell 
the  manuscript.  He  had  not  the  courage  to  go  to  Cockerill's 
office  but  walked  with  that  "feline  tread"  up  and  down  the  hall 
for  hours  until  Cockerill  came  out  and  then,  in  shrinking,  abashed 
manner  offered  the  manuscript.  Cockerill,  always  gentle  in  hk 
dealings  with  strangers  with  manuscript  took  the  story  and  read 
it.  That  was  the  "discovery"  of  1  learn  as  a  writer  and  from  that 
day  dates  his  rise  in  literature.  It  was  during  the  time  of  this 
employment  that  he  wrote  the  famous  Tan  yard  murder  story. 
It  was  during  these  days,  too,  that  he  was  so  careless  of  his  love 
wanderings  that  Cockerill  found  it  necessary  to  discharge  him 
from  his  emi)loy  in  spite  of  the  fact  that  he  was  the  most  bril- 
liant newspaper  writer  of  the  day.  He  tried  to  secure  a  license 
to  marry  a  negress.  He  cohabited  with  her  openly  and  shame- 
lessly. 

When  he  visited  Cockerill  in  New  York  he  had  done  much 
excellent  work  and  had  been  accepted  by  the  reading  public  as 
a  character  of  fixed  reputation  in  literature  whose  beautiful 
language  and  ex(|uisite  thought  were  impressing  themselves  on 
the  letters  of  the  day. 

r)f  his  later  works  all  is  known  ;  how  he  went  to  Japan,  mar- 
ried and  raised  a  family :  of  his  Japanese  folk-t?les  we  are  fami- 
liar and  yet,  through  it  aid  there  runs  an  undercurrent  of  defi- 
ciency which  crops  out  at  unsuspected  and  unusual  moments ;  a 
deficiency  wdiich  gives  evidence  that  there  was  in  Hearn  a  de- 
generate strain  which  by  some  fortuitous  circumstance  stopped 
short  of  actual  criminality  and  assumed  the  brilliancy  of  genius; 
for  of  a  truth  the  dividing  line  in  degeneracy  udiich  separates 
tlie  criminal  from  the  genius  is  exceeding  fine. 

That  Hearn's  writings  had  an  influence  on  the  newsjjaper 
writings  of  the  day  is  apparent  to  one  familiar  with  the  figures 
and  the  work  of  the  times.  Of  course,  natural  advancement  in 
methods  had  wrought  a  change  in  the  basic  elements  of  descrip- 
tive work ;  but  the  famous  Tan  yard  murder  story,  written  years 
agone  by  Hearn,  that  and  the  w'onderful  deductive  powers  of 
Dupin,  were  the  inspiration  for  a  somewdiat  famous  news  story 
written  in  New  York  in  the  late  eighties  shortly  after  the  visit 
of  Hearn  to  Cockerill.  the  tale  of  wdiich  is  interesting.  A  dis- 
membered male  body  was  discovered  in  a  trunk  in  IJaltimore, 
and  the  head  was  missing.  Among  the  newspapermen  who  went 
to  Baltimore  and  came  back  with  the  fragments  of  the  murdered 
one,  was  a  newspaper  man  who  had  been  a  student  of  Hearn's 
methods  and  of  Poe's.  He  wrote  a  story  descriptive  of  the  man- 
ner in  which  the  man  had  been  murdered  and  the  l)ody  dis- 
membered.   .\  few  days  later  when  Unger  was  arrested  for  the 
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murder  of  August  Bolle  and  confessed,  the  confession  and  the 
newspaper  description,  written  before  the  body  had  been  identi- 
fied, were  with  few  inconse(|uential  exceptions,  ahnost  identical. 

Gould's  book  on  Hearn  is  a  remarkable  study  of  a  remark- 
able man,  and  it  is  an  invaluable  addition  to  literature.  Hearn 
was  great  in  a  literary  sense  only ;  and  because  he  was  and  be- 
cause his  influence  on  literature  is  lasting  we  may  be  content  to 
step  through  the  mire  of  his  selective  individuality  that  we  may 
reach  the  flowers  of  his  fancy.  N.  W.  W. 


The  Changing  Values  of  English   Speech.     By  Ralcy  Husted  Bell. 

New  York:    Hinds,  Noble  &  Eldridge,  Publishers. 

This  book  is  designed  as  a  companion  work  to  the  Worth  of 
Words,  and  it  is  not  only  valuable  as  a  contribution,  but  it  is 
exce])tionally  well  written  in  Dr.  Bell's  invigorating  style  even  if 
— and  this  is  said  in  all  sincerity — it  be  myopic  in  one  place. 

The  author  very  properly  condemns  scientific  writings  as  be- 
ing done  into  exceeding  poor  English,  and  declares  the  pulpit 
to  be  fairly  free  from  common  errors  of  speech.  It  is  to  the 
editorial  writers  of  the  newspapers  that  he  gives  credit  as  the 
greatest  and  strongest  conservators  of  our  language  "because 
their  influence  for  good  form  is  constant  and  far  reaching." 
None  will  disagree  with  him  in  this :  it  is  cjuite  true ;  but  he 
falls  into  with  disregard  of  facts  when  he  says :  "The  average 
'reporter'  is  not  particularly  a  paragon  in  many  and  nameles:; 
essentials  ;  and  yet,  be  it  said  to  his  eternal  glory,  his  English 
is  far  from  vile  when  one  considers  the  kind  of  stuff  he  drinks 
and  the  stress  and  action  laid  upon  his  work." 

It  is  quite  likely  that  in  his  search  for  examples  the  author 
has  been  led  into  the  narrow  by-ways  of  hasty  and  yellow  jour- 
nalism. The  daily  newspaper,  it  must  be  admitted,  does  fre- 
quently contain  glaring  errors  of  grammatic  construction ;  but 
the  average  reporter,  as  a  rule,  is  a  writer  of  pure  English.  He 
may  at  times  drop  into  the  vernacular,  and  it  is  doubtful  if  even 
Dr.  Bell  would  hesitate  to  admit  that  even  here  one  may  find 
gems  of  speech.  He  does  the  "average  reporter"  an  injustice. 
There  are  in  every  large  city  an  hundred  "average  reporters" 
who  write  English  of  such  virgin  purity  that  it  would  seem  to 
properly  belong  within  the  pages  of  a  school  girl's  book.  It  is 
certain  that  the  "average  reporter"  will  be  glad  to  learn  that  his 
English  is  not  "absolutely  vile"  in  the  opinion  of  the  author. 

The  telling  of  the  development  of  language  is  excellent,  well 
done  and  historic.  In  the  chapter  devoted  to  Intensitives  the 
autlior  gives  us  many  delightful  and  material  pages.  He  also 
brings  in  that  exquisite  story  about  Henry  W.  Grady's  visit  to 
a  Boston  home  of  culture  and  refinement  where,  wdien  the  guests 
were  departing,  the  hostess  said :  "Mr.  Grady,  do  say  some- 
thing original.  All  my  guests  have  said  they  have  had  a  de- 
lightful time  or  something  equally  trite  and  stu])id.  T  expect 
something  better  of  you."  .And  (irady,  in  his  courtliest  manner 
gave  it  to  her:    "Aladani.  I  have  had  (me  hell  of  a  time."  Did 
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the  lady  ^et  fussed  ?  Not  a  bit.  She  wasn't  even  surprised ; 
but  in  tones  of  ])crfect  breeding  she  answered:  "Mr.  Grady,  I 
am  (lanmcd  glad  of  it." 

There  is  little  in  the  book  to  criticise.  It  is  one  of  the 
volumes— one  of  the  very  few — which  one  really  enjoys  and 
from  which  one  gets  nothing  but  good.  The  chapter  on  English 
orthography  and  simplified  spelling  tells  all  about  the  various 
and  abortive  attempts  to  make  spelling  easy,  from  the  very  first 
effort  to  the  present  day  display  of  activities  of  the  self-consti- 
tuted board  which  starting  with  a  dozen,  and  has  finally  become 
mired  in  a  maze  of  mysterious  and  lop-eared  words.  If  one  has 
an  honest  yearning  for  solid  information  he'll  get  it  in  this  book 
and  plenty  of  it.  "       N.  W.  W. 


Parcimony  in  Nutrition,  by  Sir  James  Crichton-Browne,  M.D..,  LL.D., 
F.R.S.  12  mo.  Funk  &  Wagnalls  Company,  New  York.  (Cloth, 
75  cents,  net.) 

The  author  of  this  monograph  is  so  widely  known  that  at- 
tention will  be  attracted  to  his  little  work  from  that  fact  alone: 
but  over  and  beyond  this,  it  deals  with  a  topic  full  of  interest 
to  every  intelligent  man  and  woman,  not  to  mention  physicians 
themselves.  The  author  made  this  the  subject  of  his  presiden- 
tial address  to  the  section  on  preventive  medicine  at  the  meet- 
ing of  the  Royal  Institute  of  Public  Health  at  Buxton,  England, 
in  July,  1908,  and  has  expanded  it  for  publication  in  the  present 
form.  Sir  James  regards  nutrition  as  an  important  branch  of 
preventive  medicine.  This  sentence  contains  a  vast  amount  of 
common  sense :  "Could  we  but  secure  adequate  supplies  and  an 
ec|uitable  redistribution  of  food,  restricting  gluttony  on  the  one 
hand  and  abolishing  starvation  on  the  other,  we  should  vastly 
lighten  the  task  of  the  sanitary  and  of  the  social  reformer,  and 
witness  a  gratifying  drop  in  the  death  rate."  In  the  next  para- 
graph he  says  "What  must  I  eat  to  be  saved?"  is  a  question 
often  heard  and  one  "  to  which  answer  is  made  by  a  shouting 
multitude  of  enthusiasts,  cranks,  and  empirics,  each  with  an  in- 
fallible dietetic  system  of  his  own."  Sir  James  attacks  Profes- 
sor Chittenden's  investigations  and  statements  in  the  most 
courteous  manner,  nevertheless  forcefully  and  convincingly.  He 
admits  that  the  distinguished  Yale  professor  has  dealt  with  the 
question  of  the  appropriate  proteid  intake  "in  a  manner  that  is 
at  once  painstaking  and  brilliant,  laborious  and  fascinating." 

Briefly  stated  Chittenden's  conclusion  is  "that  the  daily 
amount  of  proteid  or  albuminous  food  required  for  the  mainten- 
ance of  health  and  vigor  is  not  more  than  one-half  that  hitherto 
regarded  as  necessary."  Sir  James  enters  the  classics  describing 
food  and  meals  in  Homeric  times,  and  speaks  of  the  culture  of  the 
Greeks  and  their  Jiberal  supply  of  meat  food.  The  book  is  most 
charmingly  presented  in  choice  English  and  is  highly  instructive 
of  the  topic  chosen,  which  itself  is  unique. 
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This  volume  contains  the  proceedings  of  the  annual  meeting 
I'.eld  at  Pittsburg,  May  28,  30,  1908,  and  of  the  four  section 
meetings.  It  is  filled  with  scientific  papers  of  interest,  some  of 
which  are  elaborately  illustrated.  The  book  is  well  printed  and 
substantially  bound.  The  society  is  a  credit  to  the  department 
of  medicine  with  which  it  deals. 


Report  of  the  Commissioner  of  Education  of  the  United  States  for 

the  year  ended  June  30,  1907.  Vols.  I-II.  By  Elmer  Ellsworth 
Brown,  Pli.D.,  LL.D.  Washington:  GovernmeiU  Printing 
Office.  1908. 

This  interesting  report  contains  much  of  value  to  educators. 
The  bureau,  established  in  1867  as  a  department,  was  created  an 
office  in  the  Interior  Department  in  1869.  Its  growth  has  been 
slow,  not  commensurate  with  the  increase  and  development  of 
education  in  the  United  States,  but  under  the  five  several  com- 
missioners that  have  presided  over  it,  a  substantial  foundation 
has  been  laid.  It  is  interesting  to  learn  from  this  report  that 
Congress  appropriates  $100,000  for  educational  purposes  in 
.Alaska,  with  which  fifty-two  public  day  schools  have  been  con- 
ducted for  natives,  with  an  enrollment  of  2,639,  an  average 
attendance  of  1,139.  1^  is  a  curious  fact  that  the  Alaska  division 
not  only  has  charge  of  schools,  but  also  of  the  government  rein- 
deer in  that  territory,  now  numbering  over  15.000  head.  They 
are  moistly  owned  by  the  government,  but  Eskimos  and  Lap- 
landers, and  also  the  mission  societies  of  several  churches  are 
owners  of  smaller  herds. 
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'I'extbook  of  Embryology,  by  Frederick  Randolph  Llailey,  A.M., 
M.D,,  adjunct  professor  of  histology  aind  embryo'ogy,  college  of  physi- 
cians and  surgeons  (Medical  Department  of  Columbia  University),  and 
Adam  Alarion  Miller.  .\.M.,  instructor  in  histology  and  embryology  at 
the  same  institution.  With  515  illustrations.  New  York:  William  Wood 
&  Company.  1909. 

Elementary  Practical  Treatise  on  Diseases  of  the  Larynx  and 
Pharyn.x  by  Dr.  E.  J.  Moure,  surgeon  in  charge  of  the  nose,  ear  and 
throat  department  of  the  Faculty  of  Medicine,  Bordeaux.  Translated 
aind  adapted  by  J.  Malcom  I^irquharson.  MB.  F.R.C.R.,  Edin., 
lecturer  on  diseases  of  nose,  ear  and  throat  in  the  School  of  Medicine 
of  the  Royal  Colleges,  Edinburgh,  etc.,  with  210  illustrations.  New 
^'ork :    Rebmaii  Company.  1909. 

Conservative  Gynecology  and  Electro  Therapeutics :  A  Practical 
Treatise  on  the  Diseases  of  Women  and  Their  Treatment  by  Electricity 
by  G.  Betton  Massey,  M.D.,  attending  surgeon  to  the  American  Onco- 
logic Hospital,  Philadelphia:  Fellow  and  Ex-President  of  the  .American 
Electro-Therapeutic  Association :  Member  of  the  .\merican  Aledical  As- 
sociation, etc.  Sixth  edition,  thoroughly  revised.  'Royal  octavo,  4f)2 
pages.  Illustrated  with  twelve  (12)  original,  full-page,  chromo-litho- 
graphic  plates  and  fifteen  (15)  full-page  half-tone  jylates  of  photographs- 
taken   from  nature,  jund  numerous  engravings   in  the  text.     Bound  in 
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extra  cloth.  Price  $4.00  net.  1".  A.  Uavis  Company,  publishers,  1914-16 
Cherry  Street,  Philadelphia,  Pa. 

Annual  Report  of  the  Surgeon  General  of  the  Pub'ic  Health  and 
Marine  Hospital  Service  of  the  United  States,  giving  the  operations  of 
the  service,  fourth  fiscal  year,  1908.  Washington  Government  Printing 
Office.  1909. 

Mortality  Statistics,  Department  of  Commerce  and  Labar,  Bureau  of 
the  Census,  1907  Eighth  Annual  Report,  by  S.  N.  D.  North,  Director. 
Washington :    Government  Printing  Office.  1909. 

Atlas  and  Epitome  of  External  Diseases  of  the  Eye.  By  Professor 
Dr.  O.  Haab,  of  Zurich.  Edited,  with  additions,  by  George  E. 
deSchweinitz,  M.D.,  Professor  of  Ophthalmology,  University  of  Pen- 
nsylvania. Third  revised  edition.  With  101  colored  lithographic  illustra- 
tions on  46  plates  and  244  pages  of  text.  Philadelphia  and  London :  W. 
.B.  Saunders  Company,  1909.    Cloth,  $3.00  net. 

Atlas  and  Epitome  of  Ophthalmoscopy  and  Ophthalmoscopic  Diag- 
nosis. By  Professor  Dr.  O.  Haab,  of  Zurich.  Edited,  with  additions, 
by  George  E.  deSchweinitz,  M.D.,  Professor  of  Ophthalmology,  Uni- 
versity of  Pennsylvania.  Second  revised  edi'tion.  With  152  colored 
lithographic  illustrations  and  94  pages  of  text.  Philadelphia  and  Lon- 
don:   W.  B.  Saunders  Company,  1009.    $3.00  net. 
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Army  Medical  Corps  Ex.\minations. — The  Surgeon  General  of 
the  Army  announces  that  preliminary  examinations  for  appoint- 
ment of  first  lieutenants  in  the  Medical  Corps  of  the  Army  will 
be  held  on  July  12,  •  1909,  at  points  to  be  hereafter  designated. 

Full  information  concerning  the  examination  can  be  procured 
upon  application  to  the  "Surgeon  General,  U.  S.  Army,  Washing- 
ton, D.  C." 


]\JEDic.\L  Interne. — Government  Hospital  for  the  Insane.  June 
16,  1909.  The  United  States  Civil  Service  Commission  announces 
an  examination  on  June  16,  1909,  at  the  usual  places,  to  isecure 
eHgibles  from  which  to  make  certification  to  fill  at  least  two 
vacancies  in  the  position  of  medical  interne  (male),  Government 
Hospital  for  the  Insane,  Washington.  D.  C.  at  $600  per  annum 
each,  with  maintenance,  and  vacancies  requiring  similar  qualifica- 
tions as  they  may  occur  in  that  hospital. 


PTR  prpT     Q  A  IVf  PT    PT  of  ^  "^^^  Patent  Two  Finger  Obstet- 
rV-L'-L'    0/\.iVll  L^L^  rical  Examination  Cot  will  be  sent  to 
Physicians  sending  card  or  prescription  blank.    Other  Novelties.  Ad- 
dress, Medical  Equipment  Co.,  149  West  23d.  Street,  New  York. 


TXT"  A  "^TTpprr)  slightly  used  instruments  and  all  kinds  of  office 
'  »  J.  HjL^  equipment  in  good  condition.    Fair  prices  for  re- 

liable goods.  Distance  no  object.  Write  Henderson,  149  West  23d. 
Street,  New  York. 
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The  Next  Twenty-five  Years  in  Surgery.' 

By  ROSWELL  PARK,  M.  D.,  LL.  D, 
Professor  of  Surgrery  in  the  Medical  Department  of  the  University  of  Buffalo. 

I AM  not  unmindful  of  the  consideration  and  compliment  which 
you  have  shown  in  thus  featuring-  me  upon  this  evening's 
program.  It  seems  as  if  I  never  can  repay  my  friends  and  col- 
leagues who  have  done  >so  much  to  make  memorable  in  my  life 
this  anniversary  of  the  twenty-fifth  year  of  my  teaching  in  the 
Buffalo  Medical  School. 

I  have  been  asked  to  give  a  glance  into  the  future  and  to  fore- 
cast what  the  next  twenty-five  years  may  accomplish  in  the 
domain  of  surgery.  To  illustrate  the  impossibility  of  doing  this, 
I  can  only  mention  some  of  the  accomplishments  of  the  past 
twenty-five  years  that  have  so  far  exceeded  our  expectations  as 
to  show  the  futility  of  any  such  effort;  nevertheless,  by  institut- 
ing comparisons  between  then  and  now,  it  may  be  worth  while 
at  least  to  make  the  attempt,  although  I  shall  not  have  the  pleas- 
ure of  saying  at  the  end  of  the  next  quarter  of  a  century, — "T 
told  you  so." 

Twenty-five  years  ago  we  us^d  to  think  that  we  had  about 
reached  the  limit  of  what  the  surgeon  could  accomplish,  yet  such 
have  been  the  advances  made  in  our  art  and  science  that  one 
may  epigrammatically  yet  truthfully  say  that  the  impossible  or 
unjustifiable  of  yesterday  has  become  the  commonplace  or  even 
the  discarded  practice  of  today.  I  have  not  infrequently  made 
this  comparison, — that  among  all  the  applied  sciences  none  have 
made  such  rapid  strides  as  has  surgery,  with  the  possible  excep- 
tion of  electricity.  Thus  today  practically  no  org^n  of  the  body 
has  remained  unattacked,  and  it  would  veritably  seem  as  though, 
topographically  at  least,  we  had  reached  territorial  limits.  But 
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here  we  must  make  a  distinction  between  territorial  limits  and 
limitations,  inasmuch  as  while  we  have  brought  all  the  organs 
into  actual  touch  with  the  knife,  we  have  not  yet  learned  just 
how  much  we  can  safely  Jo  with  them.  First  of  all,  and  with  the 
greatest  probability,  it  may  be  said  that  what  the  surgeon  may 
accomplish  will  depend  in  large  measure  upon  the  discoveries 
made  during  the  same  period  in  the  physical  sciences,  and  the 
extent  to  which  he  can  avail  himself  thereof.  For  example, 
twenty-five  years  ago  who  ever  dreamed  of  the  possibilities 
afforded  by  the  cathode  rays  or  by  radium.  Who  could  have 
foreseen  the  realisation  of  the  old  philosopher's  dream, — namely, 
the  transmutation  of  metals  ;  and  yet,  it  is  now  known  that  in  the 
presence  of  radium,  copper  changes  to  lithium,  and  then  to  potas- 
sium and  sodium,  while  the  emanation  from  radium  becomes  it- 
self neon  and  argon  (Ramsey).  These  may  not  have  any  bear- 
ing upon  surgery,,  and  yet,  I  would  not  like  to  deny  the  possibility 
of  a  metal  suture  made,  say,  of  copper,  which  under  the  influence 
of  radium  applied  externally  might  undergo  such  changes  as  to 
lead  eventually  to  its  disappearance,  if  this  were  considered  worth 
while. 

The  new  discoveries  in  physiology  and  biology  have  also  the 
widest  importance  to  the  surgeon,  and  are  not  confined  alone  to 
conditions  involving  the  alimentary  canal. 

When  we  know  more  about  the  actual  causes  of  death  we  may 
be  better  able  to  avoid  them.  I  have  on  another  occasion  coined 
the  expression,  "thanatology,"  which  I  believe  to  be  a  legitimate 
term  that  might  well  be  made  to  cover  a  systematic  study  of  those 
causes  which  bring  about  actual  cessation  of  life,  and  that  would 
be  a  far  different  study  from  pathological  anatomy  though  neces- 
sarily connected  with  it.  The  surgeon  then  will  profit  by  the 
erection  of  thanatology  into  a  distinct  science.  When,  for  instance, 
a  heart  removed  from  the  body  can  be  made  to  beat  more  than 
forty  hours  after  the  death  of  the  individual,  then  we  have  a  right 
to  raise  anew  the  question :  What  really  constitutes  death  ?  We 
have  much  to  gain  from  discoveries  concerning  the  blood  and  sera, 
the  nature  and  causes  of  hemolysis,  and  of  the  various  toxins 
and  substances  which  produce  it.  This  problem  of  hemolysis  is 
indeed  one  of  universal  interest,  but  its  practical  bearing  perhaps 
concerns  the  surgeon  more  than  anyone  else,  and  for  quite  obvious 
reasons,  because  the  importance  of  supposedly  simple  transfusion 
of  'blood  becomes  now  very  great :  in  fact,  every  gain  toward  a 
more  intimate  knowledge  of  our  body  chemistry  can  but  redound 
to  the  benefit  of  theoretical  and  applied  surgery.  Perhaps  in  no 
particular  direction  have  we  reason  to  hope  for  more  than  in 
the  study  of  cancer,  which  still  remains  second  upon  the  list  of 
the  ordinary  causes  of  mortality.    In  this  direction,  if  I  read  cor- 
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rcctly  the  signs  of  the  times,  we  may  expect  a  general  recogiiition 
of  its  parasitic  cliaracter  and  of  its  infectiousness,  and  in  propor- 
tion as  these  facts  gain  in  general  appreciation  we  shall  have  a 
more  well-ordered  prophylaxis,  as  well  as  much  improve:!  can- 
nons of  treatment.  What  we  need  most  of  all  is  such  improve- 
ment in  our  powers  of  diagnosis  as  to  permit  an  early  recogni- 
tion of  deep-seated  cancerous  lesions  at  a  time  when  there  is  still 
some  hope  for  treatment,  be  it  operative  or  otherwise.  While  I 
dislike  to  be  constantly  repeating  my  own  wor:ls,  this  meeting 
furnishes  another  posisible  opportunity  to  make  better  known  this 
most  important  fact,  which  shall  serve  but  as  an  incentive  to  fur- 
ther study  and  as  an  excuse  for  past  failure ;  I  refer  you  to  the 
fact  that  cancer  by  itself  has  absolutely  no  symptomatology  of  its 
own.  Signs  it  has,  and  when  the  lesion  is  superficial  these  are 
usually  unmistakable.  W'hen,  however,  reliable  signs  are  dis- 
covered in  a  deep-seated  lesion  it  is  at  a  time  when  hope  must  be 
abandoned.  Think  it  over  and  you  will  appreciate  the  fact  not 
\  et  generally  realised  that  cancer  by  itself  produces  no  symptom, 
and  often  no  collection  of  symptoms,  by  which  alone  it  may  be 
distinguished  ;  /.  c,  its  symptoms  are  common  to  more  than  one 
disorder  so  that  there  is  no  reliable  guide  save  the  signs  above 
mentioned,  and  even  these  too  often  vague.  But  with  studies 
and  researches  such  as  those  already  published,  it  is  not  expecting 
too  much  to  hope  that  the  next  quarter  of  a  century  may  afiford 
us  some  test  of  an  accuracy  far  beyond  any  at  present  in  use,  by 
which  this  most  infernal  of  all  diseases  may  at  last  be  mastered. 

And  this  leads  me  to  speak  of  improvements  in  general  diag- 
nosis which  will  be  of  common  benefit  to  all  professional  man- 
kind. \o  one  can  foresee  what  these  may  be,  but  you  may  at 
least  rely  upon  it  that  the  surgeon  will  be  quick  to  avail  himself 
of  any  means  by  which  he  may  improve  his  knowledge  or  his  skill. 
Thus  we  may  profit  much  by  a  clearer  realisation  of  that  unknown 
relation  which  exists  between  the  ductless  glands  and,  for  in- 
stance, the  sexual  glands,  and  their  relations  to  sexuality  as  well  as 
sex  problems,  and  I  beg  you  to  notice  the  distinction  I  make  be- 
tween these  two.  In  addition  to  these  we  shall  realise  better  their 
relations  to  such  nutritional  defects  and  disorders  as  imbecility, 
gigantism,  dwarfism  and  cretinism,  rickets  and  osteomalacia, 
especially  that  occurring  during  the  later  months  of  pregnancy. 
The  relation  of  all  of  the  so-called  internal  secretions  to  these 
c'lnd  kindred  conditions  are  of  the  greatest  import  to  the  surgeon, 
since  upon  h'vs  knowledge  of  what  may  be  accomplished,  for 
instance,  by  opo-therapy,  will  depend  his  selection  of  or  absten- 
tion from  operative  intervention. 

Operative  Surgery. — Twenty-five  years  ago  we  used  to  think 
that  in  this  direction  the  limit  had  been  about  reached,  and  com- 
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l)arison  of  a  standard  textbook  of  1880,  with  that  most  recently 
l)ubHshed  will  show,  however,  how  much  further  we  have  gone 
than  we  then  expected  to  go.  Considering  the  fact  that  no  organ 
of  the  body  is  now  exempt  from  attack,  it  would  seem  as  though 
progress  in  the  future  must  be  rather  in  the  direction  of  improve- 
nicnts  in  technic  than  in  extension  of  surgical  territory. 

In  the  brahi,  for  instance,  I  look  especially  for  improvement 
in  our  treatment  of  hydrocephalus  and  of  lesions  of  the  Itypo- 
])hysis.  In  the  nervous  system  there  will  doubtless  be  introduced 
better  methods  of  attacking  the  so-called  neuroses  and  painful 
affections  of  neural  origin,  /.  e.,  neuralgias.  In  nerve  transplan- 
tation and  nerve  grafting  we  have  not  much  more  to  expect 
than  improvements  in  technical  methods,  while  operation  for 
tumors  and  compressive  lesions  of  the  spinal  cord  are  even  now 
as  successful  as  diagnostic  advances  permit.  It  is  a  question 
whether  success  will  ever  crown  operations  for  repair  of  a 
severed  cord.  Should  our  successors  succeed  in  this,  it  would 
certainly  seem  as  though  the  very  acme  of  surgical  endeavor 
bad  been  attained. 

Regarding  the  heart,  and  remembering  that  it  has  been  many 
times  intentionally  punctured  by  the  surgeon,  ajs  well  as  exposed 
and  sutured  for  repairs  of  injuries,  it  would  seem  as  if  there 
were  but  little  left  for  us  to  improve  upon.  It  may  be  that 
Brunton's  suggestion  will  find  favor  and  that  some  division  of 
stenotic  heart  valves  will  be  made  practicable,  yet  concerning 
these  I  confess  my  own  skepticism.  Possibly  something  may 
be  done  in  the  matter  of  so-called  heart-block,  but  not  if  the 
anti-vivisectionists  have  their  way,  since  this  would  be  a  matter 
to  be  laboriously  worked  out  in  the  surgical  laboratory. 

The  surgery  of  the  bloodvessels  will  in  the  future  include  much 
freer  use  of  sutures  and  performance  of  anastomoses.  Doubt- 
less, reversals  of  circulation  will  come  into  play,  since  Carrel 
has  already  shown  how  perfectly  they  may  be  accomplished  in 
animals.  I  have  permitted  my  mind  to  perhaps  wander  a  little 
and  to  wonder  whether  it  would  ever  be  practicable  to  connect 
up  the  carotid  and  the  subclavian  vessels,  or  possibly  the  axillary 
by  dividing  the  carotid  as  high  as  possible  and  then  carrying 
its  end  over  to  the  subclavian  in  order  to  shunt  the  blood  cur- 
rent around  some  intervening  lesion  ;  or.  whether  the  saphenous 
vein  and  the  femoral  artery  might  be  in  some  way  interchange-! 
for  some  similar  purpose. 

This  leads  to  the  consideration  of  still  more  radical  and,  at 
present,  more  startling  possibilities  with  regard  to  the  trans- 
plantation of  tissues  and  or^j^aiis  from  animals  to  man,  or  even 
from  man  to  man.  Carrel  and  his  co-workers  have  recently 
introduced  such  innovations  in  this  direction  that  it  is  hard  to 
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predict  a  limit  to  their  usefulness.  Thus  as  showing  what  may 
be  done,  let  me  remind  you  of  the  dog"  into  whose  neck  he  trans- 
planted the  heart  of  another  dog,  connecting  the  aorta  with  the 
carotid,  and  the  vena  cava  with  the  jugular,  thus  demonstrating 
the  astonishing  anomaly  of  an  animal  with  two  hearts  beating  at 
different  rates  ;  it  would  be  hard  to  imagine  anything  of  its  kind 
more  radical  than  this.  But  cjuite  within  the  limit  of  human  pos- 
sibilities is  the  transplantation  of  a  thyroid  and  perhaps  of  a 
kidney. 

In  animals,  also  Carrel  has  demonstrated  the  feasibility  of 
transplantation  of  an  entire  limb,  vessel  being  united  to  vessel, 
nerve  to  nerve,  with  equally  careful  isuture  of  all  of  other  tissues, 
and  a  resulting  remarkable  function  of  the  new  limb.  He  has 
suggested  that  in  the  human  being  it  would  possibly  be  practica- 
ble to  apply  this  new  method  in  the  case  of  a  forearm  or  even 
an  arm.  If  so,  it  would  far  exceed,  as. a  radical  procedure,  the 
cineplastic  amputation  of  Vanghetti,  who  has  recently  left  the 
tendons  hanging  out  from  the  stump  resulting  from  an  arm 
amputation,  and  has  later  attached  them  to  an  artificial  hand  and 
forearm  in  such  a  way  as  to  secure  much  more  perfect  control 
of  the  mechanical  fingers  and  hand.  (Illustrated  on  page  1048 
of  my  "Modern  Surgery.")  While  I  have  seen  some  of  Carrel's 
work,  and  believe  in  it,  I  only  know  of  this  last  procedure  from 
the  descriptions  in  the  Italian  journals.  But  no  matter  what  the 
outcome  of  Carrel's  work,  he  has  already  startled  the  surgical 
world  with  what  he  has  shown  to  be  practicable  and  of  great 
value.  It  would  be  the  greatest  pity  were  such  work  as  his  to 
be  estopped  by  any  fanatic  anti-vivisectionist. 

We  have  yet  very  much  to  learn  and  appropriate  to  our- 
selves concerning  the  ductless  glands,  the  hypophysis,  the 
thymus,  thyroid,  tonsils  and  adrenals,  and  we  might  almost  in- 
clude the  bone  marrow  in  this  list ;  their  relations  to  obscure  and 
chronic  conditions,  which  eventually  come  under  the  surgeon's 
consideration,  make  every  advance  in  our  knowledge  concerning 
them  of  importance  to  ourselves.  Only  recently  have  we  learned 
to  what  extent  their  imperfect  function  may  disable  the  later 
body  welfare.  The  question  of  removal  of  ovaries,  for  instance, 
or  of  the  need  for  transplanting  them,  is  directly  connected  with 
these  various  organs,  and  isuch  obscure  conditions  as  the  status 
Kmphaticus,  with  all  its  possibilities  of  danger,  with  or  without 
cperation,  are  inseparably  connected  therewith.  Various  inter- 
nal conditions  hinder  us  largely  in  some  of  the  work  which  we 
might  otherwise  carry  out — namely,  their  inaccessibility,  and  the 
internal  arrangement  of  their  bloodvessels  wdiich  make  even 
satisfactory  readjustment  next  to  impossible. 

Regarding  the  improved  surgery  of  the  lungs  there  is  vet  a 
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HelJ  for  considerable  advance.  Since  certain  Italian  investiga- 
tors have  virtually  abandoned  their  practice  of  exsection  of  por- 
tions of  the  lungs,  this  procedure  has  fallen  into  almost  com- 
plete shadow,  and  yet  there  is  more  present  reason  than  ever 
for  experiments  in  this  direction.  Now  that  opening  the  thorax 
has  been  shown  not  to  be  such  a  formidable  procedure  as  it  was 
formally  considered,  there  seems  to  be  ample  justification  for 
removal  of  a  portion  of  a  lung,  either  for  malignant  disease,  for 
tuberculosis,  or  some  other  and  extremely  rare  condition,  pro- 
viding only  that  the  morbid  process  is  limited  within  reasonably 
strict  boundaries.  In  Italy,  this  measure  dropped  into  disfavor 
some  twenty-five  years  ago  after  one  of  the  Italian  surgeons 
who  had  demonstrated,  as  did  I  for  myself  about  the  same  time, 
the  large  percentage  of  success  which  followed  removal  of  a 
portion  of  the  lung  in  dogs.  Completely  satisfied  by  these  re- 
sults he  removed  the  apex  of  the  left  lung  of  his  fiancee  because 
of  localised  tubercular  disease.  Her  death  so  upset  him  that  he 
committed  suicide,  and  it  seems  to  have  discouraged  others  as 
well,  so  that  we  seem  to  have  heard  of  nothing  of  this  character 
in  very  late  years.  Notwithstanding  his  sad  experience,  there  is 
a  field  open  in  this  direction,  in  which  I  am  inclined  to  think 
the  more  adventuresome  surgeons  will  work  again. 

More  promising  and  less  hazardous,  although  in  appearance 
more  formidable,  is  the  method  of  Friedreich,  of  Marburg,  who 
lias  lately  apparently  been  curing  certain  cases  of  tubercular 
disease  confined  to  one  lung  by  producing  an  artificial  stasis  by 
compression,  removing  for  the  purpose  practically  all  the  ribs  on 
one  side,  and  permitting  compression  of  the  enclosed  lung  by 
atmospheric  pressure.  For  this  purpose  he  raises  a  "U"  shaped 
flap  from  the  entire  side  of  the  thorax  and  then  removes  the 
ribs  subperiosteal ly  without  opening  the  pleural  cavity.  And 
he  has  had  a  degree  of  success  which  stamps  the  procedure  as 
being  justifiable  and  hopeful  providing  only  that  the  disease  is 
limited. 

All  of  which  raises  the  question  concerning  the  utility  of  the 
pneumatic  cabinet  in  these  extensive  operations  where  the  thorax 
is  opened.  In  thoracotomy  it  is  theoretically  advantageous ;  in 
actual  practice,  however,  it  is  scarcely  indicated,  and  will  prob- 
ably never  come  into  general  use,  not  at  least  in  its  present  form  ; 
moreover,  it  has  been  shown  that  it  is  not  a  necessity,  and  that 
if  any  apparatus  be  required  it  can  be  found  in  some  simpler 
form  such  as  was  employed  in  Buffalo,  first  'by  Professor  Dal- 
ton,  and  later  by  Dr.  Fell.  It  is  quite  possible  to  make  this  in 
such  form  and  to  so  use  it  as  to  accomplish  all  that  is  done  with 
the  cabinet,  and  in  a  vastly  simplified  manner. 

Turning  our  attention  next  to  the  abdomen,  and  speaking 
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first  of  the  stomach,  we  may  say  that  what  may  be  accompHshed 
in  the  future  with  this  organ  will  depend  in  large  measure  on 
what  improvements  are  made  in  diagnosis.  It  would  also  seem 
as  if  the  technic  of  stomach  operations  were  now  practically 
complete,  since  formally  cumbersome  methods  have  been  simpli- 
fied, and  novelties  can  only  be  introduced  when  dealing  with 
some  most  rare  or  peculiar  condition.  While  it  has  been  shown 
to  be  possible  to  reach  the  esophagus  through  the  posterior 
mediastinum,  by  a  rib  resection  near  the  spine,  and  while  it  has 
been  proposed  to  make  a  practically  artificial  esophagus,  or  to 
externalise  it,  the  cases  which  demand  such  measures,  or  the 
men  who  are  competent  to  perform  them,  will  be  each'  exceed- 
ingly rare.  Therefore  what  we  most  need  now  is  not  so  much 
technical  improvements  as  an  opportunity  to  apply  our  present 
technic  at  a  much  earlier  period  than  has  hitherto  been  possible. 
Did  time  permit  I  would  like  to  digress  and  insert  a  plea  for 
early  exploration  in  cases  of  suspected  gastric  ulcer  and  cancer ; 
especially  in  the  latter  is  early  diagnosis  particularly  at  fault  or 
impossible,  and  by  the  time  it  has  become  easy  the  period  of 
the  surgeon's  possible  usefulness  has  too  frequently  passed ; 
hence  my  plea  that  a  suspicion  of  gastric  carcinoma,  or  for  that 
matter  of  any  internal  cancer,  not  only  justifies  but  should  make 
imperative  an  early  operation,  first  for  diagnostic  purposes,  and 
secondly,  in  order  that  radical  measures  may  be  carried  out  at  a 
time  when  there  is  about  them  something  of  real  promise. 

All  that  has  been  said  of  the  stomach  is  virtually  true  of  the 
intestines,  and  to  speak  further  of  them  here  would  be  simply 
to  reiterate. 

With  regard  to  the  urinary  organs  there  is  still  much  to  ac- 
complish, including  always  improvements  in  diagnosis.  The 
ideal  operation  for  movable  kidney  is  perhaps  yet  to  be  made 
known  to  us,  and  the  question  of  nephrotomy  or  nephrectomv 
in  tubercular  lesions  is  still  discussed  by  many,  although  for  my 
own  part  I  do  not  hesitate  to  advise  the  latter  as  the  better  of 
the  two.  Capsulotomy  for  Bright's  disease  is  still  under  discus- 
sion. It  has  sufifered  from  this  feature  that  the  physician  will 
scarcely  ever  turn  his  patient  over  to  the  surgeon  for  this  pur- 
pose until  it  is  far  too  late.  Here,  as  in  many  another  wav,  sur- 
gery has  suffered  in  reputation  because  the  right  thing  has  been 
done  at  the  wrong  time,  2.  e.,  too  late :  this  has  led  the  laitv  into 
prejudice  against  operative  intervention,  a  prejudice  quite  un- 
deserved, and  made  to  redound  to  our  discredit.  For  my  own 
];art  T  believe  in  incision  and  removal  of  the  capsule,  and  to  such 
an  extent  that  I  practically  do  it  in  every  operation  upon  the 
kidney.  It  offers  much  by  mere  relief  of  tension,  and  conse- 
c|uently  of  pain  and  im])rovcmcnt  of  function,  while  there  can 


592      park:    the  next  twenty-fiv^e  years  in  surgery. 


bt  no  surgical  ()l)jcction  to  it.  As  to  the  matter  of  what  it  may 
accomplish  beyond  this,  I  do  not  care  to  enter  into  discussion  at 
this  time.  There  is  apparent  opportunity  for  transplantation, 
and  it  would  not  be  at  all  suq^rising  to  see  this  measure  placed 
upon  a  sound  footing  within  the  next  twenty-five  years. 

With  the  ureters  much  is  yet  to  be  accomplished,  partly  in 
the  nature  of  their  diversion  for  various  purposes,  and  partly 
in  the  nature  of  operation  for  their  intrinsic  diseases.  Thus  they 
have  been  frequently  diverted  into  the  rectum  for  ectopia  of 
bladder,  into  the  vagina,  or  out  upon  the  back,  as  suggesjed  by 
Watson,  while  I  have  myself  grafted  them  into  the  ajppendix. 
Regarding  all,  or  nearly  all  of  these  operations,  we  need  ani 
shall  gain  clearer  indications  and  improved  methods. 

Concerning  the  bladder  we  may  look  especially  for  those 
improved  methods  which  we  sadly  need  in  treating  extroversion 
or  ectopia,  concerning  which  it  may  be  said  that  there  is 
scarcely  any  condition  susceptible  to  surgical  treatment  which 
needs  it  more  and  promises  less  than  this  particular  bete  noir 
of  the  surgeon.  It  seems  to  me  that  externalisation  will  be  more 
frequently  performed  than  has  hitherto  been  the  case.  And  I 
look  forward,  also,  to  improved  methods  and  more  frequent 
performance  of  partial  or  even  complete  exsection  of  the  urin- 
ary bladder. 

The  prostate  is  at  present  the  field  of  great  activity  among 
the  surgeons.  What  is  especially  needed  now  is  such  a  popular- 
isation of  its  exsection  as  to  lead  to  its  more  popular  and  earlier 
resort.  I  look,  also,  for  a  final  recognition  of  the  superior  ad- 
vantages of  the  suprapubic  method  of  removing  it,  save  in  those 
instances  where  the  indications  are  clearly  in  favor  of  the  lower 
route.  I  hardly  need  say  much  here  about  the  female  pelvic 
organs,  save,  perhaps,  to  express  a  hope  that  the  future  will  show 
a  diminished  number  of  operations  because  of  disturt)ances 
therein,  but  we  do  very  much  need  a  clearer  recognition  regard- 
ing, especially,  the  functions  of  the  ovary,  and  in  this  respect  I 
might  include  also  the  testicles,  because  their  influence  upon 
nutrition  is  as  positive  as  it  is  yet  ill  understood.  Transplanta- 
tion of  the  testicles  has  not  yet  come  into  vogue,  but  transplan- 
tation of  the  ovaries  has  been  shown  to  be  practicable  and  even 
remarkably  successful.  Certainly  in  the  next  quarter  of  a  cen- 
tury, experimenters  should  settle  the  question  whether  it  be  prac- 
ticable to  transplant  into  any  convenient  portion  of  the  body 
the  testicles  either  of  animals  or  man,  and  not  only  to  thus  re- 
move them  but  to  preserve  their  function.  This  question  once 
experimentally  and  favorably  settled,  practical  application  will 
find  an  ample  sphere  of  usefulness. 

My  time  is  short  and  I  will  but  allude  to  possible  improve- 
ments in  orthopedics,  and  the  surgery  of  bones  and  joints.  We 
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need  more  positive  indications  for  operations  upon  the  spine, 
whether  the  cutting  methods  or  the  bloodless  operations  of 
Calot  be  considered.  These  may  be  regarded  as  scarcely 
emerged  from  the  experimental  stage,  but  operations  for  various 
paralytic  deformities  are  now  upon  such  a  firm  basis  that  what 
is  needed  is  mainly  the  spread  of  knowledge  concerning  their 
value.  These  operations  at  present  are  mainly  practised  by  a 
limited  number  of  expert  orthopedists,  and  by  a  few  general 
surgeons.  ■  Cases  demanding  them  are,  however,  so  numerous, 
that  they  need  to  be  popularised,  and  this  will  surely  happen 
within  the  next  twenty-five  years.  During  this  period  also  may 
be  yet  looked  for  improvements  in  the  surgery  of  the  tendons, 
and  particularly  of  the  muscles ;  preceding  or  along  with  these 
will  be  also  a  better  realisation  of  processes  of  repair  and  com- 
plete restoration  of  function  in  these  tissues.  Moreover,  along 
with  all  the  tendon  isurgery  will  come  an  appreciation  of  the  bene- 
fits to  be  gained  in  certain  cases  by  nerve  transplantation  and 
nerve  grafting. 

We  may  expect,  also,  certain  improvements  in  our  operations 
upon  the  joints,  especially  in  the  nature  of  securing  motion  after 
excisions.  And  we  may  anxiously  look  for,  and  with  reasonable 
confidence  expect,  enlargement  of  oiir  knowledge  of  the  infect- 
tious  arthritides,  and  in  repairing  or  atoning  for  their  disturb- 
ing consequences. 

Once  more  I  must  beg  you  to  realise  the  difiiculties  before 
the  man  who  aspires  to  play  the  role  of  prophet,  and  to  be 
lenient  in  your  judgment  on  such  prophecies  as  I  have  permitted 
myself  tonight  to  make.  But  there  is  one  final  consideration, 
which  concerns  the  welfare  of  the  entire  profession,  upon  which 
J  do  not  hesitate  to  speak  with  positive  convictions,  and  to  the 
following  efl^ect.  The  whole  aspect  of  the  practice  of  surgery 
twenty-five  years  from  now  will  depend  upon  our  management 
of  the  two  greatest  dangers  which  at  present  menace  it,  and 
without  going  into  detail  or  saying  anything  more  concerning 
this,  upon  which  I  feel  very  deeply,  I  would  simply  lay  them  be- 
fore you.  The  first  of  these  dangers  comes  from  incompetence 
and  too  much  eagerness  on  the  part  of  those  who  essay  to  do 
surgical  work,  and  the  second  comes  from  a  lou'cring  of  pro- 
fessional standards;  the  introduction  into  our  science  and  art 
of  debasing  principles  of  commercialism.  And  in  this  I  name 
especially  the  isvstem  of  spoils  or  graft,  or  whatever  you  like  to 
call  it,  which  is  usually  spoken  of  in  lighter  terms  as  division 
of  fees.  I^et  us  hope  that  standards  in  both  these  directions  will 
be  raised  rather  than  lowered,  and  let  us  hope  that  higher  aspira- 
tions and  determination  for  improvement  will  dominate  and 
triumph  in  the  end. 

430  Delaw.xric  .\venue. 
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IXC'IPIEXT  HJP-JOIXT  DISEASE. 


Radical  Operation  for  the  Cure  of  Incipient  Hip'joint 
Disease— Report  of  Case.' 

By  H.  C.  ROOTH.  M.  D. 
Clinical  Instructor  in  Surgrery,  University  of  Buffalo,  Su'geon  Riverside  Hospital. 

AS  tubercular  coxitis  is  comparatively  commou  in  children, 
especially  among  the  poorer  classes  and  in  tenement  dis- 
tricts, any  method  that  will  hasten  recovery,  without  incurring 
too  great  a  risk,  should  receive  our  serious  attention. 

The  usual  treatment  employed  requires  from  one  to  two  or 
tliree  years  to  effect  a  cure,  and  even  then  deformity  or  perhaps 
ankylosis  of  the  hip  may  remain. 

While  the  treatment  in  most  common  use,  such  as  tonics, 
weight  and  pulley,  splints,  plaster  dressings,  crutches,  and  the 
like,  yields  excellent  results  in  many  cases,  if  intelligently  em- 
ployed, yet  the  time  required  and  the  expense  attached  to  so 
long  a  period  of  treatment  become  a  great  burden. 

If  the  diseased  focus  or  foci  can  be  removed  by  operation,  we 
can  spare  our  patients  many  months  of  suffering  and  invalidism, 
and  I  am  sure  that  in  selected  cases  this  can  be  done. 

Five  years  ago  Dr.  Herman  Mynter  returned  from  Copen- 
hagen enthusiastic  over  the  results  which  were  being  obtained 
there  in  cases  of  incipient  hip-joint  disease,  which  were  treated  by 
trephining  the  neck  of  the  femur  through  the  trochanter  major 
and  thereby  removing  the  diseased  area. 

This  method  was  quite  popular  some  years  ago,  but  owing  to 
the  fact  that  the  disease  is  not  always  confined  to  the  neck,  or 
even  to  the  epiphysis,  the  aft'ected  areas  were  not  always  removed, 
and  consequently  the  results  were  at  times  disappointing.  Since 
the  introduction  of  the  .r-ray,  however,  this  objection,  it  seems  to 
me.  has  lost  its  weight,  for  we  can  determine  ouite  accurately  the 
seat  or  location  of  the  disease,  and  therefore  can  select  our  cases 
intelligently. 

I  cannot  see  why  a  tuberculous  focus  located  in  the  neck  of 
the  femur  should  not  be  removed  with  the  same  promptness  as 
we  remove  the  same  disease  if  located  in  other  accessible  parts 
of  the  body. 

The  case  I  wish  to  report  is  as  follows : 

T.  S.,  female,  age  6  years,  first  seen  by  me  September  i,  1903. 
Early  in  the  spring  of  this  year  she  began  to  complain  of  pain 
in  her  right  hip  and  showed  a  slight  limp.  There  was  some  spasm 
of  muscles  and  other  symptoms  of  hip-joint  trouble.  She  was 
seen  at  this  time  by  Dr.  J.  C.  Thompson,  who  prescribed  tonics 
and  rest  and  had  her  taken  fo  the  country.    Under  this  treatment 
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she  improved  and  all  of  her  symptoms  disappeared.  She  re- 
mained apparently  cured  until  two  weeks  before  I  saw  her  (four 
months )  when  the  doctor  was  again  consulted  on  account  of  a 
return  of  her  former  symptoms,  only  in  a  much  more  severe  and 
acute  form.  He  then  made  an  .f-ray  examination  and  located  a 
spot  in  the  neck  of  the  femur,  inner  third,  which  showed  marked 
signs  of  softening. 

At  this  time  she  was  referred  to  me,  and  I  advised  radical 
operation  for  the  removal  of  the  diseased  focus.  She  then  con- 
sulted one  of  our  leading  orthopedic  surgeons,  who  advised 
against  operation  and  had  her  removed  to  a  hospital  and  placed 
in  bed  W'ith  weight  and  pulley.  She  remained  there  two  days 
and  then  returned  to  me  for  operation.  On  September  4,  1903, 
assisted  by  Dr.  Thompson,  I  exposed  the  hip- joint  and  trephined 
through  the  neck  of  the  femur  from  the  great  trochanter  to  the 
liead,  but  not  through  it.  The  size  of  the  trephine  was  one-half 
inch.  Then  with  a  sharp  spoon  this  canal  was  curetted  and  the 
instrument  soon  broke  through  the  neck  at  the  point  of  disease, 
as  indicated  by  the  .r-ray.  This  was  soft  and  easilj'  removed, 
leaving  a  hole  about  three-quarters  of  an  inch  in  diameter.  The 
joint  was  then  thoroughly  washed  and  the  capsule  sewed  with 
catgut  sutures,  and  the  wound  closed  without  drainage.  A 
plaster-of-paris  splint  was  applied  and  she  was  placed  in  bed  with 
slight  traction  on  the  limb.  -This  splint  was  removed  in  two 
weeks,  at  which  time  the  wound  was  entirely  healed.  Another 
splint  was  applied  and  allowed  to  remain  two  weeks  more,  the 
slight  traction  being  continued.  At  this  time  the  leg  could  be 
handled  and  fully  flexed  on  the  body  without  pain,  and  all  spasm 
of  muscles  had  disappeared.  By  October  24,  or  seven  weeks 
after  the  operation,  she  wa^  up  and  using  the  leg  for  two  hours 
each  day,  and  in  ten  weeks  was  well.  At  this  time,  through  the 
courtesy  of  Dr.  Park,  I  presented  the  patient  at  a  meeting  of  the 
.'vmerican  Surgical  Society.  It  is  now'  five  years  since  the  opera- 
tion and  she  has  remained  in  perfect  health  since  that  time. 

It  would  seem  from  the  result  obtained  in  this  case  that  this 
form  of  treatment  deserves  more  attention  than  it  has  been  re- 
ceiving in  the  last  few  years. 

350  Ashland  Avenlte. 


The  International  Congress  of  Surgeons,  1908. 

By  P:DGAR  R.  McGUIRE.  m.  d. 
Associate  Surgreon.  Buffalo  General  Hospital. 

THE  first  meeting  of  the  International  Congress  of  Surgeons 
was  held  in  Brussels,  1905.  It  is  an  organisation  of  repre- 
sentative surgeons  from  every  country,  America  having  about 
sixty  members.  Meetings  are  held  every  three  years.  Professor 
Kocher  of  Bern,  was  the  first  president ;  Professor  Czerny  of 
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J  leidelbcry,  was  next,  and  Professor  Lucas-Championiere, 
Paris,  the  present  one.  The  executive  committee  is  ma:le  up  of 
one  member  from  each  country  and  it  forms,  the  governing  body. 
Dr.  Roswell  Park,  of  ISufifalo,  has  been  the  American  member  of 
this  committee  since  the  organisation  of  the  society. 

The  second  meeting  was  also  held  in  Brussels,  which  is  in 
many  respects  an  ideal  location  for  such  a  meeting.  It  is  cen- 
trally located,  well-  equipped  with  clinical  facilities,  so  essential 
for  such  a  meeting,  and  has  several  buildings  admirably  adapted 
for  so  large  a  gathering  as  the  Congress  brings.  The  meeting 
was  held  in  one  of  the  buildings  recently  erected  for  the  Inter- 
national Exposition,  to  be  held  in  1910. 

A  large  part  of  the  building  was  given  to  the  exhibition  of 
surgical  instruments.  Almost  every  important  manufacturer  in 
the  world  had  an  exhibit,  making  this  a  decided  feature.  There 
was  also  a  large  cancer  exhibit  where  gross  specimens  of  almost 
every  conceivable  malignant  lesion  were  shown.  These  were  ar- 
ranged so  that  sections  could  be  seen  of  any  specimen. 

There  was  a  first  class  cafe  in  the  building,  so  that  most  of 
the  members  remained  all  day,  taking  lunch  in  the  building. 

The  program  was  divided  into  five  main  subjects:  (i) 
symposium  on  cancer;  (2)  surgery  of  the  liver  and  biliary  pas- 
sages; (3)  anesthesia;  (4)  surgery  of  the  spine;  (5)  hernia. 

A  glance  at  the  complete  program  will  readily  convince  one 
of  the  interest  of  such  a  meeting.  Seldom  has  one  the  opportun- 
ity to  see  so  many  men  of  international  reputation  in  one  room, 
discussing  the  same  subject. 

Following  is  a  brief  outline  of  the  program  : 

tre.\tment  of  carcinoma. 

I.  Report  on  the  nature  of  the  cancerous  process,  by  Profes- 
sor Roswell  Park.  II.  Report  on  the  pathogeny  of  epithelioma, 
by  Dr.  A.  Delbet ;  on  the  pathogeny  of  cancer,  by  Dr.  Girard. 
III.  Report  on  the  treatment  of  cancer  of  the  lips,  by  Dr.  von 
Bonsdorff.  I\'.  Report  on  cancer  of  the  mouth  and  tongue,  by 
I'rof.  J.  iTollins  Warren.  \^  Report  on  treatment  of  naso- 
pharyngeal and  laryngeal  cancer,  by  Dr.  Gliick :  systematic  abla- 
tion of  the  naso-pharynx.  by  Dr.  Durant.  \'I.  Report  on  the  treat- 
ment of  carcinoma  of  the  esophagus,  stomach,  liver,  biliary  ducts, 
pancreas  and  peritoneum,  by  Prof.  Czerny.  (i)  results  of  twenty 
gastrectomies  for  carcinoma  of  the  stomach,  by  Dr.  Derujinski; 
( 2)conditions  favorable  for  excision  in  cancer  of  the  small  curva- 
ture of  the  stomach,  by  Dr.  H.  Delageniere ;  (3)  surgical  treat- 
ment of  carcinoma  of  the  liver,  by  Dr.  P.  Peugniez  ;  (4)  car- 
cinoma of  the  pancreas,  by  Dr.  Verhoef ;  (5)  primary  sarcoma  of 
the  spleen,  by  Dr.  d'Arcy  PowTr.    VII.   Report  on  the  treatment 
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of  cancer  of  the  intestine,  by  Prof.  Voelcker ;  Carcinoma  of  the 
rectum  with  early  vesical  troubles,  by  Dr.  Ch.  Girard.  VIII. 
Report  on  the  treatment  of  uterine  cancer,  by  Dr.  J.  L.  Faure : 
( i)  carcinoma  of  female  genital  organs  ;  carcinoma  of  the  uterus, 
by  Dr.  Deletrez ;  (2)  carcinoma  of  female  genital  organs.  Uter- 
ine cancers,  by  Dr.  Jacobs;  (3)  end-results  of  operations  for 
uterine  cancer,  by  Dr.  Wertheim.  IX.  Report  on  the  treatment 
of  cancer  of  the  genitourinary  organs,  by  Dr.  Legueu.  X.  Re- 
port on  the  treatment  of  epithelioma  of  the  skin,  by  Dr.  Morestin. 
XI.  Report  on  the  treatment  of  carcinoma  of  the  breast,  by  Prof. 
A.  Depage.  (i)  carcinoma  of  the  breast  by  Dr.  Deletrez;  (2) 
carcinoma  of  the  breast,  by  Dr.  Steinthal ;  (3)  treatment  of  car- 
cinoma of  the  breast,  by  Dr.  Vanverts.  XII.  Report  on  car- 
cinoma of  the  renal  capsule,  by  Dr.  Tavel.  XIII.  Report  on  the 
treatment  of  cancer  by  radio-  and  radium-therapy,  by  Prof. 
Sequeira ;  on  the  value  of  fulguration  in  the  treatment  of  car- 
cinoma, by  Prof.  H.  Reynes.  XIV.  Report  on  the  treatment  of 
inoperable  cancer,  by  Henry  Morris  :  ( i )  treatment  of  inoper- 
able uterine  carcinoma  by  Dr.  Deletrez;  (2)  palliative  treatment 
of  inoperable  cancer,  by  Dr.  Lovell  Drage.  XV.  Report  on  end- 
lesults  of  surgical  treatment  of  cancer,  by  Prof.  Dollinger ;  opera- 
tive results  in  carcinoma,  by  Dr.  Korteweg. 

SURGERY  OF  THE  LIVER  AND  BILIARY  DUCTS. 

I.  Report  on  lithiasis,  by  Prof.  Kehr :  ( i )  usefulness  of 
the  gradual  section  of  the  ducts  in  operations  for  lithiasis ; 
its  indications,  by  Dr.  H.  Delageniere ;  (2)  on  the  surgery  of  the 
biliary  ducts,  by  Dr.  J.  Bakies ;  (3)  on  the  perforation  of  the  gall- 
bladder, by  Dr.  Max  Strater;  (4)  on  gallstones,  by  Dr.  Steinthal. 
JI.  Report  on  surgical  treatment  of  cirrhoses  of  the  liver,  by  Dr. 
Koch ;  surgical  treatment  of  the  cirrhosis  of  the  liver,  by  Dr.  P. 
Peugniez.  III.  Report  on  treatment  of  angiocholitis,  by  Prof. 
Quenu  and  Dr.  Duval.  IV.  Report  on  treatment  of  abscesses  of 
the  liver,  by  Dr.  Legrand.  V.  Report  on  abscesses  of  the  liver, 
by  Dr.  Voronofif.  VI.  Report  on  treatment  of  tumors  of  the 
liver,  by  Prof.  Payr. 

ANESTHESIA. 

I.  Report  on  general  anesthesia,  by  Prof.  Vallas :  ( i )  on 
the  mixed-narcosis  with  ethylchlorid  and  oxygen,  by  Dr.  G. 
Lotheissen  ;  (2)  technics  and  indications  of  the  ether-narcosis,  by 
Prof.  J.  L.  Reverdin  and  Ch.  J.  Bergalonnc :  (3)  on  mixed- 
narcosis  with  scopolamin-mor])hin  and  chloroform,  by  Drs.  Rouf- 
fart  and  Walravens.  II.  Report  on  medullary  anesthesia,  by 
Prof.  Rehn  ;  results  of  1,650  cases  of  medullary  anesthesia,  by  Dr. 
Fr.  Zahradnicky.    III.    Report  on  local  anesthesia,  by  Dr.  Mac 
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Arthur:  (i)  local  anesthesia,  by  Dr.  F.  Moty ;  (2jendoneural 
anesthesia  of  the  limbs,  by  Dr.  Alexius  von  Hintz. 

SURGERY  OF  THE  SPINE. 

I.  Report  on  traumatisms  of  the  spine,  by  Prof,  de  Quervain. 
II.  Report  on  tumors  of  the  spine,  by  Prof.  Berard ;  tumor  of 
spinal  cord. — Operation. — Radical  cure,  by  Dr.  McCosh. 

HERNIA. 

I.  Report  on  etiology  of  hernia,  by  Prof.  Forgue ;  etiology  of 
hernia,  by  Dr.  William  Sheen.  II.  Report  on  inguinal  hernia,  by 
Dr.  Alessandri :  ( i )  the  inguinal  hernias  in  adults,  by  Dr.  F. 
Moty;  (2)  on  7,000  operations  for  inguinal  hernia,  by  Dr.  Petro- 
vitch ;  (3)  treatment  of  the  sac  in  Baissini's  operation,  by  Dr.  \^ 
Subbotitch ;  (4)  operative  procedures  for  inguinal  hernia,  by 
Dr.  J.  Vanverts.  III.  Report  on  crural  hernia,  by  Dr.  Hilde- 
brand  :  ( i )  operation  for  crural  hernia,  by  Dr.  G.  Lotheissen ; 
(2)  radical  cure  of  crural  hernia  by  the  procedure  of  the  "double 
curtain"  (procede  du  double  rideau),  by  Dr.  Leon  Berard;  (3) 
treatment  of  crural  hernia,  by  Dr.  J.  Vanverts.  IV.  report  on 
umbilical  hernia,  by  Prof.  Fraenkel.  V.  Report  on  hernia  in 
children,  by  Dr.  J.  Lorthioir;  early  interference  for  umbilical  con- 
genital embryonic  hernia,  'by  Dr.  Nove-Josserand.  VI.  Report 
i.n  operative  procedures  and  end-results  of  the  radical  cure  of 
hernia,  by  Prof.  Kalliontzis  ;  operative  procedures  for  treatment 
of  hernia,  by  Dr.  Verhoef. 

Abstracts  of  each  paper,  limited  to  fifteen  minutes  each  were 
read.  The  entire  papers  are  to  appear  later  in  the  published  trans- 
actions of  the  society.  The  discussions  were  very  valuable,  as 
every  one  seemed  to  express  himself  perfectly  freely.  This  fea- 
ture was  illustrated  in  Mr.  Moynihan's  discussion  of  Professor 
Kehr's  paper  on  gallstone  disease.  Mr.  Moynihan  said  it  was 
seldom  his  privilege  to  hear  and  see  such  an  array  of  material  an  I 
figures  as  Kehr  had  presented  and  still  be  compelled  to  disagree 
in  almost  every  particular.  This  discussion  especially  pleased  the 
American  members,  as  Mr.  IMoynihan's  advanced  position  was 
in  complete  accord  with  their  views.  He  maintained  in  part  that 
gallstones  always  caused  symptoms  if  we  coald  but  recognise 
them  ;  that  medical  treatment  might  relieve  symptoms  hut  failed 
to  influence  the  pathology  of  the  disease ;  that  if  we  were  to 
avoid  the  experience  of  Kehr,  who  confessed  he  was  compelled 
to  operate  most  of  his  cases  in  the  late  stages  of  contracted  gall- 
bladder, duct  stone,  jaundice,  pancreatic  disease,  and  the  like,  we 
must  recognise  the  condition  early  and- then  proceed  with  surgical 
relief. 

The  social  features  formed  a  very  delightful  part  of  the  meet- 
ing.   Formal   dinners  were  given  every  evening,  usually  more 
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tlian  one  each  evening,  where  one  might  see  from  fifty  to  one 
Inmdred  guests  at  table  in  a  private  home.  Without  proper  atten- 
tion to  details,  I  can  imagine  that  such  a  dinner  might  prove  very 
monotonous.  If.  for  instance,  one  were  limited  to  English  in 
his  conversation  and  one's  immediate  neighbors  at  the  dinner 
spoke  Russian  on  one  hand  and  perhaps  Italian  on  the  other, 
conversation  might  somewhat  resemble  that  of  deaf  mutes. 

One  of  the  most  valuable  features  of  such  a  congress  consists 
in  meeting  so  many  famous  men  together.  To  see  and  hear  them 
discuss  papers  gives  one  a  better  acquaintance  than  years  of  read- 
ing could  possibly  do. 

There  seemed  to  be  a  very  earnest  desire  to  have  the  next 
meeting  in  America.  It  was  thought  w^ise,  however,  on  account 
of  the  youth  of  the  organisation,  to  remain  in  Europe,  and  Brus- 
sels was  again  chosen  as  the  meeting  place  for  191 1. 

Our  trip  gave  us  an  opportunity  of  seeing  at  close  range  the 
condition  of  the  average  American  student  in  Europe. 

There  is  prevalent  in  America  an  entirely  erroneous  idea  as  to 
the  relative  merits  of  European  and  American  surgery.  From 
the  time  I  'began  the  study  of  medicine  I  heard  of  the  wonders  of 
the  old  world  in  matters  pertaining  to  medicine  and  surgery. 
Some  of  my  friends  returning  from  study  in  Europe  brought 
back  wondrous  tales  of  foreign  surgery.  It  is  high  time  to  re- 
verse such  opinions,  for  the  best  surgery  in  the  world  today  is 
done  in  America. 

There  are  many  places  in  Europe  where  one  may  see  most 
excellent  work,  and  a  visit  to  such  places  is  well  worth  while : 
but  for  the  recent  graduate  to  go  to  Europe  to  study  surgery  is 
exceedingly  unwise. 

It  is  really  a  pitiable  sight  to  see  fifty  or  more  young  Ameri- 
cans in  Berlin  struggling  with  the  difficulties  of  a  foreign  lan- 
guage, taking  courses  in  surgeBy.  trying  to  see  work  here  and 
there,  when  at  home  they  could  see  better  work  and  just  as  much 
of  it  with  infinitely  less  inconvenience  and  expense. 

The  value  of  a  European  trip  is  inestimable.  The  refining 
influence  of  travel,  the  historic  scenes,  the  beautiful  galleries,  the 
insight  into  the  life  of  each  of  the  great  cities,  the  acquirement  of 
languages,  all  constitute  advantages  not  to  be  had  at  home.  But 
lei  us  have  a  true  estimate  of  the  surgery  of  our  own  country. 
When  Europeans  fully  realise  the  high  character  of  the  surgical 
work  done  in  America,  travel  will  be  in  the  other  direction.  The 
place  to  study  surgery  today  is  in  America. 

430  Delaware  Avenue. 
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The  Effect  of  High  Frequency  Currents  upon  Blood 
Pressure.  Demonstration  of  the  D'Arsonval  Cage.' 

By  W.  L.  CONKLIN.  M.  D.,  Dansville  N.  Y. 

LAST  summer  I  had  under  my  care  a  patient  sixty-three  years 
of  age  who  was  suffering  from  that  not  infrequent  patho- 
logical combination,  damaged  kidneys,  lieart  and  arteries.  When 
she  came  to  the  Jackson  Health  Resort  in  June,  she  was  recover- 
ing from  a  sharp  attack  of  bronchitis,  dyspnea  being  marked  on 
the  least  exertion,  and  with  a  blood  pressure  of  225  the  outlook 
was  not  very  good.  With  absolute  rest  in  bed  for  some  time, 
limited  diet,  a  long  course  of  Schott  baths,  massage,  and  the  usual 
medication  she  did  very  well  and  returned  to  her  home  in  Novem- 
ber much  improved.  Last  spring  I  learned  that  after  some  slight 
overexertion  she  became  suddenly  worse  and  died  in  a  few  days. 

My  patient  was  extremely  fond  of  music  and  in  many  other 
ways  well  equipped  for  years  more  of  useful  and  happy  life.  I 
have  gone  thus  into  detail  regarding  her  case  because  it  is  typical 
of  a  large  class  of  patients  suffering  from  this  pathological  trin- 
ity so  likely  to  terminate  life  years  before  its  period  of  useful- 
ness would  otherwise  'be  ended. 

No  doubt  great  advance  has  been  made  in  the  management  of 
this  condition,  resulting  from  a  better  knowledge  of  its  causes, 
but  there  is  still  room  for  improvement,  and  it  is  for  this  reason 
that  I  call  your  attention  to  a  method  of  treating  high  arterial 
tension  which,  though  not  as  yet  much  in  vogue,  promises  to  be 
of  value. 

During  the  period  the  patient  to  whom  I  have  referred  re- 
mained at  the  Health  Resort  she  called  my  attention  to  an  article 
on  the  treatment  of  hypertension,  which  appeared  in  L'lllustra- 
tion,  June  22,  1907,  and  later  made  a  translation  for  me.  The 
article  gave  an  account  of  the  D'Arsonval  cage  treatment  of 
high  tension  and  unlike  many  effusions  on  medical  subjects  in 
the  papers  and  magazines  it  was  written  with  an  evident  considera- 
tion for  the  truth  and  not  primarily  to  produce  a  sensation.  I 
will  quote  from  it  the  accurate  and  quaintly  put  definition  of  high 
blood  pressure : 

Hypertension  is  not  in  itself  a  malady,  it  is  an  indication,  a 
warning,  a  >^tate  coming  before,  which  it  is  well  to  recognise  in 
time  and  interpret  in  order  to  combat  the  evil  with  which  it  will 
be  followed  if  one  does  not  administer  a  remedy. 

After  reading  this  article  and  a  similar  one  in  the  Scientific 
American,  and  reflecting  on  my  patient's  expression  of  regret  that 
the  method  of  treatment  which  they  described  had  been  but  little 
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used  in  this  country,  I  sought  the  aid  of  our  superintendent,  Mr. 
Croll.  and  he  very  kindly  constructed  a  cage,  somewhat  after  the 
D'Arsonval  pattern,  which  has  now  been  in  use  in  the  Jackson 
Health  Resort  since  March  i,  1908. 

We  have  all  experienced  difficulty  in  securing  desired  results 
in  the  treatment  by  the  ordinary  means  of  the  class  of  cases  in 
which  high  arterial  tension  occurs.  We  have  all  felt,  too,  1  have 
no  doubt,  that  even  though  this  increased  tension  and  arterial 
degeneration  are  only  symptoms  of  trouble  elsewhere,  still  it  is 
very  desirable  to  lessen  the  tension  and  thus  save  the  arteries 
from  undue  strain  and  at  the  same  time  give  them  a  chance  to 
get  into  a  more  nearly  normal  condition. 

Janeway  says  that  blood  pressure  depends  upon  four  factors : 
(i)  energy  of  the  heart;  (2)  peripheral  resistance;  (3)  elasticity 
of  arterial  walls  ;  (4)  volume  of  circulating  blood.  There  can 
be  no  question  that  while  the  hlood  pressure  as  measured  by  the 
sphygmomanometer  is  influenced  by  the  degree  of  sclerosis,  the 
reverse  is  also  the  caise.  and  high  tension  has  a  tendency  to  pro- 
duce or  increase  a  conditon  of  sclerosis. 

Osier  says,  "There  are  four  great  factors  in  the  causation  of 
arteriosclerosis:  (a)  the  normal  wear  and  tear  of  life;  (b)  the 
acute  infections;  (c)  the  intoxications  and  (d)  those  combina- 
tions of  circumstances  which  keep  the  blood  tension  high."  He 
further  says,  "There  can  'be  no  doubt  that  in  many  individuals 
the  rise  of  blood  pressure  antedates  the  appearance  of  arterio- 
sclerosis.'' 

It  is  evident,  then,  that  if  arterial  tension  can  be  reduced  and 
especially  if  that  reduction  can  be  made  to  a  greater  or  less 
degree  permanent,  then  we  are  rendering  less  potent  one  cause  of 
arteriosclerosis,  and  at  the  same  time  combatting  other  abnormal 
conditions  which  are  caused  or  aggravated  by  high  blood  pres- 
sure. 

These  results  we  have  been  able  to  secure,  to  a  degree  which 
is  at  least  encouraging,  by  the  use  of  the  cage  which  I  exhibit 
here  today.  It  is  so  constructed  that  it  may  drawn  up  toward 
the  ceiling  when  not  in  use  and  is  simply  a  large  solenoid  con- 
sisting of  32  coils  of  %  inch  brass-plated  rod.  The  coils  are 
two  inches  apart  and  each  is  12  feet  long.  This  solenoid  is  at- 
tached at  the  upper  and  lower  extremities  of  the  spiral  to  two 
pairs  of  Leyden  jars  which  are,  in  turn,  attached  to  the  poles 
of  a  static  machine.  If  desired,  the  lower  attachment  may  be  with 
a  metal  plate  underneath  the  platform  on  which  the  patient  sits. 

The  modus  operandi  of  D'Arsonvalisation,  whether  by  means 
of  the  autoconduction  cage  or  the  autocondensation  couch,  is  not 
yet  very  clearly  understood.  Dr.  Herdman,  of  Ann  Arbor,  has 
niade  experiments  with  animals  which  throw  some  light  upon  the 
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subject  an;l  it  is  at  least  proven  that  one  effect  is  to  render  more 
active  the  variouis  processes  of  metabohsm  and  eHmination.  For 
example,  an  increased  elimination  of  urea  is  one  of  the  results 
c|uite  uniformly  noticed.  It  may  be  that  we  shall  find  here  a 
valuable  method  of  treating-  that  large  class  of  cases  of  mental 
depression  and  even  insanity  due  to  faulty  elimination.  ,Thus 
far,  at  the  Jackson  Health  Resort,  the  cage  has  been  used  mainly 
in  the  treatment  of  cases  showing  a  blood  pressure  above  normal. 

The  ]:)atient  remains  within  the  cage  from  fifteen  to  twenty 
minutes  and  is  surrounded  by  an  electrical  atmosphere,  so  to 
speak,  of  high  frequency  and  high  potential ;  constituting  the 
autoconduction  treatment  first  advocated  by  D'Arsonval.  Th^. 
reduction  of  blood  pressure  in  a  fifteen-minute  treatment  is 
ordinarily  from  4  to  10  mm.  though  as  great  a  reduction  as  15 
mm.  has  been  noted.  The  treatments  are  given  from  two  to  four 
times  each  week.  The  blood  pressure  was  170  in  one  case  when 
the  treatments  were  begun,  April  6,  and  gradually  fell  to  135,. 
where  it  has  remained  without  change  since  the  treatments  w-ere 
discontinued  four  weeks  ago. 

In  another  case  there  was  an  average  drop  of  8.7  mm.  in  ten 
treatments.  Highest  blood  pressure  noted  170,  lowest  142.  This 
lady  bad  suffered  for  many  years  with  periodic  attacks  of  mental 
depression  which  seemed  to  be  due  to  faulty  elimination.  Decided 
improvement  in  her  condition  was  noticed  after  a  few  cage  treat- 
ments had  been  given.  One  patient  in  whom  the  highest  pres- 
sure note:l  was  146  mm.  remains  at  about  125  mm.  with  one 
fifteen-minute  treatment  each  week.  The  treatments  have  just 
been  begun  in  a  case  in  which  the  pressure  is  about  260.  The 
arteries  are  very  hard  and  thus  far  results  have  not  been  well 
marked 

T  will  not  weary  ynu  with  further  detail  but  will  only  say  in 
closing  that  while  my  experience  with  the  D'Arsonval  cage  is 
not  yet  extensive.  T  am  strongly  inclined  to  the  belief  that  we  have 
in  it  a  valuable  aid  in  the  treatment  of  the  various  pathological 
conditions  in  which  high  blood  pressure  is  an  important  factor. 


Blastomvcosfs  In  New  York  State.  A  Question.' 

By  henry  clay  BAUV.  M.  D..  Syracuse  N.  Y. 

SINCE  attention  has  been  directed  to  this  disease,  some  cases 
crop  up  from  time  to  time,  that  seem  to  compel  the  diag-- 
nosis  of  blastomycosis  :  this,  too,  in  spite  of  the  fact  that  we 
are  not  supposed  to  find  the  disease  in  New  York  state.  The 
excuse  for  this  article  apiicaring  on  the  program  is  the  hope  of 
determining  whether  one  cxj)erience  is  exceptional,  or  if  in  truth 
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the  disease  is  really  not  so  rare  among  us,  but  classed  under  other 
names  by  physicians  seeing  only  occasionally  cases  of  the  rarer 
forms  of  skin  diseases. 

I  did  not  recognise  the  first  case  and  should  not  have  been 
able  to  diagnose  it,  I  fear.  It  was  unmistakably  an  infection  of  a 
severe  type,  and  through  a  suggestion  received  in  a  letter  from 
Dr.  J.  C.  Johnston,  I  was  finally  able  to  identify  it.  Dr.  James 
Nevins  Hyde  of  Chicago,  has  given  this  disease  the  intelligent 
study  characteristic  of  his  work,  and  furnishes  a  description,  than 
which  there  is  none  clearer  and  more  helpful,  from  which  to 
quote : 

Blastomycosis  is  a  chronic,  inflammatory,  infectious  disease, 
characterised  by  the  appearance  on  the  skin  of  a  papule  or  papulo- 
pustule which  becomes  crusted  and  extends  peripherally  to  form 
a  sharply  outlined,  elevated  verrucous  patch,  situated  upon  a  pus 
infiltrated  base  and  presenting  a  characteristic,  abruptly  sloping 
border  in  which  are  seen  minute,  deeply  seated  abscesses.  Blasto- 
niycetes  are  found  in  the  seropurulent  contents  of  the  abscesses, 
from  which  both  budding  and  mycelial  forms  of  the  organism 
have  been  obtained  in  pure  culture. 

One  is  reluctant  to  stop  here,  for  Dr.  Hyde's  description  of 
the  symptomatology  and  pathology  is  most  instructive.  Many 
others  have  contributed  to  the  literature  and  scientific  knowledge 
of  this  subject.  Dr.  Gilchrist,  of  Johns  Hopkins,  should  be 
named,  for  having  demonstrated  the  responsible  organisms  in  a 
case  which  Duhring  considered  a  scrofuloderm  and  for  his  re- 
peated studies  and  contributions. 

Many  others  are  entitled  to  share  the  credit  for  bringing  to 
light  the  facts  concerning  blastomycosis,  but  that  is  not  germain 
to  this  paper.  My  first  case  occurred  in  the  person  of  a  colleague 
from  a  neighboring  town.  Although  no  longer  practising  medi- 
cine, he  was  able  to  give  a  very  clear  record  of  his  case.  The' 
first  lesion  came  on  the  dorsum  of  his  right  hand  and  gradually 
extended  to  the  wrist  and  beyond,  proximally,  and  to  the  first 
phalanx  of  each  digit.  A  second  lesion  appeared  on  the  right 
cheek,  opposite  the  upper  lip.  A  third  lesion,  size  of  a  silver  dol- 
lar, came  back  of  his  left  ear,  just  in  the  hairy  scalp. 

Ultimately  this  lesion  recovered  so  fully  that  even  the  hair 
grew  again  and  no  scarring  is  to  be  seen.  The  first  lesion  left 
his  hand  atrophic  and  weak  and  the  scar  is  tense,  glistening  and 
thin,  with  dilated  capillaries  running  through  it,  as  in  the  cica- 
trices of  burns.  The  scar  of  the  lesion  of  the  right  cheek  is  much 
less  conspicuous  and  might  easily  escape  notice.  Still  a  fourth 
lesion  developed  later,  on  the  left  ala  nasi,  and  is  not  yet  extinct, 
though  an  atrophic  scar  gives  a  pinched  and  wasted  appearance  to 
the  healed  portion  while  the  characters  of  blastomycosis  are  found 
at  parts  of  the  extending  border  where  the  disease  persists. 
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At;,  one  time  there  developed  a  somewhat  generaHsed  adenitis ; 
an<J  from  the  affected  hand  to  the  corresponding  axilla  was  a 
chain  of  nodes  of  the  size  of  pigeons'  eggs,  of  the  violaceous 
color  of  erythema  nodosum,  which  were  both  tender  and  spon- 
taneously painful.  At  this  time  the  patient  was  marasmic,  with 
sluggish  intellectuation  and  seemed  about  to  die.  But  he  rallied 
under  energetic  treatment  and  is  now  able  to  attend  to  his  occu- 
])ations,  although  far  from  being-  a  well  man.  Dr.  Hyde  saw  this 
case  and  concurred  in  the  diagnosis  although  none  connected  with 
the  case  had  been  able  to  find  the  organisms.  Hyde  also  failed, 
after  repeated  efforts,  without  influencing  his  opinion  as  to  the 
nature  of  the  disease.  Later  on  this  case  was  presented  at  the 
Niagara  Falls  meeting  of  the  American  Dermatological  Society 
and  again  identified  by  Dr.  Hyde  and  others  present  familiar 
with  the  disease  as  blastomycosis.  Fortunately,  in  the  mean  time. 
Dr.  Adelaide  Dutcher  found  the  organisms  in  the  secretion  in 
the  miliary  abscesses  and  obtained  pure  cultures  in  both  forms. 
Although  using  no  different  technic,  but  by  the  same  identical 
methods  which  for  many  months  had  brought  only  negative  re- 
sults. The  smears  and  cultures  were  shown  with  the  case,  which 
was  the  means  of  convincing  some  of  those  present,  who,  by 
the  way,  confessed  that  they  had  not  previously  seen  a  case  of 
blastomycosis. 

Case  H.  Miss  D.,  age  10,  lesion  on  dorsal  aspect  of  right  leg. 
Recovered  under  ,r-rays  and  the  iodide  of  potash,  but  relapsed 
some  years  later.  At  the  time  of  her  relapse  she  was  living  in 
another  town.  T  have  not  seen  her,  she  being  treated  by  a  col- 
league in  her  own  town,  but  have  been  informed  that  the  lesions 
were  the  same  and  recurred  in  the  scar  of  the  previous  disease. 

C.\SE  HI.  Mrs.  W.,  age  lesion  on  dorsum  of  right  hand. 
Cleared  up  promptly  under  vigorous  high  frequency  treatments, 
by  vacuimi  electrode,  and  remains  well. 

Case  TV.  Mrs.  K.,  age  50,  multiple  lesions  on  right  leg  and 
thigh,  with  some  few  on  left  leg  also,  and  two  on  the  face.  Re- 
covered under  local  dressings  of  antiseptics  and  especially  did 
uell  with  an  acidulated  peptic  solution  applied  continuously. 
Salicylate  of  mercury  by  mouth.    No  recurrence. 

Case  V.  Mr.  H.,  age  18,  lesion  on  dorsal  aspect  of  right 
leg.  Healed  finally  after  a  great  varietv  of  treatments,  including 
.r-ravs,  high  frequency  treatments,  various  local  applications,  of 
v.diich  the  most  satisfactory  was  equal  parts  of  ichthyol,  lanolin 
and  vaseline.  Internally  iodide  of  potash  in  rather  large  dosage. 
There  was  no  real  gain  in  this  case  until  the  iodide  was  pushed. 
There  has  been  no  relapse. 

Since  that  time  several  similar  cases  have  been  found  in  and 
about  Syracuse  apparently  clinica:lly  identical  with  the  first. 
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Some  other  cases  have  been  left  out  of  this  group  because  of 
irregular  and  atypic  features  and  because  we  have  been  unable 
to  demcmstrate  the  organism.  Yet  it  is  as  difficult  to  exclude 
them  as  to  classify  them  elsewhere.  Writers  on  blastimycosis 
are  apt  to  declare  that  the  organisms  are  easily  found.  Usually, 
perhaps  this  is  true.  Some  o'l:)servers  have  stated  that  they  only 
found  the  organisms  after  patient  and  repeated  attempts.  Cer- 
tainly it  was  only  after  months  of  failures  that  the  organisms 
were  found  in  the  first  case  here  reported:  which,  if  the  asserted 
easy  demonstration  is  a  constant  and  rlejiendable  character 
should  have  excluded  it  from  its  proper  classification. 

In  conclusion,  it  seems  possible  that  these  cases  are  not  so 
infrequent  in  New  York  state  as  they  have  been  thought.  That 
even  as  Duhring  thought  his  case  a  scrofuloderm,  so  may  others 
regard  an  occasional  case.  Or,  it  might  be  confused  with  a 
syphilide,  tuberculide,  ringworm  or  even  an  eczema.  In  differ- 
entiating, it  should  be  kept  in  mind  that  the  organisms  may 
prove  elusive. 

809  University  Block. 
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HE  exact  extent,  duration,  dosage,  and  other  points  of 


A  therapeutic  importance  in  the  action  of  various  vaso- 
dilator drugs  in  common  use  have  been  very  carefully  studied 
by  Dr.  E.  Matthew,  who  has  lately  published  his  conclusions  in 
a  contemporary.  The  author  remarks  that  no  extended  series 
of  observations  upon  the  blood  pressure  of  patients  to  whom  these 
drugs  are  exhibited  has  been  published  in  which  accurate  hemo- 
inanometric  records  have  been  taken. 

It  is  to  be  emphasised  that,  w^ithin  limits,  high  blood  pressure 
is  not  necessarily  harmful  to  the  patient  in  whom  it  exists;  it  is 
primarily  a  compensatory  change,  which  may  or  may  not  achieve 
results  of  value  to  the  economy,  though,  unfortunately  it  is 
found  often  to  tend  to  be  progressive  and  ultimately  harmful. 
The  indications  for  and  against  interference  with  hypertension 
have  not  yet  been  worked  out ;  but  when  in  any  given  case  it 
seems  advisable  to  attempt  by  drugs  to  reduce  an  abnormally 
high  blood  pressure,  it  will  be  found  best  to  rest  content  with 
a  measure  of  success  which  still  leaves  the  patient  with  a  higher 
pressure  than  is  usual  in  health.  That  is  to  say,  a  reduction  of 
about  30  mm.  of  mercury  gives  better  results  in  the  relief  of 
symptoms  than  any  greater  diminution  will  do.  even  when  the 
original  pressure  is  80  or  100  mm.  in  excess  of  the  normal  maxi- 
mum. 


{The  Hospital,  May  1,  1909.] 
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Again,  it  is  a  matter  of  common  experience  among  physi- 
cians who  prescribe  nitrites  or  other  vaso-dilators  that  there  are 
great  variations  in  the  rapidity  with  which  the  dilTerent  drugs 
produce  an  ef¥ect,  and  still  greater  variations  in  the  length  of 
time  during  which  the  effects  last.  For  angina  pectoris,  asthma, 
and  spasmodic  conditions  generally,  where  a  rapid  and  consid- 
erable action  is  required,  amyl  nitrite  is  the  dilator  par 
excellence ;  .\ts  action,  though  transient,  is  both  immediate 
arid  powerful,  and  its  diflfusibility  insures  its  efficient  ab- 
sorption. As  for  the  nitrites,  which  are  given  in  the  hope  of 
securing  a  more  prolonged  vaso-dilatation,  nitro-glycerine  is  the 
most  rapid.  The  pharmacopeial  preparation  of  this  is  liquor  trini- 
trini.  and  its  official  dose  is  one  to  two  minims.  The  latter  quan- 
tity produces  in  most  cases  of  hypertension  a  fall  of  pressure 
which  begins  always  within  ninety  seconds,  generally  within  a 
minute.  The  maximum  fall  is  reached  at  the  end  of  four  and  a 
half  minutes,  and  is  about  28  mm.  of  mercury;  the  subsequent 
rise  is  slower  than  the  fall,  but  in  all  cases  the  effect  of  the  drug 
passes  off  within  half  an  hour.  Further,  nitroglycerine  itself, 
given  in  tabloid  form,  has  no  action  whatever  of  any  sort ;  it  is 
to  be  supposed  that  the  tabloids  are  either  pharmacologically  in- 
ert, or  that  they  remain  undissolved. 

The  next  most  rapid  in  action  are  the  nitrites  of  sodium  and 
potassium,  whose  freshly  prepared  solutions  are  given  in  doses 
containing  two  or  three  grains.  The  onset  of  dilatation,  judging 
by  the  manometric  reading,  occurs  in  about  five  minutes ;  the 
maximum  fall  averages  32  mm.,  is  complete  in  fourteen  minutes, 
and  is  maintained  for  forty  or  fifty  minutes  ;  the  natural  level 
is  reached  about  two  hours  after  administration.  It  is  found  that 
such  a  dose  given  three  times  a  day  will  keep  the  pressure  down, 
not  constantly  at  the  lowest  level  of  a  single  dose,  but  quite 
markedly.  Tolerance  is,  apparently,  not  established,  whereas  with 
liquor  trinitrini  the  patient  will  gradually  respond  only  to  larger 
and  larger  doses  up  to  60  minims  or  more 

Erythrol  tetranitrate  and  mannitol  hexanitrate  are  slower  and 
more  persistent  still.  The  former  was  given  in  two  proprie- 
tary forms,  one  of  which  (Martindale's)  acted  quite  satisfac- 
torily, whereas  the  other  had  not  the  slightest  effect.  Erythol 
tetranitrate  in  half-grain  and  one-grain  doses  begms  to  act  in  five 
and  a  half  minutes,  and  produces  its  maximum  result  in  twenty- 
two  minutes;  mannitol  hexanitrate  (one  grain)  in  twelve  and  a 
hundred  minutes  respectively.  Both  produce  about  the  same 
degree  of  fall,  namely,  35  mm. ;  both  maintain  their  full  effect 
for  one  to  two  hours,  and  do  not  cease  to  act  altogether  for  five 
or  six  hours.  There  is  no  tendency  to  the  establishment  of  tol- 
erance ;  a  dose  of  half  to  one  grain  will  .secure  permanently  a  fall 
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of  ajbout  30  mm.  if  given  thrice  daily.  These  two  drugs  are  not 
so  well  borne  as  the  inorganic  nitrites  ;  occasionally  severe  sym- 
ptoms -of  over-action,  probably  due  to  in;lividual  susceptibility, 
are  caused.  Lastly,  cobalto-nitrite  of  patassium,  which  has  been 
employed  chiefly  in  America,  was  tested.  It  is  apparently  quite 
inert,  and  has  no  vaso-dilator  action  at  all. 

It  is  worthy  of  note  that  Dr.  Mathew  finds  some  patients 
with  marked  hypertension  who  fail  to  respond  to  vaso-<lilator 
drugs,  or  respond  but  very  slightly.  There  are  others  in  whom 
even  an  actual  rise  of  blood  pressure  is  produced ;  such  patients 
are  the  subjects  of  advanced  chronic  inflammatory  nephritis  or 
arteriosclerosis,  and  in  the  earlier  stages  of  their  disease  they  re- 
spond to  medication  in  the  usual  way.  In  cardiac  and  renal 
cases  in  which  edema  is  marked  the  nitrites  may  also  prove  dis- 
appointing; after  the  edema  has  cleared  up  the  usual  vaso-dilator 
action  may  reappear. 

The  knowledge  gained  by  this  extremely  careful  and  pains- 
taking research  places  medical  practitioners  in  possession  of  a 
much  more  trustworthy  guide  to  the  use  of  Vaso-dilator  drugs 
than  they  have  hitherto  had.  It  demonstrates  the  considerable 
advantages  of  ordering  sodium  and  potassium  nitrites  instead  of 
liquor  trinitrini  for  persistent  high  tension,  and  the  precise  char- 
acters of  er}'throl  and  mannitol  nitrites,  drugs  of  which  all 
students  hear  in  their  pharmacological  lectures  but  few  ever  see 
administered.  In  view  of  the  prevailing  view  that  potassium  salts 
depress  the  heart  more  than  those  of  sodium,  it  is  interesting  to 
c<bserve  that  Dr.  Mathew  can  detect  no  difference  in  their  re- 
action upon  the  blood  pressure. 
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The  IVIedical  Society  of  the  County  of  Erie. 

Regular  Quarterly  Meeting,  April  19,  1909. 

Reported  bv  FRANKLIN  C.  GRAM.  M.  D..  Secretary. 

ONE  of  the  largest  audiences,  as  well  as  one  representing 
every  branch  of  the  medical  profession,  gathered  at  the 
University  Club,  on  the  evening  of  Monday,  April  19.  1909, 
when  the  president.  Dr.  Charles  A.  Wall,  at  9  o'clock,  called  the 
regular  meeting  of  the  Medical  Society  of  the  County  of  Erie 
to  order. 

The  minutes  of  the  regular  meeting  of  the  society  held  Febru- 
ary 19,  1909,  as  well  as  the  minutes  of  the  meetings  of  the 
council  held  March  i.  1909,  and  April  5,  1909,  were  read  by 
the  secretary  and  approved. 
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The  approval  of  these  minutes  also  included  the  adoption  of 
tlie  action  to  confer  honorary  life  memhership  upon  Dr.  Ernest 
Wende. 

The  treasurer,  Dr.  Lytle,  reported  that  Dr.  Roy  G.  Strong, 
whose  membership  had  been  dropped,  had  again  fulfilled  all  the 
requirements  of  the  by-laws  and  was,  therefore,  entitled  to  re- 
instatement, and  on  motion,  Dr.  Roy  G.  Strong  was  reinstated 
to  active  membership. 

Dr.  Thomas  H.  McKee,  Chairman  of  the  Committee  on 
Membership,  reported  favorably  upon  the  following  applications 
for  membership  in  the  society,  and  on  motion,  they  were  duly 
elected:  Edward  M.  Dooley,  406  Louisiana  street;  Myrtle  A. 
Hoag.  426  Dearborn  street;  Frank  B.  Rasbach,  172  Allen  street; 
Caroline  Lichten'berg,  24  Orange  street ;  Valentine  A.  Decot, 
1099  Genesee  street;  Max  Breuer,  33  Allen  street;  Joseph  S. 
Lewis,  .258  Elmwood  avenue  ;  Clara  Anna  March,  465  Ashland 
avenue:  Wm.  H.  ^Tansperger,  1003  Main  street:  M.  Louise  Mal- 
lory,  14  Villa  avenue;  Hyatt  Regester,  1106  Main  street,  all  of 
lUiffalo,  and  F.  K.  Armstrong,  Eden  Centre,  N.  Y. 

Dr.  Julius  Lllman,  Chairman  of  the  Auditing  Committee, 
reported  that  examination  of  the  treasurer's  books  for  the  year 
1908  showed  them  to  he.  correct. 

Dr.  John  H.  Grant,  Chairman  of  the  Board  of  Censors,  re- 
ported as  follows : 

January  18 — Case  against  Lambert,  practising  medicine  with- 
out a  license — personating  another  practitioner  and  having  in 
Lis  possession  a  fake  certificate.  Indicted  by  Grand  Jury  on 
three  counts.  Plead  guilty  in  Supreme  Court  and  sentenced  to 
six  months'  imprisonment  in  Erie  County  Penitentiary.  Since 
sent  to  asylum  for  Criminal  Insane  at  Matteawan. 

January  27 — F.  G.  O.  Ehle,  posing  as  the  Ebenezer 
Medicine  Company,  was  arrested  for  doing  businpfs  without 
being  registered  in  the  Erie  County  Clerk's  Ofiice,  and  for 
practising  medicine  without  a  license.  Found  guilty  of  first  of- 
fense in  Police  Court  and  fined  $5.  Being  a  cripple  in  his  hands, 
the  acting  Police  Judge  took  sympathy  on  him;_said  the  evidence 
in  the  practice  of  medicine  was  not  conclusive  and  discharged 
I'^ile  with  a  warning. 

January  27 — One,  J.  W.  Merrow,  posing  as  the  Atlantic 
Clinic,  upstairs.  No.  7  East  Swan  St.,  Bufifalo,  where  he  had 
set  up  elaborate  offices  under  cover  of  one,  Dr.  Richard  E. 
Hawken,  a  graduate  of  Toronto,  and  endorsed  by  New  York 
Regents,  and  Dr.  Winters,  Detroit  College  of  Medicine — 1886. 
is  now  being  investigated  and  to  secure  evidence  toward  having 
Flawken's  and  Winter's  state  license  revoked  for  deceit  in  cover- 
ing up  the  illegal  practice  of  medicine.  Merrow's  case — a  bad 
one — his  license  to  practise  in  Maine  was  revoked  for  being 
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falsely  procured;  also  in  Ohio,  where  he  served  a  term  in  the 
county  prison  for  fraudulent  use  of  the  mails ;  and  he  was  fined 
and  ordered  out  of  the  State :  at  Syracuse,  for  practising  with- 
out authority.  He  claimed,  in  Maine,  to  be  a  graduate  of  a 
medical  college  in  Indianapolis,  long  since  defunct,  and  on  in- 
quiry by  the  Main  Board,  the  college  building  had  been  burned 
down  and  the  records  destroyed.  Measures  will  be  soon  taken 
to  present  this  case  to  the  Regents,  as  regards  Drs.  Hawken 
and  Winters,  and  the  use  of  the  mails  by  Merrow. 

Since  writing  the  above,  the  Atlantic  Clinic,  including  Mer- 
row, Hawken  and  Winters,  have,  like  the  Arabs  in  the  night, 
silently  stolen  away.  They  have  gone  into  new  pastures  among 
the  green  hills  of-  Vermont.    I  have  just  located  them  there. 

February  6 — The  case  of  one.  C.  G.  Edwards,  posing  as 
the  " Nature's  Creation  Remedy  Company,"  at  316  Franklin 
Street,  and  now  of  531  Brisbane  Building,  has  been  under  obser- 
vation. Your  chairman  caused  a  sickly  looking  young  man  (but 
really  quite  healthy),  in  company  with  a  witness,  to  present  him- 
self to  Edwards,  and  the  young  man  was  told  by  Edwards  that 
he  had  "consumption"  and  that  he  could  cure  him  in  a  short 
time. 

"Nature's  Creation"  has  been  partially  analyzed  and  may  be 
said  to  consist  of  vegetable  matters,  such  as  burdock  root  and 
other  roots  that  grow  by  the  wayside,  and  iodide  of  potash. 

March  20th,  a  warrant  was  sworn  out  for  Edwards,  and  he 
was  arrainged  in  the  Police  Court,  March  20.  Case  adjourned 
to  March  23d,  on  which  date  he  was  held  to  the  Grand  Jury 
under  $500  bond.  The  case  has  been  heard  recently  before  the 
Grand  Jury  and  its  verdict  is  awaited  with  some  misgiving. 

March  11 — Recently  the  so-called  "Vacuum  Company"  has 
been  under  investigation  by  the  Post  Office  authorities,  through 
the  efiforts  of  members  of  the  board,  and  a  fraud  order  against 
the  concern  w-as  issued  by  the  post  office  department :  the  wares 
advertised  having  been  found  wholly  w'ithout  efficacy  in  the  cure 
of  disease. 

April — Strange  to  say.  a  man  has  been  practising  in  Buf- 
falo for  20  years  without  lawful  registration — one,  William  Bell, 
of  Cazenovia  street.  He  has  a  diploma  issued  in  1889  by  a 
Therapen-Electro  College  at  Indianapolis,  Ind.  His  case,  at  this 
writing,  is  before  the  Police  Court.  He  has  asked  delay  in  the 
hope  that  the  Regents  may  grant  him  an  examination. 

April  10 — One,  H.  James  Ince.  who  was  convicted  of 
performing  abortions  and  sentenced  in  October.  1907,  to  one  year 
in  the  penitentiary,  has  applied  to  be  restored  to  practise  under 
the  medical  law  and  a  hearing  was  given  before  a  committee  of 
the  State  Board  of  Medical  Examiners  in  this  cit\'  on  April  10, 
1909.  Your  Board  of  Censors  was  represented  at  the  hearing, 
and  they  strongly  opposed  this  man's  restoration  to  practise  in 
New  York,  on  the  ground  that  his  crimes  covered  a  number  of 
years  (7  in  all),  and  his  period  of  probation  was  too  short  to 
determine  the  sincerity  of  his  reformation. 
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This  report  of  the  Board  of  Censors  was  duly  received,  and 
the  thanks  of  the  society  tendered  to  the  board,  and  to  Dr.  Grant 
in  particular,  for  the  excellent  showing. 

After  the  regular  business  of  the  society  had  been  disposed 
cf.  President  Wall  briefly  stated  that,  at  a  previous  meeting,  the 
society  had  elected  Dr.  Henry  Reed  Hopkins  an  honorary  life 
member  in  recognition  of  his  forty  years'  service  as  a  member 
of  the  Board  of  Censors.  The  society  had  likewise  decided  to 
make  the  presentation  of  this  membership  an  event  in  its  history. 
Various  speakers  had,  therefore,  been  designated  to  accentuate 
some  of  Dr.  Hopkins's  many  sided  activities  during  his  long  pro- 
fessional career. 

The  first  speaker  of  the  evening  was  Dr.  Charles  G.  Stock- 
ton, President  of  the  Medical  Society  of  the  State  of  New  York. 
Dr.  Stockton  said  that  while  he  was  an  interne  in  the  Buffalo 
General  Hospital,  he  had  a  little  talk  with  Dr.  Hopkins,  who 
was  then  a  visiting  physician  at  that  institution.  Doubtless  Dr. 
Hopkins  had  long  forgotten  the  inciilent,  but  not  so  the  speaker, 
who  had  profited  by  the  friendly  advice  of  a  well  trained  mind 
given  years  ago.  He  referred  to  Dr.  Hopkins's  well  known 
methods  of  doing  things,  which  he  compared  to  the  flight  of  a 
meteor  going  through  the  skies  regardless  of  the  other  heavenly 
bodies.  If  the  doctor  was  satisfied  as  to  the  right  or  wrong  of 
any  question,  it  did  not  take  him  long  to  act.  Policy  nor  per- 
sonal consideration  never  entered  the  game.  For  this  reason, 
there  was  probably  no  physician  in  Buffalo  who  had  made  more 
enemies.  There  was,  likewise,  no  general  practitioner  in  the 
state  who  was  better  known.  He  is  an  ex-president  of  the  state 
society,  and  for  years  was  one  of  its  most  active  members.  His 
activities  regarding  state  medical  legislation  are  matters  of  his- 
tory. When  a  good  medical  bill  required  support,  the  good 
doctor  was  on  hand,  and  when  a  vicious  bill  was  up,  the  doctor 
was  likewise  at  the  fore,  and  he  usually  succeeded  in  convinc- 
ing the  committee  by  his  sound,  logical  methods  of  reasoning. 
Dr.  Stockton  conveyed  the  greetings  of  the  state  society,  and 
closed  with  personal  expressions  of  sincere  good  will. 

Dr.  William  Warren  Potter,  president  of  the  New  York 
State  Board  of  Medical  Examiners,  gave  a  concise  history  of  the 
medical  legislation  of  the  last  quarter  of  a  century  which  lead 
t'P  to  the  present  state  licensing  law.  Coming  from  one  who  was 
intimately  and  continuously  associated  with  this  work  from  the 
beginning,  his  remarks  were  of  exceeding  interest.  This  law 
l;ad  its  inception  in  the  Medical  Society  of  the  County  of  Erie, 
and  Dr.  Hopkins  was  the  originator  and  prime  mover.  Dr.  Pot- 
ter traced  the  various  steps  which  the  law  underwent,  the  many 
different  interests  who  opposed  every  move,  the  sometimes  ab- 
surd concessions  which  had  to  be  made  by  friends  of  the  meas- 
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ures  in  order  to  get  any  kind  of  medical  law  on  the  statute 
hooks,  the  composition  of  the  original  licensing  boards  for 
regulars,  homeopaths  and  eclectics,  and  the  present  single  licens- 
ing board  in  which  all  "pathies"  are  finally  represented.  When 
the  final  record  will  be  made,  said  Dr.  Potter,  the  name  of  Dr. 
Henry  Reed  Hopkins  will  be  found  well  near  the  topmost  scroll 
on  the  roll  of  fame. 

Dr.  William  C.  Phelps,  an  ex-president  of  the  society,  and  a 
fellow  student  with  Dr.  Hopkins,  related  some  of  the  incidents 
of  student  days  and  early  practice.  The  only  time  he  had  known 
the  student  Hopkins  to  fail  was  at  the  final  examination  for  his 
degree,  when  his  fellow  students  were  surprised  at  his  absence. 
Later,  it  was  learned  that,  through  no  fault  of  his,  he  had  not 
been  born  early  enough  to  entitle  him  to  admission.  Dr.  Phelps 
dwelt  more  on  the  humorous  side  of  his  friend's  career. 

Dr.  Edward  Clark,  another  ex-president  of  the  society,  and  a 
former  Health  Officer  of  the  City  of  Buffalo,  brieiiy  traced  his 
acquaintance  with  Dr.  Hopkins  from  the  time  when  he  first  saw 
him  as  the  chief  censor  whose  endorsement  was  necessary  for 
permission  to  enter  the  study  of  medicine,  to  the  time  when  he 
assisted  in  fighting  medical  battles  at  home  and  at  Albany. 

Dr.  DeLancey  Rochester,  in  the  course  of  very  compliment- 
ary reniarks,  made  one  of  the  most  important  points,  when  he 
declared  that  a  single  act  in  Dr.  Hopkins's  career  entitles  him 
to  immortality. 

For  years,  the  courts  held  difTerent  opinions  as  to  what  con- 
stitutes the  practice  of  medicine.  The  celebrated  Daniels's  deci- 
sion stood  in  the  way  of  any  material  progress.  Dr.  Hopkins 
wrote  the  definition  wdiich  clearly  and  concisely  defines  the 
practice  of  medicine,  and  this  definition  is  incorporated  in  the 
medical  law  of  1907,  thus  depriving  individual  judges  from  mak- 
ing their  own  definitions. 

Dr.  P.  W.  \'an  Peyma,  secretary  of  the  Erie  County  Board 
of  Midwifery  Examiners,  spoke  of  Dr.  Hopkins's  instrument- 
ality in  this  direction  in  determining  the  qualification  of  mid- 
wives  before  being  allowed  to  practise. 

United  States  District  Attorney  John  Lord  O'Brian.  paid 
tribute  to  the  work  of  Dr.  Hopkins  in  this  community  and  also 
in  the  state  at  large.  .As  attorney  for  the  Erie  County  Medical 
Society,  Mr.  O'Brian  had  occasion  to  become  intimately  ac- 
cjuainted  with  Dr.  Hopkins  who,  as  Chairman  of  the  Board  of 
Censors,  was  never  without  a  case  for  the  attorney.  Daily 
visits,  or  consultations  'by  telephone  were  the  rule.  Nineteen 
a'bortionists  were  driven  out  of  business  at  one  time  by  the  issu- 
ance of  a  government  fraud  order  forbidding  the  use  of  mails. 

Several  abortionists  were  convicted,  sentenced  to  imprison- 
ment, and  their  license  to  practise  cancelled.    Other  fakirs  were 
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imprisone:!  or  driven  away.  In  spite  of  the  Daniels's  precedent, 
Dr.  Hopkins  gained  his  point.  When  Mr.  O'Brian  went  to 
Albany,  as  a  member  of  Assembly,  he  found  that  Dr.  Hopkins 
was  the  best  known  and  most  feared  ])hysician  to  the  State 
Legislature. 

President  Wall  called  Vice-president  Cohen  to  the  chair  and, 
after  making  a  few  appropriate  remarks,  presented  to  Dr.  Hop- 
kins, on  behalf  of  the  society,  a  beautiful  silver  loving  cup  con- 
taining the  following  inscription: 

Henry  Reed  Hopkins,  M.  D. 
i86g — 1909 
From 

THE  MEDICAL  .SOCIETY  OF  THE  COUNTY  OF  ERIE 

A  token  of  their  respect  and  esteem  and  of  his  being  made  an 
honorary  member. 

In  commemoration  of  forty  yeans'  service  as  a  member  of  the 
Board  of  Censors. 

Dr.  Hopkins,  in  accepting  the  beautiful  gift  of  the  society, 
was  visibly  affected  and,  after  briefly  thanking  the  members,  he 
addressed  them  as  follows : 

Mr.  President  and  Fellozcs:  Possibly  you  will  pardon  me  if, 
in  my  attempted  response  to  your  kind  utterances  of  this  to  me, 
ever  memorable  evening,  there  should  appear  a  note  of  person- 
ality. You  may,  at  least,  depend  upon  my  best  efforts  to  keep 
the  same  from  un;lue  prominence. 

However,  when  I  remember  the  many  nice  things  that  you 
— Mr.  President — and  your  seveaal  speakers  have  said,  and  re- 
call my  many  failures  and  shortcomings  concerning  which  you 
all  have  been  most  considerately  silent,  the  provocation  is  dis- 
tinctly in  the  direction  not  of  an  official  response  but  rather  of 
an  appreciation,  and  that  from  a  full  heart. 

I  had  the  good  fortune  to  have  begun  my  medical  education 
in  1865,  near  the  middle  of  the  century,  and  my  medical  fathers 
and  teachers, — Pratt,  Winnie,  Moore,  Hadley,  Lee,  White  and 
Rochester, — were  born  near  its  beginning',  so  that  from  my 
teachers  and  from  personal  observation,  I  have  some  knowledge 
of  the  trend  of  the  medical  thought  of  the  nineteenth  century. 
It  is  not  beneath  the  dignity  of  this  occasion  for  me  to  remind 
you  that  the  object,  the  trend  of  the  medical  thought  of  the 
twentieth  century  is  c|uite  different  from  that  of  the  nineteenth 
century.  That  the  ])aramount  theme  of  the  nineteenth  century 
was  the  consideration  of  the  individual,  the  diagnosis  of  his 
disease,  the  treatment  of  that  disease,  for  the  monev  there  was  in 
it. 

The  treatment  of  consumi)tion,  of  scarlet  fever,  of  typhoid 
fever  by  the  allopathic  system,  by  the  homeopathic  system,  or  by 
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the  eclectic  system,  these  with  their  innumerable  varieties  and 
variations  were  the  themes  of  discussion  and  medical  conversa- 
tion. The  direction  of  this  was  to  the  individual  to  cure  him  of 
his  illness  for  money.  On  the  other  hand,  the  medical  orienta- 
tion of  the  twentieth  century  is  not  the  individual,  not  even  the 
family,  but  is  the  State, — that  the  State  may  keep  its  individuals 
well,  may  prevent  suffering,  loss  of  time,  and  death,  from  the 
most  frequent  and  the  most  deadly  of  all  the  diseases, — the  pre- 
ventable diseases. 

In  the  nineteenth  century,  we  had  diagnosis  for  treatment. 
In  the  twentieth  century,  we  have  diagnosis  for  prevention.  This 
tliought  of  the  twentieth  century  may,  at  first,  seem  to  be  like 
turniiTg  from  the  west  to  the  east,  but  in  fact  it  is  but  the  logical 
and  natural  growth  of  the  study  of  the  diseases  of  the  individual, 
the  family,  the  town,  the  state. 

This  medical  millenium  of  the  twentieth  century,  the  supreme 
vindication  of  the  medical  profession,  when  consumption,  pneu- 
monia, scarlet  fever,  diphtheria,  typhoid  fever  and  the  other  pre- 
ventable diseases,  will  be  as  rare  as  are  now  rabies,  smallpox  and 
the  plague,  will  come  before  the  century  is  half  over, — come 
within  the  lives  of  many  of  you  who  have  the  good  fortune  to 
work  as  long  as  I  have  worked. 

The  light  of  this  medical  millenium  is  already  seen  at  Albany, 
and  is  guiding  the  policy  of  the  State  in  medical  legislation,  as 
shown  by  the  fact  of  State  License  for  the  practice  of  medicine, 
a  revolution  of  enormous  potentiality.  State  license  was  not 
born  without  pains  and  labor,  and  at  that  labor,  the  profession  of 
Buffalo  contributed  a  liberal  proportion.  From  State  license  by 
three  boards  to  State  license  by  one  board  was  again  an  instance 
of  progress,  not  reorientation,  and  was  in  entire  harmony  with 
the  medical  evolution  from  the  ideals  of  the  nineteenth  century 
to  the  vastly  higher  ideals  of  the  twentieth  century. 

Those  of  you  who  have  not  given  this  subject  much  thought 
may  consider  what  I  have  just  said  optimistic,  beyond  warrant 
and  quite  unreliable  as  a  scientific  statement,  and  I,  therefore, 
beg  such  of  you  to  calm  your  minds  with  the  reflection  that  in- 
sight does  give  foresight :  that  God  so  made  the  w^orld  that  fore- 
knowledge is  not  only  possible,  but  that  foreknowledge  may  have 
scientific  precision  and  accuracy.  The  man  wise  in  mathematical 
principles  does  study  the  starry  heavens,  does  learn  the  names 
of  the  different  planets,  does  know  their  several  sizes  and 
weights,  their  several  axial  and  or'bital  motions,  their  several 
distances  from  each  other  and  from  their  common  center,  the 
sun,  and  can  foretell  their  relative  positions  and  eclipses  years 
and  centuries  in  the  future,  and  that,  to  the  day,  the  hour  and 
the  minute.  By  the  similar  operation  of  the  mental  faculties  of 
observation  and  inference,  the  man  learned  in  surgical  principle.-; 
does  know  something  of  the  anatomy  of  the  human  body,  some- 
thing of  the  physico-chemistry  of  the  different  tissues  and  fluids 
of  that  body, — something  of  the  life  histories  of  some  of  the 
enemies  of  that  body, — and  from  this  knowdedge  he  can  and 
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does  foreknow  and  foretell  that  when  necessary  he  can  with  safety 
open  the  cavity  of  the  knee,  of  the  peritoneum,  of  the  pleura,  of 
tlie  pericardium  and  of  the  pia  mater. 

In  like  manner,  the  hyg^ienist,  making  use  of  those  same  price- 
less mental  faculties,- — observation  and  inference, — attains  a 
clear  vision  of  the  achievements  of  preventive  medicine  of  the 
future,  and  in  that  future,  which  many  of  you  will  live  to  enjoy, 
there  will  be  no  prominence  in  the  list  of  causes  of  death  of 
consumption,  pneumonia,  scarlet  fever,  diphtheria,  typhoid  fever 
or  the  other  communicaWe  diseases  ;  that,  just  as  typhus  fever, 
the  plague  and  smallj^ox — diseases  which,  for  centuries,  caused 
a  majority  of  all  the  deaths, — are  now,  to  most  countries,  mere 
matters  of  ancient  history ;  so  the  historian  of  the  closing  years 
of  this  century  will  recount  the  interesting  facts  as  to  the  dis- 
appearance of  the  chief  causes  of  our  present  death-rate. 

I  have  said  that  the  insight  of  the  hygienist  makes  this  ex- 
pectation legitimate  and  natural ;.  and  have  only  to  add  that  this 
medical  niillenium,  while  it  is  the  pride,  is  not  the  boast  or  the 
work  of  the  hygienist,  or  any.  other  specialist  in  medicine  or  in 
science.  When  this  consummation,  devoutly  to  be  wished,  comes 
to  bless  the  earth,  it  will  be  seen  to  be  the  resultant  of  many 
discoveries  as  to  the  cause  of  disease,  the  perfection  of  many 
methods  as  to  the  prevention  of  disease,  but  above  all  other 
forces  will  rate  the  work  of  the  little  red  schoolhouse  on  the 
hillside  where  our  humble  millions  are  taught  those  priceless 
lessons  of  the  three  R"s  (reading,  riting  and  rithmetic )  where 
intelligent  public  opinion  is  made  possible,  because  medical  con- 
victions expressed  and  crystallised  in  health  laws  and  health 
ordinances,  only  become  efifective  wdien  loyally  supported  and 
executed  by  intelligent  public  opinion. 

That  the  State  of  New  York  may,  in  due  time,  enjoy  this 
blessing,  there  must  be  in  the  state  one  medical  profession,  com- 
pact and  efTfective  in  unity  of  organisation,  of  such  preparedness 
as  is  only  possible  when  its  individual  members  are  men  of  high 
ideals,  inspired  with  the  hope  and  expectation  of  great  accom- 
plishments in  the' field  of  preventive  medicine. 

I  have  the  belief,  nay  more,  the  conviction,  that  aside  from 
any  ccmplimentary  or  personal  element  in  the  proceedings  of 
this  meeting,  this  review  of  the  official  activities  of  your  recent 
representatives  can  but  act  profitably,  to  widen  our  ideas  of  the 
]iurposes.  the  scope,  the  responsibility  of  our  medical  societies, 
to  stimulate  pride  in  our  profession  and  its  high  and  ennobling 
purposes.  Should  something  Hke  this  be  the  result  of  our  even- 
ing, you,  Mr.  President  and  speakers,  will  not  have  striven  or 
spoken  in  vain. 

At  the  conclusion  of  Dr.  liopkins's  remarks.  Dr.  Stockton 
moved  tiiat  Dr.  Hopkins's  address  be  embodied  in  full  in  the 
minutes  of  this  meeting.    Motion  was  adopted. 

President  Wall  then  declared  the  meeting  adjourned,  and  an 
inipr(im])tu  reception  to  Dr.  llupkins  imme  liatelv  follmved.  when 
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personal  congratulations  were  tendered  by  the  many  physicians 
present. 

A  collation  was  served  and,  for  a  considerable  ])eriod  of  time, 
the  members  remained  in  social  intercourse. 
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Excretion  of  Urotropin  in  Cerebrospinal  Fluid;  its  Thera- 
peutic Value  in  IMeningitis. 

By  S,  J.  CROWE,  .M.  D. 
Hunterian  Laboratory  of  Experimental  Medicine;  Johns  lltipkin%  Hospital  liulleliii. 

April,  1909. 

In  a  prior  publication  the  author  reported  a  case  with  cere- 
brospinal fistula  in  which  a  fatal  outcome  was  looked  for,  and 
in  which  at  Dr.  Cushing's  suggestion,  urotropin  in  large  doses 
was  given  in  the  hope  of  its  cerebrospinal  excretion.  The  boy 
recovered  :  anil  this  led  to  the  writer's  further  studies.  Thus  in 
cases  of  chronic  nephritis,  brain  tn^imor  or  hydrocephalus,  when 
lumbar  puncture  was  to  be  done,  the  patients  were  given  a 
:o-  or  15-grain  dose  of  urotropin:  the  cerebrospinal  fluid  re- 
moved was  tested  by  a  modification  of  Hehner's  test,  and  uro- 
tropin was  invariably  found  present.  A  number  of  observations 
made  showed  that  the  drug  may  possibly  'be  absorbed  as  readily 
by  the  rectum  as  w  hen  given  by  the  mouth. 

In  some  instances  urotropin  was  not  given  till  the  cerebro- 
spinal fluid  was  dripping  steadily  from  the  needle.  By  testing 
specimens  every  few  minutes,  the  first  appearance,  maximum  con- 
centration and  gradual  disappearance  of  the  drug  could  be  fol- 
lowed. After  a  15-grain  dose,  the  maximum  concentration 
generally  appeared  thirty  minutes  to  one  hour  later. 

To  determine  if  the  amounts  which  appeared  in  the  cerebro- 
spinal fluid  were  sufficient  to  exert  decided  bactericidal  action, 
the  fluid  taken  from  the  body  was  inoculated  with  organisms  and 
the  inhibitive  effect  noted.  The  tables  and  photographic  plates 
incorporated  in  the  paper  show  a  striking  antibacterial  effect, 
namely  a  reduction  in  the  number  of  colonies  from  about  30.000 
to  about  500  within  i  hour  50  min. 

The  efl^ect  of  urotropin  on  meningitis  in  animals,  produced  by 
subdural  inoculation  with  streptococci,  was  to  defer  or  entirely 
prevent  death. 

Though  there  is  no  accurate  method  of  determining  the 
amount  of  urotropin  in  the  fluids,  the  impression  was  gained, 
from  the  comparative  color  tests  of  cerebrospinal  fluid  and  urine, 
that  in  the  case  of  animals  with  meningitis  a  larger  amount  of 
urotropin  ap|3ears  in  the  cerebrospinal  fluid  than  in  the  urine. 
If  this  be  proved,  it  would  suggest  some  selective  action,  po-ssibly 
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through  the  agency  of  the  leukocytes,  which  have  the  power  of 
taking  up  urotropin,  as  Vindevogel  (Ann.  Soc.  Roy.  Scicnc. 
Med.,  Bruxelles.  1902,  Vol.  II)  proved. 

When  the  first  dose  of  urotropin  was  given  subsecjuent  to 
inoculation  of  the  animals,  the  infection  was  merely  checked  dur- 
irig  the  continuance  of  active  therapy ;  as  soon  as  the  drug  was 
withdrawn,  the  organisms  began  to  multiply  with  a  return  of 
clinical  symptoms.  This  is  much  the  same  experience  as  with 
urotropin  in  genitourinary  infections,  and  is  akin  also  to  the 
author's  experiences  with  the  drug  in  biliary  infections.  There- 
fore the  most  marked  therapeutic  value  of  the  drug  seems  for 
l)rophylaxis  or  at  least  in  early  infections. 

During  the  past  year  it  has  become  a  routine  measure  in  the 
Johns  Hopkins  Hospital  to  promptly  administer  urotropin  to  all 
patients  with  lesions,  which  are  not  infrequently  followed  by 
nieningeal  infection ;  and  the  complete  absence  of  such  complica- 
tion in  quite  an  extensive  series  of  cases  seems  to  fairly  well 
establish  the  prophylactic  importance  of  the  drug.  This  series 
included  a  number  of  compound  fractures  of  the  skull,  gunshot 
wounds  of  the  head  and  cerebrospinal  fistulas,  the  patients  re- 
ceiving 30  to  60  grains  urotropin  daily.  It  is  also  used  prior  to 
ventricular  or  lumbar  puncture,  when  local  conditions  make  pos- 
sible the  inoculation  of  the  meninges  with  organisms  from  an 
infected  skin;  just  so  urotropin  should  be  given  before  a  first 
catheterisation  or  one  done  when  urethral  infection  is  present. 
Possibly,  too,  the  drug  may  be  wisely  used  in  cases  of  extracranial 
infection  when  extension  to  the  meninges  is  feared,  as  in  infected 
scalp  wounds,  otitis  media,  suppuration  of  the  cranial  sinuses.  Its 
use  may  be  desirable  also  in  elaborate  spinal  or  cerebral  opera- 
tions. 

The  author  summarises :  (  i  )  Urotropin,  given  by  mouth,  in- 
variably appears  in  the  cerebrospinal  fluid.  This  fact  has  been 
demonstrated  by  a  large  number  of  observations  on  man,  and  is 
also  true  for  dogs  and  rabbits:  (2)  The  largest  qmount  of  uro- 
tropin is  present  in  the  cerebrospinal  fluid  from  30  to  60  minutes 
after  ingestion  of  the  drug;  (3)  after  therapeutic  doses,  a  sufifi- 
cient  amount  of  urotropin  appears  in  the  cerebrospinal  fluid  to 
exercise  a  decided  inhibitory  efYect  on  the  growth  of  organisms 
inoculated  into  this  fluid  after  removal  from  the  body:  (4)  fol- 
lowing a  subdural  inoculation  of  dogs  and  rabbits  with  strepto- 
cocci, 60  to  80  grains  of  urotropin  a  day,  given  under  conditions 
which  insure  absorption,  will  markedly  defer,  and  in  some  cases 
l^revcnt.  the  onset  of  a  fatal  meningitis:  (5)  the  prompt  admin- 
istration of  urotropin  is  advised  in  all  clinical  cases  in  which 
meningitis  is  a  possible  complication,  or  even  when  meningeal 
infection  has  actually  occurred. 
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State  Educational  Building 

FOR  several  years  past  the  need  for  better  accommodations 
for  the  education  dq^artment  of  the  state  at  Albany  has 
been  felt.  Particularly  has  this  been  so  since  the  unification  of 
the  University  of  the  State  of  New  York  and  the  department  of 
Public  Instruction  under  the  law  of  five  years  ago.  The  officers 
and  employees,  about  three  hundred  in  all.  are  widely  scattered 
throughout  several  floors  of  the  capitol  building,  besides  using 
other  buildings  in  remote  sections  of  the  city.  This  is  inconveni- 
ent, delays  the  transaction  of  business,  and  increases  the  expense 
of  administration. 

But  more  than  this,  the  danger  from  fire  is  considerable,  in 
which  case  the  probable  loss  of  life  must  be  reckoned  upon, 
which  would  be  without  excuse  should  it  occur. "  The  state  library 
needs  more  room  and  better  light  besides  greater  convenience. 

For  these  and  other  reasons  not  necessary  to  mention  at  this 
time,  the  commissioner  of  education.  Dr.  Andrew  S.  Draper,  took 
the  matter  up  with  the  regents,  who  voted  to  ask  the  legislature 
for  authority  to  construct  a  separate  building,  to  house  and  pro- 
perly accommodate  all  the  interests  in  charge  of  the  education 
department.  Soon  thereafter  in  conference  with  prominent  mem- 
bers of  the  legislature  a  bill  was  prepared  by  the  Commissioner  of 
Education  and  introduced  in  the  Senate  by  Hon.  John  Raines, 
providing  for  the  acquisition  of  a  site  and  the  erection  of  a  State 
Education  Building.  This  bill  passed  the  Legislature  with  but 
three  opposing  votes  in  both  houses  and  became  a  law  on  May 
31,  1906,  through  the  approval  of  Governor  Frank  W.  Higgins. 

The  Commissioner  of  Education  in  his  fourth  annual  report 
Vvcnt  into  the  matter  in  great  detail,  giving  a  complete  history  of 
building.    We  extract  liberally  from  the  report : 

Acting  under  the  authority  and  direction  of  this  act  the 
Trustees  of  Public  Buildings  determined  upon  the  two  blocks  in 
the  city  of  Albany  bounded  by  Washington  .-Xvenue,  Hawk.  Elk 
and  Swan  Streets  with  the  exception  of  so  much  of  the  more 
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nortliern  block  as  is  occupied  by  the  State  heating  station  and  the 
Cathedral  of  All  Saints.  Title  was  secured  to  the  property  in 
some  cases  by  private  purchase  and  in  others  by  condemnation 
proceedings. 

On  August  30,  1906.  the  Trustees  of  Public  Buildings  an- 
nounced the  terms  of  the  first  architectural  competition  for  the 
plans  of  the  State  Education  Building.  This  program  of  com- 
]ietition  set  forth  in  detail  the  size  and  relation  of  rooms  desired 
in  the  building,  the  plans  and  elevations  to  be  submitted  in  the 
contest,  and  announced  that  the  Board  of  Award,  consisting  of 
the  Governor,  the  Lieutenant  Governor,  the  Speaker  of  the  As- 
sembly, the  Commissioner  of  Education,  the  State  Architect  and 
o?ie  member  of  the  Board  of  Regents,  would  select  the  ten  most 
nseritorious  designs  from  the  sets  submitted,  pay  to  the  authors 
of  these  designs  $500  each  and  invite  them  to  engage  in  a  second 
competition.  The  announcement  was  further  made  that  the  sum 
of  $1,000  would  ibe  paid  to  each  architect  participating  in  the 
second  competition  and  that  the  Board  of  Award  would  designate 
the  first,  second  and  third  most  meritorious  designs  and  pay  the 
authors  of  the  second  and  third  designs  the  additional  sums  of 
$2,000  and  $1,000  respectively,  and  award  the  architects'  com- 
mission for  the  Education  Building  to  the  author  of  assured 
responsibility  presenting  the  most  meritorious  final  design  at  the 
rate  of  compensation  sustained  by  the  American  Institute  of 
Architects  after  deducting  the  amounts  previously  paid  him,  and 
after  charging  him  with  any  proper  expense  necessary  for  the 
services  of  architectural  engineers. 

Under  the  terms  of  the  first  architectural  competition  sixty- 
three  sets  of  designs  were  submitted  on  November  i,  1906.  The 
Board  of  Award  selected  the  following  ten  authors  as  having 
presented  the  most  meritorious  designs : 

Allen  &  Collens,  6  Beacon  St.,  Boston,  Alass. 

^lartin  C.  Miller  &  Walter  P.  R.  Pember,  ^lutual  Life  Bldg., 
Buffalo,  N.  Y. 

Pell  &  Corbett.  31  Union  Square,  Xew  York  City. 
»  George  Cary,  184  Delaware  Avenue.  Buffalo,  X.  Y. 

Palmer  &  Hornbostel,  63  William  Street,  Xew  York  City. 

Wells  &  Hathaway,  11 18  Tremont  Bldg.,  Boston,  Mass. 

Hedman  &  Schoen  and  Goodwin  &  Jacoby,  302  Broadway. 
Xew  York  City. 

J.  H.  Freedlander,  244  Fifth  Avenue,  Xew  York  City. 

Llowells  &  Stokes,  100  William  Street,  Xew  York  City. 

P.  Thornton  ]\Iarve  and  Frederic  W.  Brown  &  A.  Ten  Eyck 
Brown,  Equitable  Bldg.,  Atlanta,  Ga. 

In  a  prospectus  issued  January  10.  1907.  these  architects  were 
invited  to  participate  in  a  second  competition.  This  second  com- 
petition closed  on  April  i.  1907.  After  deliberation  the  Board  of 
Awmd  announced  on  May  16,  1907,  that  the  design  determined 
to  have  the  highest  merit  was  submitted  by  Messrs.  Palmer  and 
Hornbostel,  63  William  Street,  Xew  York  City,  that  the  second 
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l^reference  was  given  to  the  design  submitted  by  Messrs.  Howells 
and  Stokes,  100  William  Street.  New  York  City  and  that  the 
third  preference  was  given  to  the  design  submitted  by  Messrs. 
2\liller  and  Pember,  Mutual  Life  Building,  Buffalo.  The  archi- 
tects, Messrs.  Palmer  and  Hornbosted,  at  once  began  work  upon 
the  plans  of  the  building.  The  preliminary  sketches  of  the  plans, 
elevation-s  and  sections  were  approved  by  the  Board  of  Award 
on  August  20,  1907.  These  plans  were  further  revised  and  ap- 
proved by  the  Board  of  Award  on  November  27,  1907.  The 
completed  working  drawings  together  with  the  specifications 
were  a])proved  by  the  Board  of  Award  on  February  10,  1908. 
It  is  e.xi^ected  that  the  Trustees  of  Public  Buildings  will  advertise 
for  bids  for  the  construction  of  the  building  by  March  15,  1908. 

The  Board  of  Award  consisted  in  the  first  instance  of  the  late 
Hon.  Frank  W.  Higgins,  Governor,  and  Hon.  \L  Linn  Bruce, 
Lieutenant  Governor,  who  served  until  the  comipletion  of  their 
terms  of  office;  Hon.  James  W.  Wadsworth,  Jr.,  Speaker  of  the 
.Assembly;  Dr.  Andrew  S.  Draper,  Commissioner  of  Education;" 
the  late  Hon.  George  L.  Heins,  State  Architect,  who  served  until 
liis  death  on  September  25,  1907;  and  Dr.  Albert  Vander  Veer. 
Regent,  who  was  designated  by  the  Board  of  Regents  in  accord- 
ance .wi1:h  the  statute.  Hon.  Charles  E.  Hughes,  Governor,  and 
FJon.  Lewis  S.  Chanler,  Lieutenant  Governor,  have  served  since 
taking  ofifice  on  January  i,  1907.  Hon.  Franklin  B.  Ware,  State 
Architect,  has  served  since  his  appointment  on  October  15,  1907. 
The  Speaker  of  the  Assembly,  the  Commissioner  of  Education, 
and  Regent  \'ander  Veer  have  served  continuously. 

Chapter  578,  laws  of  1907,  the  annual  supply  bill,  provides 
for  the  construction  of  the  building  as  follows : 

For  beginning  the  construction  of  the  new  State  Education 
Building  pursuant  to  chapter  678,  laws  of  1906,  pne  million  five 
hundred  thousand  dollars,  ($1,500,000),  payable  on  the  certificate 
of  the  Governor,  of  which  one  hundred  thousand  dollars  ($100,- 
000)  shall  be  available  immediately,  four  hundred  thousand  dol- 
lars ($400,000)  on  October  i,  1907,  and  the  remainder  on 
March  i,  1908,  and  from  which  may  also  be  paid  any  defi- 
ciency in  the  approy>riation  made  by  said  chapter  for  acquiring 
the  site  for  the  building  and  the  expenses  incidental  thereto.  The 
Trustees  of  Public  Buildings  are  here'by  authorized  to  enter  into 
contract  for  the  erection  and  completion  of  said  building,  upon 
terms  believed  by  said  trustees  to  be  most  advantageous  to  the 
State  at  a  total  cost  of  not  more  than  three  million  five  hundred 
thousand  dollars  ($3,500,000)  for  the  building  exclusive  of  the 
site  therefor. 

The  foundation  of  the  building  has  been  laid  and  the  super- 
structure is  under  way.  When  completed  the  cost,  including 
grounds,  will  be  about  $4  500  000  and  without  dtuibt  the  result 
Vv  ill  be  the  finest  buibling  in  the  world  devoted  ])urely  to  educa- 
linn  purposes.  We  print  a  picture  elsewhere  in  this  issue,  show- 
ing the  front  elevation  of  the  structure  on  Washington  Avenue. 
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The  Commissioner  of  Education,  Dr.  Draper  is  entitled  to 
jrreat  credit  for  working  out  this  difficult  problem  to  a  successful 
conclusion.  His  well  known  executive  powers  were  put  to  a 
severe  test,  but  they  were  not  found  wanting. 


Dr.  Jacob  Gould  Schurman,  president  of  Cornell  University, 
recently  spoke  before  the  Assembly  Judiciary  Committee  in  op- 
position to  the  antivivisection  bills  that  had  been  introduced  into 
the  legislature.  Happily  these  bills  died  before  the  legislature 
adjourned,  but  we  reproduce  the  eloquent  words  of  the  distin- 
guished educator  and  commend  them  to  those  who  agitate  the 
measure  annually  with  such  mistaken  zeal.  Dr.  Schurman  said 
in  part : 

"Who  is  the  genuine  humanitarian?  Is  it  the  man  who  wants 
for  himself  every  variety  of  animal  food,  but  is  so  indifferent  to 
the  sufferings  of  his  fellow  men  that  he  will  not  allow  scientists 
to  conduct  their  experiments  on  animals  for  the  relief  of  those 
sufferings?  The  question  answers  itself.  The  real  humanitarian 
is  the  earnest,  patient  and  humane  investigator  who,  with  the 
minimum  of  pain  to  animals  compatible  with  his  high  endeavor 
to  relieve  the  sufferings  of  mankind,  devotes  himself  to  enlarging 
our  knowledge  of  the  nature  and  causes  of  human  diseases  and 
discovering  the  means  of  their  prevention  and  cure.  The  man 
who  opposes  this  beneficent  work  is  either  a  misguided  sentimen- 
talist or  an  unthinking  enemy  of  his  own  species. 


Why  is  a  doctor  who  wishes  to  live  on  Sheridan  Road  on  the 
same  plane  with'a  dog?  Because  he  cannot  gain  entrance  to  some 
of  the  most  "exclusive"  of  the  apartments  that  line  that  thorough- 
fare. This  is  the  condition  of  affairs,  according  to  the  Chicago 
Record-Herald,  that  has  been  revealed  by  the  approach  of  the 
annual  Chicago  moving  day,  May  i. 

William  M.  Webster,  who  owns  the  Charlafonte  apartments. 
No.  1545  Sheridan  Road,  is  the  pioneer  of  the  movement  to  ex- 
clude physicians  and  surgeons,  and  owners  and  agents  of  many 
of  the  other  buildings  think  so  well  of  his  idea  that  they  have 
agreed  not  to  renew  any  physicians'  leases  imless  the  physicians 
agree  not  to  receive  patients  in  their  homes. 

Consequently,  it  is  expected  that  other  quarters  will  be  sought 
by  more  than  a  score  of  doctors  who  now  live  in  flats  that  are 
satisfactory  in  every  particular. 

"Doctors'  signs  mar  the  esthetic  appearance  of  a  first  clas.^ 
apartment  building,"  said  Mr.  Webster's  daughter,  explaining  for 
lier  father  why  doctors  had  been  barred  from  their  building. 
"We  don't  allow  dogs  or  cats  or  children  of  a  tender  age  in  these 
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apartments  and  it  occurred  to  father  that  to  make  tliem  first  class 
in  every  respect  he  might  as  well  place  an  embargo  on  physicians 
while  he  was  at  it." 


Dr.  AIoses  Clegg,  bacteriologist  of  the  Bureau  of  Science  at 
^\Ianila,  according  to  despatches  of  recent  date,  has  succeeded  in 
cultivating  the  leprosy  bacillus.  He  has  made  five  separate 
cultures  of  the  bacillus  and  carried  all  of  them  through  five  suc- 
cessive generations.  Dr.  Clegg  used  the  organisms  from  both 
living  lepers  and  the  bodies  of  victims  of  leprosy.  He  has  been 
equally  successful  in  his  cultures  with  the  germs  of  amebic  dysen- 
tery, establishing  a  symbolic  relationship  between  the  germs  of 
the  two  disea.ses: 

The  Bureau  of  Science  has  prepared  a  leprosy  vaccine,  and 
expects  to  carry  forward  a  series  of  experiments  for  the  purpose 
of  establishing  a  specific  treatment  for  leprosy.  Dr.  Clegg  is  the 
son  of  a  prominent  Arkansas  physician. 


Among  the  paintings  at  the  annual  exhibition  in  the  Kiinstlerhaus 
at  Vienna,  one  by  Adams,  showing  professor  Wertheim  and  his 
assistants  performing  an  operation  in  abdominal  surgerv,  has 
caused  so  much  comment  that  Professor  Wertheim  has  written 
an  article  on  the  subject  for  the  Wiener  Mcdczinischc  IVochcn- 
schrift,  in  which  he  says  that  "no  concessions  were  made  for 
the  painter  at  the  expense  of  the  patient."  He  confesses  that 
neither  gloves  nor  caps  were  worn  by  him  or  his  assistants,  "but 
the  omission  was  not  in  deference  to  the  wishes  of  Adams,  but 
because  gloves  are  employed  only  when  the  operator  fears  that 
he  may  become  infected.  And  as  for  the  cap,  my  bead  is  so 
beautifully  bald  that  I  need  have  no  fear  that  a  hair  or  a  speck 
from  it  may  fall  upon  the  operating  field.  At  operations  of  this 
kind  my  assistants  usually  wear  caps,  but  in  this  instance  they 
removed  them,  and  that  was  the  only  concession  made  to  the 
artist."  As  to  masks,  the  writer  says  he  never  uses  them.  In 
answer  to  the  criticism  that  the  picture  showed  a  scene  which 
it  was  needless  to  exhibit  to  the  public,  he  writes:  "Why  so? 
The  paintings  of  Vereschagin  show  more  horrible  situations, 
but  no  one  objects  to  them,  and  while  they  deal  with  massacre 
and  torture  this  picture  shows  an  occurrence  which  has  the  well- 
being  of  a  human  sufferer  in  view.  It  is  well  that  the  public 
should  see  us  at  work :  nothing  should  be  secret  in  the  practice 
of  medicine."  It  were  well  if  other  prominent  operators  would 
take  a  similar  view. 


The  individual  paper  drinking  cup  which  Dr.  Thomas  Darlington, 
rommissioner  of  Health,  of  New  York,  has  been  testing  this 
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winter  has  been  adopted  by  the  Lackawanna  Railroarl.  I'as- 
sengers  on  the  Lackawanna  Limited  have  commented  on  a  small 
nickel-plated  device  adjacent  to  the  water  cooler.  Closely  nested 
within  a  tube  are  a  hundred  or  more  dainty  white  drinking  cups, 
which,  once  drawn  forth  and  used,  cannot  be  replaced,  but  must 
be  discarded  or  carried  away. 

These  cups,  which  are  in  the  exact  form  of  a  drinking  glass, 
are  stiffened  by  a  coating  of  parafifin.  and  being  manufactured 
automatically,  are  untouched  by  hands  until  they  reach  those  of 
the  drinker. 

Last  week  a  call  was  issued  to  fifteen  State  boards  of  health 
to  join  in  a  movement  to  abolish  the  public  train  cup.  Authori- 
ties say  that  there  are  few  dangers  within  the  reach  of  the  travel- 
ing ])ublic  today  so  grave  from  a  health  point  of  view  as  the  pub- 
lic drinking  cup. 


John  B.  Klssinger,  of  South  Bend,  Ind.,  who  submitted  to  the 
bite  of  a  yellow  fever  mosquito  in  the  interest  of  science  while  in 
the  army  in  Cuba  and  for  whose  relief  a  bill  has  been  introduced 
in  Congress  is  now  and  has  been  for  years  almost  helpless. 

Kissinger  was  bitten  by  mosquitoes  carryitig  yellow  fever 
germs  and  was  then  treated  by  the  "  best  medical  experts  in  the 
army.  It  was  supposed  he  had  recovered  his  health  and  that  as 
a  result  of  the  experiment  yellow  fever  could  be  guarded  against 
hut  he  later  suf¥ered  a  breakdown,  and  he  is  now  a  physical  wreck, 
unable  to  use  his  feet  and  legs. 

Two  others  died  from  inoculation,  and  in  each  case  the  Gov- 
ernment has  given  the  widow  a  pension  of  $100  a  month.  Kis- 
singer's friends  say  he  is  entitled  to  the  same  amount. 

A  BANQUET  given  at  Philadelphia  some  time  ago  in  honor  of  Dr. 
John  B.  Deaver,  the  well  known  surgeon,  was  unique  enough 
to  satisfy  the  most  exacting  lover  of  novelty.  All  the  113  guests 
were  physicians,  each  of  whom  had  been  operated  on  by  Dr. 
Deaver  either  for  appendicitis  or  some  other  serious  disease. 
The  fifteen  waiters  were  laymen  who  had  also  been  patients  of 
Dr.  Deaver. 

The  waiters  were  dressed  as  Red  Cross  orderlies,  and  the 
])unch  was  served  in  mannikins.  each  of  which  had  a  minia- 
ture knife  stuck  in  it  at  the  spot  where  the  incision  for  an  opera- 
tion had  been  made.  The  banquet  hall  was  beautifully  decorated 
with  flowers  and  plants,  ^^any  of  the  guests  came  from  a  long 
distance  to  pay  their  respects  to  the  great  surgpon,  eleven  states 
being  represented.  The  occasion  was  a  delightful  one  and  not 
one  of  those  present  regretted  the  experience  that  had  qualified 
him  for  attendance. 
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New  England  has  never  had  a  world's  fair  hence  it  files  a  claim 
tlirough  the  Boston  Herald,  to  the  year  1920,  in  which  to  cele- 
brate the  three  hundredth  anniversary  of  the  landing  of  the  Pil- 
grims and  the  founding  of  New  England.  It  is  proposed  to  hold 
a  tercentennial  exposition  in  Boston  that  year,  and  this  early 
announcement  of  the  fact  is  made  that  the  whole  world  may 
know  of  the  intentions  of  Boston  and  New  England  in  the  prem- 
ises. The  year  1920  is  reserved  for  the  purpose  named  and,  ac- 
cording to  the  Herald,  the  people  of  New  England  will  devote 
the  intervening  }ears,  in  large  part,  to  preparations  for  an  ex- 
position on  a  scale  commensurate  with  the  importance  of  the 
event  that  signaled  the  birth  of  the  American  nation. 

The  fight  against  tuberculosis  i^  being  taken  up  by  fraternal 
societies  in  various  localities.  One  of  the  first  to  enter  the  field 
is  the  "Modern  Woodmen  of  America."  This  society  several 
months  since,  acquired  1,380  acres  of  land  within  seven  miles  of 
Colorado  Springes,  and  has  established  thereon  a  sanatorium,  the 
tent  colony  plan  being  employed.  The  first  colony  plan  was  read}- 
lor  the  reception  of  patients  on  January  i,  1909,  and  is  equipped 
to  care  for  60  patients,  to  which  number  admissions  must  be 
limited  for  the  present. 

The  action  of  this  society  is  commendable  and  should  stim- 
ulate similar  methods  by  other  organisations  of  like  character. 


Governor  Hughes  has  signed  Senator  Davis's  bill  increasing 
the  term  of  the  medical  examiner  of ,  Erie  County  to  five  year^ 
and  giving  the  medical  examiner  the  appointment  of  his  deputy. 
These  changes  become  effective  January  i,  1912.  when  the  terms 
oi  the  incumbents  expire.  The  present  medical  examiner.  Dr. 
Danser,  and  his  deputy.  Dr.  Rowland,  have  performed  faithful 
service  during  their  incumbency,  and  deserve  reappointment 
when  the  time  shall  come  for  that  action. 


There  is  a  more  stringent  ordinance  now  against  spitting  in  pub- 
lic places,  says  the  Buffalo  Express,  April  19.  The  authorities 
will  make  an  efifort  to  enforce  it.  Such  an  ordinance  cannot  be 
enforced  without  the  sympathy  and  co-operation  of  citizens  gen- 
erally. 

Even  in  the  Board  of  Aldermen  the  opinion  has  been  expressed 
that  an  anti-spitting  ordinance  is  a  mere  fad  as  well  as  an  outrage 
on  the  liberties  of  Plain  People.  The  people  must  be  very 
plain  who  do  not  know  that  consumption  and  kindred  diseases 
arc  spread  by  spittle.  They  nnist  be  very  dense  who  do  not 
realise  that  the  habit  of  spitting  in  public  is  disgusting  to  many 
of  their  fellow  beings. 
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Perhaps  a  campaign  of  education  is  needed,  but  in  the  mean- 
time the  authorities  should  do  everything  possible  to  enforce  the 
ordinance.    A  few  exanT[)les  might  make  a  lasting  impression. 


With  the  going  into  effect  of  the  new  ordinance  against  spit- 
ling  in  public  places,  the  health  department  is  prepared  for  a 
vigorous  campaign.  The  penalty  for  convictions  under  this  ordi- 
nance is  arrest  and  a  fine  of  $2  to  $ioo. 

The  acting  health  commissioner.  Dr.  Fronczak,-  sent  a  letter  to 
Superintendent  Regan  recently  notifying  him  of  the  provisions 
of  the  ordinance  and  requesting  him  to  see  that  it  is  enforced. 
Circulars  are  being  scattered  about  the  city  giving  notice  of  the 
new  rules.  « 

A  number  of  other  health  provisions  went  into  efTect  recent- 
ly. One  provides  that  the  Overseer  of  the  Poor  may  furnish  ice 
to  poor  families  during  the  hot  weather. 


PERSO^AL, 


Dk.  Lewis  S.  McAIurtkv.  of  Louisville,  by  invitation,  delivered 
an  address  before  the  American  Gynecological  Society  at  its 
recent  annual  meeting  at  New  York,  commemorative  of  the  work 
of  Ephraim  McDowell,  and  especially  of  his  first  ovariotomy, — 
the  first  in  the  world, — 'performed  at  Danville,  Ky.,  December, 
1809.  Dr.  McMurtry  lived  many  years  at  Danville,  was  chair- 
man of  the  McDowell  ^lonument  Committee,  and  is  better  pre- 
pared than  any  other  man  living  to  perform  the  function  imposed 
upon  him. 

Compienting  upon  the  event,  the  New  York  Medical  Journal 
in  its  issue  of  May  i,  1909,  said: 

The  special  event  in  the  commemoration  last  week  was 
the  banquet,  held  on  Thursday  evening,  and  it  was  a  happy 
tliought  to  arrange  that  Dr.  McMurtry's  address  should  be  given 
after  the  dinner,  at  a  time  wdien  it  naturally  led  to  sympathetic 
remarks  by  other  distinguished  men.  The  choice  of  Dr.  Lewis 
•S.  McMurtry,  the  eminent  Louisville  gynecologist,  to  speak  in 
commemoration  of  the  pioneer  ovariotomist,  also  a  Kentuckian, 
was  peculiarly  appropriate.  Nobody  could  utter  more  telling  or 
more  graceful  sentences  concerning  McDowell  than  those  that 
came  from  Dr.  McMurtry. 


Dr.  Vertner  Kenerson,  who  has  been  absent  from  professional 
work  since  April,  1908^  resumed  his  practice  at  No.  181  Allen 
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Street,  Buffalo,  May  i,  1909.  His  office  hours  hereafter  will  be 
from  I  to  4  P.  AI. ;  no  morning  or  evening  hours,  except  by  ap- 
pointment. Doctor  Kenerson's  private  cottage  hospital,  open  to 
Lhe  profession,  for  selected  cases,  is  at  No.  115  Park  Street,  Buf- 
falo. Telephones  at  No.  181  Allen  St.,  are  Belli,  Tupper  70, 
Frontier  70.    At  the  Cottage,  Frontier  13083. 


Dr.  p.  W.  \^\n  Pevma,  of  Buffalo,  has  removed  from  445  Wil- 
liam Street  to  242  Norwood  Avenue.  Telephones:  Bell,  Bryant 
TGI  ;  Frontier,  12492. 


Dk.  jA^rES  Stoddart,  of  Buft'alo,  has  removed  his  office  from 
Fllicott  Square  to  his  residence,  470  Franklin  Street. 


Dr.  and  AIr.s.  Edw.vrd  T.  Smith,  formerly  of  Fourteenth  Street, 
Buffalo,  have  moved  to  their  new  home.  No.  503  Porter  Avenue. 


Drs.  Park  .\nd  McGuire,  whose  offices  are  removed  to  4.30 
i>elaware  Avenue,  as  announced  in  the  Journal  for  May,  have 
installed  a  complete  clinical  laboratory,  which  is  under  the  direc- 
tion of  Dr.  B.  T.  Simpson.  Adequate  apparatus  is  also  at  hand 
for  .t'-ray,  finsen,  radium,  and  fulguration  therapy  in  suitable  case^. 
Hours :  2  to  4  P.  M.    Sunday  by  appointment  only. 

Telephones:  Bell,  Tupper  4:  Frontier  (Federal),  637. 

Dr.  Park's  residence,  510  Delaware  Avenue.  Telephones: 
Bell,  Tupper  208 :  Frontier  3599. 


SOCIETY  MEETINGS. 


The  Buffalo  Academy  of  Medicine  held  meetings  during  the 
months  of  April  and  May,  1909,  as  follows : 

Section  on  Surgery. — Tuesday  evening.  April  6,  1909  at  8.30 
P.  M.  Program.  Symposium  on  diseases  of  the  gall- 
bladder, (i)  Gastric  symptoms  and  complications  of 
disease  of  the  gall-bladder,  Allen  A.  Jones;  (2)  Diagnosis 
and  surgical  treatment  of  diseases  of  the  gall-bladder, 
Martin  B.  Tinker,  Lecturer  in  Surgery  at  Cornell  Univer- 
sity Medical- College.  Tthaca  :  (3  )  complications  arising  in 
the  surgical  treatment  of  diseases  of  the  gall-bladder,  Ros- 
well  Park. 

Section  on  Medicine. — The  regular  meeting  of  this  section 
was  held  at  the  Academy  Rooms,  Pul^lic  Library  Building 
on  Tuesday  evening,  A])ril  13,  1909,  at  8.30  P.  M.  Pro- 
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gram  :  (i  )  Report  of  two  cases  of  brain  tumor,  with  exhi- 
bition of  specimens,  Henry  P.  Frost,  Assistant  Superin-  ' 
tendent  Bufifalo  State  HospitJil ;  (2)  Report  of  three  cases 
of  pyloric  stenosis  in  infants,  Irving  M.  Snow;  (3)  Pneu- 
moi)ericardium,  with  report  of  a  case,  Joseph  Burke;  (4) 
Medical  work  in  Paris  hospitals,  A.  L.  Benedict. 

Section  on  Pathology. — Tuesday  evening,  April  20,  1909,  at 
8.30  P.  M.  Program:  The  essayist  for  the  evening  was 
Harlow  Brooks,  of  New  York  city,  Assistant  Professor  of 
Pathologic  Anatomy,  University  and  B?llevue  Hospital 
Medical  School.  Subject,  An  anatomical  study  of  peri- 
carditis with  its  clinical  deductions.  The  discussion  was 
opened  'by  Dr.  Charles  G.  Stockton. 

Section  on  Obstetrics  and  Gynecology. — Tuesday  evening, 
April  27,  1909,  at  8.30  P.  M.  Program;  The  relative 
value  of  accouchement  force  in  general  practice  with 
special  reference  to  vaginal  cesarean  section,  Reuben 
Peterson,  Professor  of  Obstetrics  and  Gynecology  Uni- 
versity of  Michigan,  Gynecologist  and  Obstetrician  to  the 
University  Hospital ;  Fellow  American  Gynecological 
Association ;  Fellow  American  Academy  of  Medicine ; 
Member  of  Chicago  Gynecological  Society.  The  paper 
was  illustrated  by  magic  lantern  slides.  Discussion  by  Drs. 
A'lann,  Frederick,  Schroeter,  Van  Peyma,  Hayd,  King  and 
others. 

Section  on  Surgery. — Tuesday  evening,  May  4,  1909,  at  8.30 
P.  M.  Program ;  Doctors'  mistakes,  Geo.  W.  Gay, 
Boston,  Mass.,  Senior  Attending  Surgeon  of  Boston  city 
Hospital,  Ex-President,  Massachusetts  State  Society, 
Lecturer  in  Surgery  at  the  Harvard  Medical  School. 

Section  on  Medicine. — Tuesday  evening.  May  11,  1909,  at 
8.30  P.  M.  Program;  (i)  Report  of  three  cases  of  pyloric 
stenosis  in  infants,  Irving  M.  Snow;  (2)  Pyelitis,  A.  E. 
Woehnert ;  (3)  Splanchnoptosis,  A.  T.  Lytle. 

Section  on  Pathology. — Tuesday  evening.  May  18,  1909,  at 
8.30  P.  M.  Program ;  Studies  in  experimental  nephritis 
and  their  bearing  on  renar  changes  in  man,  John  J.  Mac- 
Kenzie,  Professor  of  Pathology  and  Bacteriology  Uni- 
versity of  Toronto. 

The  annual  election  of  officers  for  this  section  for  the  ensuing  - 
year  was  held  at  this  meeting. 


The  Rochester  Academy  of  Medicine  held  meetings  during  the 
months  of  April  and  May,  1909,  at  the  Hotel  Seneca,  as  follows: 
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General  Medicine. — Wednesday,  April  7,  1909,  at  8.15  P.  M. 
Program:  The  psychic  mechanism  of  hysterical  pheno- 
mena as  determined  by  Breuer  and  Freud,  Haydon 
Rochester ;  Some  remarks  on  anemia,  C.  O.  Boswell. 

Wednesday,  Alay  5.  Program:  The  nervous  woman,  E.  P.. 
Angell :  Some  remarks  on  anemia,  Charles  O.  Boswell. 

Surgery. — Friday,  April  16,  1909,  at  8.15  P.  M.  Program: 
Four  kinds  of  appendicitis,  Robert  T.  Morris,  New  York. 

Wednesday,  May  12.  Program:  Movable  kidney  as  a  patho- 
logical factor — two  unusual  cases,  Charles  R.  Barber. 

Candidates  for  resident  and  non-resident  fellowship  were 
elected  at  this  meeting. 

Obstetrics,  Gynecology,  and  Pediatrics. — Wednesday,  April 
21,  1909,  at  8.15  P.  AI.  Program:  Suppurative  peri- 
tonitis, H.  L.  St.  John  ( by  invitation )  :  An  unusual  case 
of  vicarious  menstruation,  L.  W.  Howk. 

Public  Health. — Wednesday,  April  28,  1909,  at  8.15  P.  M. 
ProgTam :  Present  status  of  vaccine  therapy,  George  W. 
Ross,  University  of  Toronto. 

Obstetrics,  Gynecology,  and  Pediatrics. — Wednesday,  May  19, 
at  8.15  P.  M.  Program:  Anteflexion  of  the  uterus, 
Marion  Craig  Potter.  Discussion  opened  by  F.  W.  Zim- 
mer. 


The  Medical  Society  of  the  County  of  Niagara,  at  its  annual 
meeting  held  at  the  Imperial  Hotel,  May  10,  1909,  elected  the 
following  named  officers:  president,  E.  B.  Horton  ;  vice-presi- 
dent, L.  H.  Teeter;  secretary-treasurer,  J.  H.  ^Miller ;  censors  and 
trustees,  A.  J.  Lawler,  one  year:  W.  A.  Scott,  Uvo  years:  C.  G. 
Leo-Wolf,  three  years. 


The  American  Medical  Association  will  hold  its  sixtieth  annual 
meeting  at  Atlantic  City,  June  8-1 1,  1909,  under  the  presidency 
of  CoO.  William  C.  Gorgas,  Isl.D.,  U.  S.  Army.  Railway  rates 
have  been  established  at  a  fare  and  a  half  under  the  usual  condi- 
tions. 


The  American  Protologic  Society  will  hold  its  eleventh  annual 
meeting  at  Atlantic  City,  N.  J.,  June  7  and  8,  1909.  The  head- 
quarters and  place  of  meeting  are  at  Ha^ddon  Hall.  •  The  profes- 
sion is  cordially  invited  to  attend  all  meetings.  Dr.  Lewis  H. 
Adler.  Jr.,  of  Philadel])hia,  is  the  secretary. 
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The  American  Medical  Editors  Association  will  hold  its  fortieth 
annual  meeting  at  Atlantic  City,  N.  J.,  June,  1909.  The  officers 
are :  President,  T.  D.  Crothers,  editor,  Quarterly  Journal  of 
Inebriety,  Hartford,  Conn.;  First  vice-president,  W.  A.  Young, 
managing  editor,  Canadian  Journal  of  Medicine  and  Surgery, 
Toronto,  Ont.,  Can. ;  second  vice-president,  E.  W.  Taylor,  editor, 
Boston  Medical  and  Surgical  Journal,  Boston.  Mass.;  secretary- 
treasurer,  Joseph  MacDonald,  Jr..  managing  editor  of  the  Ameri- 
can Journal  of  Surgery,  New  York,  X.  Y.  Office  of  the  secretary 
and  treasurer,  92  William  St.,  New  York  City. 


The  National  Confederation  of  State  Medical  Examining  and 
Licensing  Boards  will  hold  its  nineteenth  annual  meeting  at 
Atlantic  City,  Monday,  June  7,  1909,  in  the  Park  Avenue  Hall 
of  the  Hotel  Marlborough-Blenheim.  The  president.  Dr.  T. 
J.  Happel,  being  ill,  the  first  vice-presi.lent.  Dr.  A.  Ravogli, 
Cincinnati,  assumes  the  duties  of  the  chair.  Three  sessions  will 
be  held,  one  at  10  o'clock  in  the  morning,  one  at  2  o'clock  in  the 
afternoon,  and  a  final  one  at  8  o'clock  in  the  evening.  The  pro- 
gram is : 

I.  Annual  Address,- by  the  Vice-President,  A.  Ravogli,  Cin- 
cinnati. Ohio.  The  Necessity  of  a  Practical  Test  for  Candidates 
in  the  State.  Examinations. 

n.  Report  of  the  Committee  on  Standing  of  Aledical  Col- 
leges, Jam^es  A.  Duncan,  Vice-Chairman.  Toledo,  Ohio. 

HI.    Symposium  on  ^Medical  Colleges  and  Their  Equipment. 

( 1 )  The  Need,  Methods  and  \"alue  of  Medical  College  Inspec- 
tion, N.  P.  Colwell,  Chicago,  111.;  (2)  The  Standing  of  Medi- 
cal Colleges  in  the  Light  of  State  Board  Examinations,  Geo.  fi. 
Simmons,  Chicago,  111. 

Discussion  opened  by  Arthur  Dean  Bevan,  Chicago,  111.: 
James  A.  Duncan,  Toledo,  O. ;  \\".  J.  Means,-  Ohio  L^niversity. 
Columbus,  O. ;  F.  Forchheimer,  L^niversity,  Cincinnati,  O. ;  and 
Geo.  H.  Quay,  Homeopathic  Medical  College ;  R.  A.  Baker, 
College  Physician  and  Surgeon ;  F.  C.  Wait,  Western  Reserve 
L'^niversity,  Cleveland,  O. 

Report  of  the  Legislative  Committee,  Edwin  B.  Harvey. 
Chairman,  Boston,  Mass. 

\'.  Report  of  the  Examinations  Committee.  J.  C.  Guernsey, 
A'ice-Chairman,  Philadelphia,  Pa. 

VL  Symposium  on  Examinations:  (n  Practical  7rrsus 
Theoretical  Examinations,  W.  T.  Councilman,  Boston,  Mass. ; 

(2)  How  Can  Practical  Ex;'minations  be  Conducted  and  What 
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Should  They  Include?  Charles  A.  L.  Reed,  Cincinnati,  Ohio; 
C3)  The  Inadequacy  of  the  Written  Examination,  Edwin  B. 
Harvey,  Boston,  Mass.;  (4)  What  Branches  or  Portions  of 
Branches  Should  be  Included  in  the  Written,  and  What  in  the 
Cral  Examinations?  J.  C.  Guernsey,  Philadelphia  Pa.;  (5)  Is 
ir  to  the  Best  Interests  of  Students  and  Medical  Examining 
Boards  to  have  Divided  Examinations?  William  Warren  Potter, 
Bufifalo.  X.  Y.  :  (6)  The  Feasibility  of  Practical  Examinations, 
Augustus  Korndoerfer,  Philadelphia,  Pa.;  (7)  How  Can  Practi- 
cal Examinations  be  Graded  and  Recorded?  L.  F.  Bennett, 
Beloit.  Wis. 

Discussion,  opened  by  V.  C.  Vaughan,  .A.nn  Arbor,  Mich., 
Herbert  L.  Northrop  and  Henry  Beates,  Philadelphia,  Pa. 

\TI.  Report  of  the  Secretary-Treasurer,  Murray  Gait  Mot- 
ter,  Washington,  D.  C. 

VHI.    ]\Iiscellaneous  Business. 

IX.  Report  of  the  Executive  Council.  N.  R.  Coleman,  Chair- 
man, Columbus,  Ohio. 

X.  Election  of  Officers. 

XI.  Adjournment. 


COLLEGE  AIND  HOSPITAL  NOTES. 


C.xRoLixE  Rest,  a  sanatorium  for  convalescing  mothers  who  are 
poor,  was  formerly  opened  at  Hartsdak,  Westchester  County. 
May  5,  1909.  Four  hundred  invited  guests,  of  whom  most  were 
women,  attended  the  exercises.  Talk  on  the  train  had  been  light 
and  free,  but  there  was  something  solemn  about  the  dedication 
of  Caroline  Rest,  estahlished  to  meet  a  pathetic  need,  as  a 
memorial  to  Caroline  Schrader. 

R.  Fulton  Cutting,  president  of  the  board  of  managers,  pre- 
sided. He  told  how  George  H.  F.  Schrader,  son  of  Caroline 
Schrader,  was  touched  by  the  fact  that  many  poor  mothers  were 
compelled  to  return  to  the  factory  or  to  the  care  of  the  house- 
hold within  a  week  after  childbirth.  He  therefore  caused  to  be 
erected  the  building,  beautiful  in  appointments  and  location,  that 
was  opened  recently.  It  was  deeded  by  Mr.  Schrader  to  the 
New  York  Association  for  Improving  the  Condition  of  the  Poor. 

Robert  W.  Hebbard,  Commissioner  of  Public  Charities  of 
New  York,  said  the  building  was  ideal  for  the  purposes  it  was 
de.S'igned  to  meet,  and  that  it  was  superior  in  detail  to  any  build- 
ing erected  by  the  city  for  charitable  jnirposes.    Other  speakers 


632 


COLLEGE  AND  HOSPITAL  NOTES. 


v.ere  Dr.  John  \Vinters  Brannan,  president  of  Belleviie  and 
Allied  Hospitals,  and  the  Rev.  Dr.  Dennis  J.  McMahon. 

The  building  can  accommodate  ninety  persons,  who,  it  is  in- 
tended, shall  be  divided  into  three  equal  classes — mothers,  child- 
ren under  "eight  years  old  and  babies.  The  house,  two  an  d  a  half 
acres  of  ground  and  the  endowment  fund  represent,  it  is  said, 
:i  gift  of  $500,000  by  ^Ir.  Schrader,  who,  by  the  way,  was  too 
modest  to  be  present.  An  officer  of  the  association  said  Mr. 
Schrader  had  hurriedly  de])arted  for  Europe  to  escape  hearing 
his  i)rai'ses  spoken. 

Dr.  McMahon  said:  "Caroline  Rest  is  not  only  a  sanatorium 
for  mothers  with  infants,  but  a  school  where,  under  the  most 
favorable  conditions,  mothers  of  the  poor  will  receive  instruction 
in  the  duties  of  motherhood,  in  personal  hygiene,  the  care  of  their 
children  and  the  right  conduct  of  their  homes." 

The  work  at  Hartsdalc  will  be  supplemented  in  this  city  by 
the  Caroline  Rest  nurses,  who,  it  is  said,  will  visit  mothers  before 
and  after  confinement,  and  through  instruction  and  special  care 
promote  their  health  and  that  of  their  children. 

Members  of  the  board  of  managers  are  Robert  Shaw  .Minturn, 
Frederick  Trevor  Hill.  John  G.  Agar,  the  Rev.  Dr.  John  B. 
Devins,  Leonard  P.  Opdycke,  Percy  R.  f*yne,  De  Witt  J.  Selig- 
man,  R.  Bayard  Cutting  and  Isaac  Townsend. 


A  NEUROLOGICAL  institute  for  the  treatment  and  study  of  nervous 
disorders  is  to  be  founded  in  Xew  York,  through  the  efforts 
of  two  local  specialists  in  nervous  diseases,  and  the  subscriptions 
of  a  number  of  wealthy  men.  More  than  $100,000  has  already 
been  subscribed,  and  the  construction  of  a  building  will  begin 
as  soon  as  a  suitable  site  can  be  procured. 


I  he  big  four-story  granite  and  graystone  staff  bouse  for  the 
internes  of  the  City  Hospital,  on  Blackwell's  Island,  Xew  York. 
was  formally  opened  April  15,  1909.  The  bui'lding  is  known  as 
Janeway  Hall,  and  will  be  the  home  of  the  physicians  connected 
with  the  City  Hospital.  It  is  named  in  honor  of  Dr.  Edward  G. 
janeway,  who  attended  the  exercises.  The  new  building  is  75 
by  35  feet  in  size,  and  cost  $75,000.  It  lias  twenty-six  sleeping 
rooms,  one  for  each  doctor :  a  library,  a  staff  room  and  a  large 
dining  room.  Doctors  of  the  city  hospital  now  boast  that  they 
have  the  finest  staff  house  of  any  hos]Mtal  in  the  city. 


A  CONTAGION  pavilion  is  to  be  built  on  the  site  of  the  Kimberly 
Cottage  by  the  trustees  of  the  Buffalo  General  Hospital.  It  will 
be  one  of  the  finest  buildings  of  its  size  and  kind  in  the  country. 
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The  trustees  of  the  hospital  have  decided  to  bear  the  expense 
among  themselves.  The  pavilion  will  fill  a  much  needed  place. 
It  will  be  used  primarily  for  patients  who  contract  contagious 
diseases  while  patients  at  the  General. 

The  Kimberly  Cottage  has  outgrown  its  usefulness  and  will 
be  torn  down.  Work  on  the  new  building  will  begin  soon.  The 
accommodations  of  the  pavilion  will  be  of  the  best.  There  are 
to  be  eight  rooms  for  patients  and  others  for  nurses  and  attend- 
ants. Each  will  have  toilet  and  showers,  and  may  be  arrange  ! 
en  suite. 

The  building  will  have  four  entrances  and  two  exits.  The 
exterior  will  be  of  buflf  brick,  like  the  other  buildings.  In  the 
basement  wiM  be  a  huge  sterilizer. 


A  COURSE  S  43-44,  will  be  given  in  the  Summer  School,  Columbia 
University,  Department  of  Chemistry.  New  York,  during  the 
six  weeks,  July  7  to  August  18,  1909.  This  course  can  be  so 
niodified  as  to  include  the  study  of  those  important  organic  sub- 
stances which  are  of  interest  to  medical  men.  The  subject  will 
be  treated  from  the  organic  chemistry  side  and  will  include  the 
results  of  the  latest  investigations.  The  following  classes  of  com- 
pounds will  be  ccmsidered :  sugars  and  carbohydrates,  fats, 
amino  acids  'and  the  hydrolysis  of  proteids,  the  uric  acid  group, 
alkaloids,  essential  oils,-  the  artificial  remedies  and  the  bearing 
of  their  chemical  constitution  on  their  physiological  function,  etc. 
A  series  of  eighteen  lectures  will  accompany  the  course,  if  the 
attendance  is  sufficient  to  warrant  it. 

The  following  other  courses  will  also  be  given :  S  E — 
Elementary  physiological  chemistry.  S  F — Chemistry  of  nutri- 
tion. S  171a — Organic  and  sanitary  analysis.  S  37 — Elemen- 
tary physical  chemistry. 

Further  information  concerning  any  of  these  courses  can  be 
obtained  from  the  Summer  School  Announcement,  and  bv  writing 
to  Professor  J.  Livingston  R.  Morgan. 


BOOKS  AND  AUTHORS. 


A  Textbook  of  Medical  Chemistry  and  Toxicology.  By  James  W. 
Holland,  M.D.,  Professor  of  Medical  Chemistry  and  Toxicology, 
Jefferson  Medical  College,  Philadelphia.  Second  revised  edition, 
octavo  of  6.55  pages,  fully  illustrated,  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1908.    (Cloth,  .$3.00  net.) 

Four  years  ago,  when  the  first  edition  of  Professor  Holland's 
work  appeared,  we  gave  favorable  connncnt  upon  it  in  these 
columns,  not  only  as  to  its  material  but  also  as  to  its  arrange- 
ment, all  being  especially  adapted  to  the  necessities  of  the  stu- 
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dent.  The  section  on  the  urine  is  the  best  we  have  seen  both 
for  the  student  and  the  practitioner;  it  is  compact,  clear,  and 
incisive,  telhng  just  enough  for  both  classes  of  readers.  This 
new  edition  has  been  thoroughly  revised.  We  give  in  the 
author's  own  words  the  more  important  changes :  "While  al- 
most every  page  has  been  modified  for  the  better,  the  additions 
to  be  especially  noted  are  those  relating  to  the  electronic  theory; 
chemical  equilibrium  ;  Kjeldahl's  method  of  determining  nitrogen  ; 
classifications  of  alkaloids  and  of  protoeins  ;  chemistry  of  foods 
and  their  changes  in  the  body:  synthesis  of  protoeins,  and  the 
latest  improvements  in  urinary  tests." 

Without  doubt  this  book  will  be  recognised  as  the  most  prac- 
tical working  textbook  for  the  student  and  become  his  com- 
panion in  the  laboratory.  Professor  Holland  is  an  experienced 
teacher  and  a  chemist  of  great  knowledge  and  skill.  He  has 
created  a  book  that  is  entertaining  as  well  as  instructive. — an 
unusual  combination  in  a  work  on  chemistrv. 


Epoch-Making  Contributions  to  Medicine,  Surgery,  and  the  Allied 
Sciences;  being  reprints  of  those  communications  which  first  con- 
veyed Epoch-AIaking  observations  to  the  scientific  world,  to- 
gether with  biographical  sketches  of  the  observers.  Collected  by 
C.  M.  B.  Camac,  M.D.,  of  New  York  City.  Octavo  of  435  pages, 
with  portraits.  Philadelphia,  London.  W.  B.  Saunders  Com- 
pany, 1909.    $4.00  net. 

A  collection  of  scientific  masterpieces  like  this  that  have  been 
buried  in  a  mass  of  literature,  therefore  inaccessible,  is  invalu- 
able for  reference  both  to  the  senior  and  junior  members  of  the 
medical  profession.  The  first  section  deals  with  antisepsis  and 
contains  Lord  Lister's  famous  article  on  the  antiseptic  principle 
of  the  practice  of  surgery.  The  circttlation  of  the  blood  next 
appears,  and  William  Harvey's  disquisition  on  the  subject  is 
iniblished.  Auenbrttgger's  original  treatise  on  percussion  of  the 
chest  is  next  to  follow,  and  then  comes  auscultation  and  the 
stethoscope  with  Laennec's  writings.  \"accination  against  small- 
pox with  writings  from  the  immortal  Jenner  are  next  given 
place,  then  anesthesia,  with  writings  of  Morton,  Wells,  Warren, 
and  Simpson,  is  set  forth ;  finally,  puerperal  fever  and  Oliver 
Wendell  Holmes's  essay,  brings  the  volume  to  a  close.  Each 
section,  in  addition  to  the  writings  referred  to.  contains  a  por- 
trait of  the  author,  together  with  a  biographical  sketch,  and  a  list 
of  his  writings. 

It  must  be  remembered  that  the  teachings  of  original 
observers  are  of  great  value  even  at  the  present  day,  that  ignor- 
ance of  these  teachings  may  lead  to  grave  errors ;  hence  the 
importance  of  this  work  in  placing  in  the  hands  of  the  profes- 
sion these  classics  of  medical  literature -in  such  available  form. 
The  book  constitutes  an  ornamental,  as  well  as  useful  volume 
for  the  table  or  shelf. 
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Practical  Dietetics  with  reference  to  Diet  in  Disease,  by  Alida  Frances 
Pattee,  ^^raduate,  l-!(.istiin  Normal  School  of  Household  Arts. 
Late  Instructor  in  Dietetics,  Bellevue  Training  School  for 
Nurses,  Bellevue  Hospital,  New  York  City.  Fifth  edition.  12mo, 
cloth.  300  pages.  A.  F.  Pattee,  Publisher,  Mt.  Vernon,  N."  Y. 
New  York  Office,  52  West  39th  St.,  N.  Y.  (Price,  $1.00  net. 
By  mail,  $1.10.    C.  O.  D.  $1.25.) 

One  of  the  remarkable  features  of  AIis.s  Pattee's  book  is  that 
she  is  both  author  and  publisher.  It  has  been  an  unusually  suc- 
cessful book,  too,  being  now  in  its  fifth  edition.  It  is  in  use  in 
the  army  hospitals,  and  is  adopted  as  a  textbook  by  the  state 
boards  of  examiners  for  nurses  in  many  states.  We  have  re- 
garded it  from  the  first  as  one  of  the  best  authorities  on  dietetics 
extant.  It  contains  the  diet  lists  for  various  diseases  and  tells 
what  foods  to  avoid  in  each.  It  also  instructs  as  to  the  proper 
food  for  infants,  based  on  the  recommendations  of  experienced 
physicians.  It  is  a  reference  book  on  diet  for  the  physician  and 
teaches  the  student  what  cannot  be  learned  in  the  classroom.  In 
short,  it  is  a  book  for  physicians,  student,  nurse,  hospital  and 
home. 


Bacterial  Food  Poisoning.  A  Concise  Exposition  of  the  Etiology, 
Bacteriology,  Pathology,  Symptomatology,  Prophylaxis,  and 
Treatment  of  So-Called  Ptomaine  Poisoning.  By  Professor  Dr. 
A.  Dieudonne,  Munich.  Authorized  translation,  edited,  with  ad- 
ditions, by  Dr.  Charles  "Frederick  Bolduan,  Bacteriologist,  Re- 
search Laboratory,  Department  of  Health,  City  of  New  York. 
8vo,  125  pages.  New  York:  E.  B.  Treat  &  Co.,  .Medical  Pub- 
lishers, 241-243  West  23d  Street.    (Cloth,  prepaid.  $1.00  net.) 

It  is  well  to  have  food  poisons  pointed  out  to  the  profession 
in  such  an  accessible  form  as  this  book  presents.  This  mono- 
graph deserves  the  careful  study  of  physicians,  and  it  contains 
much  that  would  prove  interesting  and  instructive  to  the  laity. 
Poisoning  due  to  eating  the  meat  of  diseased  animals  is  often 
so  subtle  as  to  escape  observation  as  to  cause  until  sickness 
therefrom  is  well  under  way.  Bacteriology  here  often  points 
out  the  way  when  otherwise  the  attendant  would  wade  in  doubt, 
possibly  until  too  late  to  efifect  cure.  When  meat  is  eaten  that 
has  undergone  putrefactive  changes,  the  poison  is  more  active — 
ptomaines — and  the  case  may  prove  fatal  in  a  few  hours.  Next 
to  meat  in  importance  comes  fish  and  molluscs,  and  then  canned 
foods  play  an  important  part  in  causing  poisoning.  The  mono- 
graph should  have  a  wide  circulation  as  it  deals  scientifically  with 
questions  of  great  importance. 


Blood  Examination  in  Surgical  Diagnosis.  A  Practical  Study  of  It.s 
Scfipe  and  Technic.  By  Ira  S.  Wile,  M.D..  New  York.  Duo- 
decimo; 161  pages;  35  illustrations  and  1  double-page  colored 
plate.  New  York:  Surgery  Publishing  Company,  1908.  Clotli, 
price  .$2.00;  oil  cloth  for  laboratory  use,  $2.50;  dc  luxe  ooze 
leather,  price  $3.00. 

The  special  object  of  this  book,  a.s  its  title  indicates,  is  to 
point  out  the  value  of  blood  examination  as  an  aid  to  surgical 
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diagnosis.  Literature  has  Ijeen  examined  witli  reference  to  iti 
surgical  value  in  a  hematological  sense,  facts  have  been  grouped 
as  far  as  they  apply  and  the  result  is  this  work,  which  might 
properly  bear  the  name  of  surgical  hematology.  But  this  is  not 
all :  the  author  has  done  some  original  work  that  is  herein 
incorporated.  The  surgical  interpretation  of  the  total  leuko- 
cyte count  is  new,  and  so  is  the  dif¥erential  count.  The  pub- 
lisher sends  out  a  "review"  from  which  we  extract  the  follow- 
ing description,  stripped  of  its  somewhat  fulsome  praise. 

Lacking  in  hematological  dogmatism  it  abounds  in  a  surgical 
conservatism  that  makes  it  a  safe  authority  to  follow.  The  con- 
sideration of  anti-o])erative;  operative  and  post-operative  condi- 
tions affecting  the  blood  is  logical  and  well  arranged.  The  hook 
h  an  example  of  the  printer's  art  and  the  bookbinder's  ability. 
The  topography  is  clear  and  attractive,  and  the  marginal  notes 
in  red  are  useful.  The  double-page  colored  plate  shows  six 
blood  pictures  and  in  addition  twenty-nine  illustrations  of  the 
various  types  of  cells  as  they  appear  with  the  Jenner  stain.  While 
these  will  serve  to  interpret,  the  numerous  other  blood  pictures 
printed  only  in  black,  have  added  to  the  value  of  the  book. 


Primary  Studies  for  Nurses:  A  Textbuok  for  First  Year  Pupil 
Nurses.  By  Charlotte  A.  Aikens,  formerly  Superintendent  of 
Columbia  Hospital,  Pittsburg,  and  of  the  Iowa  Methodist  Hos- 
pital, Des  Moines.  12  mo.  of  435  pages,  illustrated.  Philadelphia 
and  London:    W.  B.  Saunders  Company,  1909.    Cloth,  $1.75  net. 

This  book  is  intended  especially  for  first-year  pupil  nur.ses, 
yet  is  appropriate  for  even  more  advanced  students.  It  contains 
just  enough  on  the  topics  of  anatomy  and  physiology  to  be  sug- 
gestive of  those  subjects  for  more  advanced  grades.  The  defini- 
tions are  simple  that  they  may  come  within  the  comprehension 
of  the  novitiate.  Hygiene  is  the  su'bject  of  the  second  section, 
general  hygiene  being  presented  first,  then  personal  hygiene. 
The  third  section  deals  with  bacteriology,  the  fourth  with  thera- 
peutics and  materia  medica,  the  fifth  with  dietetics,  the  sixth  with 
invalid  cookery,  while  the  seventh  section  presents  questions  for 
jelf-examination  an  J  review.  Thus  it  will  be  observed  that 
primary  topics  are  handled  for  the  benefits  of  beginners.  Miss 
Aikens  is  a  master  of  her  subject  and  her  book  is  the  best  of  its 
class. 


A  Textbook  of  Materia  Medica,  Pharmacology  and  Therapeutics.  By 
George  F.  Butler,  M.D.,  Prcifessor  and  Head  of  the  Department 
of  Therapeutics  and  Professor  of  Preventive  and  Clinical  Medi- 
cine, Chicago  College  of  Medicine  and  Surgery.  Medical  Depart- 
ment Valpariso  University.  Sixth  edition,  revised  and  enlarged. 
Octavo  of  708  pages.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1908.     (Cloth,  $4.00  net,  half-morocco,  $5.50  net.) 

That  this  textbook  enjoys  a  full  measure  of  popularity  is 
?ttested  by  the  fact  that  six  editions  have  been  put  forth  since 
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1896.  It  is  a  book  for  both  physician  and  student,  jts  arrange- 
ment being  such  as  to  suit  both  classes  of  readers  or  searchers. 
All  the  official  and  some  of  the  unofficial  remedies  are  mentioned. 
This  edition  follows  the  same  lines  as  those  that  have  preceded 
it.  The  book  is  free  from  useless  verbiage,  or  obsolete  material, 
practical  rather  than  theoretical,  and  is  well  to  the  fore  in  all 
that  relates  to  materia  medica,  pharmacology,  and  therapeutics. 
Butler  is  of  the  opinion  that  the  present  tendency  toward  agnosti- 
cism in  therapeutics  and  to  nostrum  prescribing  are  due  to  the 
neglect  of  therapeutics  in  the  medical  schools — a  condition  from 
which  he  seeks  to  reclaim  the  profession. 


I.  Atlas  and  Epitome  of  External  Diseases  of  the  Eye.  By  Profes- 
sor Dr.  O.  Haab,  of  Zurich.  Edited,  with  additions,  by  George 
E.  deSchweinitz,  AI.D.,  Professor  of  Ophthalmology.  University 
of  Pennsylvania.  Third  revised  edition.  With  101  colored  litho- 
graphic illustrations  on  46  plates  and  244  pages  of  text.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1909.  Cloth, 
$3.00  net. 

II.  Atlas  and  Epitome  of  Ophthalmoscopy  and  Ophthalmoscopic 
Diagnosis.  By  Professor  Dr.  O.  Haab,  of  Zurich.  Edited,  with 
additions,  by  George  E.  deSchweinitz,  M..D.,  Professor  of  Oph- 
thalmology, University  of  Pennsylvania.  Second  revised  edition. 
With  1.52  colored  lithographic  illustrations  and  94  pages  of  text. 
Philadelphia  and  London:  W.  B.  Saunders  Company.  1909. 
$3.00  net. 

I.  These  two  volumes,  being  each  the  counterpart  of  the  other, 
may  be  reviewed  together  with  propriety.  The  first,  on  ophthal- 
moscopy or  the  use  of  the  ophthalmoscope  in  diagnosis,  is  a 
most  valuable  exposition  of  the  subject,  and  should  be  mastered 
bv  every  beginner.  The  text  is  clear,  incisive,  and  brief,  making 
it  easy  to  acquire  the  necessary  knowledge  of  the  technic  of 
the  instrument  to  examine  the  eye-ground,  in  a  short  time.  The 
colored  plates  of  the  atlas  are  exact  portrayals  of  pathologic 
conditions,  after  giving  the  normal  eye-ground,  and  are  87  in 
number,  giving  152  illustrations.  They  deserve  a  word  or  two 
of  commendation  for,  although  we  mentioned  their  superior 
(|uality  when  noticing  the  first  edition,  we  desire  to  emphasise 
their  excellence  again.  It  is  dou'btful  if  ever  before  have  such 
splendid  portrayals  of  the  interior  structures  of  the  eye  been 
published  in  book  form.  The  publishers  are  entitled  to  great 
credit  for  the  stiperb  manner  in  which  their  work  is  done. 

II.  Unlike  the  previous  volume,  in  this  one  the  illustrations 
are  distributed  throughout  the  text,  which  enables  the  reader  to 
e.xamine  the  disease  which  he  is  considering.  There  are  loi  illus- 
trations in  this  book  depicting  the  most  important  diseases  and  in- 
juries of  the  eye.  It  is  remarkable  how  well  the  artist  has 
T'ictured  these  afTections,  the  approach  to  perfection,  indeed,  be- 
ing very  close ;  to  examine  these  reproductions  in  connection 
with  the  text  is  the  next  thing  to  seeing  the  patients  themselves 


638 


BOOKS  AND  AUTHORS. 


in  the  clinic.  Every  one  interested  in  ophthalmology,  be  he  stu- 
dent or  practitioner,  will  be  sure  to  appreciate  the  efforts  of 
author,  artist,  and  publishers  to  bring  out  this  work  on  such  a 
high  plane  of  perfection.  In  the  first  American  edition  of  these 
books  was  given  notice  in  detail,  hence  further  remarks  at  this 
time  would  seem  inappropriate  if  not  unnecessary. 


Anatomic  Und  Mechanismus  Der  Skoliose.     By  Dr.  Carl  Nicoladoni, 
Graz.    Illustrated.    Berlin;    Urban  &  Schwarkenberg. 

This  monograph  consists  of  sixty  pages  of  text,  and  an  atlas 
containing  thirty-seven  plates  on  which  are  fifty-four  engravings. 
The  illustrations  exhibit  all  phases  of  the  bony  conditions  per- 
taining to  scoliosis.  They  are  superbly  drawn  and  illumine  the 
text  in  a  satisfactory  manner,  bringing  out  the  anatomy,  of  the 
disease  and  showing  its  mechanism.  It  is  desirable  that  an  Eng- 
lish translation  of  the  text  should  be  made  in  order  that  the 
monograph  may  become  available  to  all  interested  in  the  disease 
who  may  not  read  German. 


Transactions  of  the  Sixth  Annual  Conference  of  State  and  Territorial 
Health  Officers  with  the  United  States  Public  Health  and  Marine 
Hospital  Service,  held  at  Washington,  D.  C,  April  27,  1908. 

This  book  contains  an  interesting  report  of  conferences  by 
health  officers  throughout  the  country  with  the  surgeon-general 
of  the  Public  Health  and  Marine  Hospital  Service,  for  the  pur- 
pose of  bringing  about  concert  of  action  regarding  interstate 
quarantine  regulations  and  other  public  health  meastires.  It  con- 
tains a  verbatim  report  of  the  work  of  the  conference,  and  should 
be  read  by  every  state  and  territorial  health  officer.  It  also, 
would  be  well  if  local  health  officers  were  supplied  with  copies  of 
the  book  along  our  great  rivers  and  other  waterways.  Too  much 
intelligence  can  not  be  gained  regarding  the  spread  of  contagious 
diseases. 


New  and  Nonofficial  Remedies.  Articles  which  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemiitry  of  the  American 
Medical  Association,  prior  to  January,  1909.  Chicago:  Press  of 
the  American  Medical  Association,  103  Dearborn  Avenue.  (Paper, 
25c;  cloth,  50c.) 

This  small  volume  contains  a  description  of  the  medicinal 
substances  that  have  been  approved  by  the  council  on  pharmacy 
and  chemistry  of  the  American  Medical  Association.  The  con- 
tents embrace  only  those  remedies  examined  prior  to  January 
I,  1909.  There  is  no  occasion  to' "review"  the  book  in  the  ordi- 
nary acceptation  of  the  term.  The  council  sends  with  the  work 
a  statement  of  its  purpose  from  which  we  extract  a  few  sen- 
tences. 
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This  is  the  first  regular  edition  of  the  Annual  New  and  Non- 
official  Remedies.  Instead  of  adhering  strictly  to  an  alphabetic 
arrangement  a  classification  has  been  adopted  which  permits  an 
easy  comparison  of  remedies  of  similar  origin  and  properties. 
Mixtures  are  to  be  found  in  the  appendix  and  a  number  of  non- 
proprietary preparations  have  been  added  which,  for  various 
reasons,  have  not  been  admitted  to  the  pharmacopeia.  The  de- 
scriptions in  the  appendix  have  been  made  as  brief  as  possible 
and  the  articles  are  classified  under  the  names  of  the  manufac- 
turers. 

The  descriptions  of  processes  of  preparations,  chemical  and 
physical,  and  of  the  physiologic  action  contain  much  informa- 
tion which  can  not  fail  to  be  of  immense  value  both  to  physi- 
cians and  to  pharmacists.  Over  200  different  remedies  are  de- 
scribed, and  after  mastering  the  pharmacopeia  the  practitioner 
and  the  student  should  become  thoroughly  familiar  with  this 
presentation  of  the  newer  materia  medica. 


Refraction  and  How  to  Refract,  including  sections  on  Optics. 
Retinoscopy,  fitting  of  Spectacles  and  Eye  Glasses.  By  James 
Thorington,  A.M.,  M.D.,  professor  of  diseases  of  the  eye  in  the 
Philadelphia  Polyclinic  and  College  for  graduates  in  medicine, 
etc.  Fourth  edition.  Two  hundred  and  twenty  illustrations, 
thirteen  being  in  colors.  Philadelphia:  P.  Blakiston's  Son  & 
Company.    1909.    (Price,  cloth  $1.50.) 

This  author  is  an  experienced  refractionist,  and  is  an  expert 
with  reference  to  all  that  pertains  to  the  subject.  Four  editions 
in  ten  years  on  such  a  topic  speak  emphatically  as  to  its  value. 
It  is  so  important  that  eyes  shall  be  fitted  properly  when  glasses 
are  required,  that  we  need  scarcely  discuss  the  matter,  particularly 
as  the  laity  also  understands  its  importance  pretty  well.  The  illus- 
trations, many  being  original,  deserve  mention  as  they  are  very 
helpful  in  explaining  the  text.  Thorington  has  carefully  revised 
the  reading  matter  in  this  edition,  and  incorporated  an  appendix 
that  further  develops  information  relating  to  refraction.  As  now 
constituted,  it  is  doubtful  if  any  work  equals  it  on  the  subject 
with  which  it  deals. 


Theory  and  Practice  of  Infant  Feeding  with  notes  on  development, 
by  Henry  Dwight  Chapin,  A.M.,  M.D.  Professor  of  Diseases  of 
Children.  New  York  Post-Graduate  Medical  School  and  Hospital. 
Third  edition,  revised,  with  illustrations.  New  York:  William 
Wood  &  Co.  1909. 

Chapin  is  an  experienced,  scientific  pediatrist,  and  has  an 
especial  gift  in  the  direction  of  infant  feeding.  ?Ie  has  created  a 
book  that  is  second  to  none  on  this  subject.  The  two  editions 
preceding  this  were  issued  before  the  science  and  art  of  infant 
feeding  lia  1  reached  its  present  stage.  Chapin,  himself,  states  in 
effect  that  methods  formerly  deemed  unscientific  are  now  ac- 
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knovvledged  to  be  in  accord  w  ith  natural  iMological  laws  :  whereas, 
some  methods  formerly  employed  have  been  proven  to  be  inade- 
quate, if  not  improper.  Hence,  in  this  edition  the  chapters  on 
]  practical  feeding  have  been  rewritten,  while  sections  on  the  prin- 
ciples of  top  milks  and  the  standardisation  of  gruels  have  been 
added.  The  work  now  stands  at  the  head  of  the  list  on  the  feed- 
ing of  infants. 


Seven  Hundred  Surgical  Suggestions.  Practical  Brevities  in  Surgi- 
cal Diagnosis  and  Treatment.  By  Walter  M.  Brickner,  B.S., 
M.D.,  Assistant  Adjunct  Surgeon,  Mount  Sinai  Hospital,  New 
York;  Editor-in-Chief.  American  Journal  of  Surgery,  Eli  Mosch- 
cowitz,  A.B..  M.D.,  Assistant  Physician,  Mount  Sinai  Hospital 
Dispensary,  New  York,  and  Harold  M.  Hays,  M.A.,  M.D.  Third 
Series.  Duodecimo;  153  pages.  New  York:  Surgery  Publish- 
ing Co.,  92  William  Street.  Price,  semi  de  lu.xe,  $1.00;  full  library 
de  luxe  ooze  leather,  gold  edges,  $2.25. 

Though  this  book  is  small  it  contains  much  that  is  useful  It 
is  of  value,  in  particular,  for  the  junior  practitioner  and  its  size 
is  such  as  to  permit  it  to  be  carried  in  the  pocket.  The  topics 
are  classified  under  marginal  headings  in  red,  making  any  desired 
subject  easy  of  access.  It  would  be  difficult  to  improve  upon  the 
mechanical  make-up  of  the  book  when  its  purpose  is  taken  into 
consideration.  If  every  book,  large  or  small,  presented  as  much 
material  of  real  value  as  this  one,  medical  libraries  would  con- 
tain more  scientific  truth  than  they  do  at  present. 


Clinical  Diagnosis  and  Treatment  of  Disorders  of  the  Bladder  with 
Technic  of  Cystoscopy,  by  Pollen  Cabot,  M.D.,  Professor  of 
Genitourinary  Diseases,  Post-Graduate  Medical  School;  Attend- 
ing Genitourinary  Surgeon,  Post-Graduate  and  City  Hospitals, 
New  York.  8  vo,  225  pages.  Forty-one  illustrations,  1  colored 
plate.  Prepaid  $2.00.  New  York:  E.  B.  Treat  &  Co..  Medical 
Publishers,  241-243  West  23d  street.  New  York. 

Here  is  a  small  book  the  object  of  which  is  to  teach  the  gen- 
eral practitioner  methods  of  diagnosis  and  treatment  of  diseases 
of  the  urinary  bladder.  There  is  no  floundering  about  in  the 
mazes  of  high-flown  language.  It  is  a  simple  exposition  of  the 
better  methods  of  diagnosis  and  treatment  in  conditions  which, 
when  they  are  met  with  by  the  general  practitioner,  are  either 
ignored  because  of  lack  of  understanding  of  their  importance 
or  entirely  overlooked.  The  cystoscope  is  given  careful  consid- 
eration and  the  various  instruments  and  the  methods  of  their 
manipulation  are  clearly  described. 

The  chapters  on  cystoscopic  examination  might  be  read  to 
the  literary  advantage  of  other  writers,  for  the  style  is  clear, 
concise  and  understandable.  If  the  general  practitioner  reads 
and  takes  to  heart  only  those  chapters  which  deal  with  cystitis 
and  its  causes,  he  will  be  well  repaid  for  the  time  expended,  for 
a  better,  clearer  more  comprehensive  statement  of  the  facts  as 
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bearing  on  this  distressing  condition  has  never  been  written  in 
any  book. 

The  illustrations  deserve  a  word  of  praise.  They  are  simply 
excellent  and  are  neither  exaggerated  nor  overdrawn.  The  book 
is  small,  but  it  is  worth  while. 

N.  W.  W. 
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The  Practical  Medicine  Series.  Ten  volumes.  Issued  under  the 
general  editorial  charge  of  Gustavus  P.  Head,  M.D.,  Professor  of 
Laryngology  and  Rhinology  in  the  Chicago  Post-Graduate  Medical 
School.  Vol.  I,  General  Medicine,  edited  by  Frank  Billings,  M.S., 
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LITERARY  NOTES 


The  philosophy  of  long  life  is  interesting  to  all  who  believe  in 
the  happiness  of  health,  or  who  are  interested  in  the  Emmanuel 
Movement,  or  the  theories  of  Metchnikoff  and  Fletcher.  The 
"Philosophy  of  Long  Life,"  published  this  week  by  John  Lane 
Company,  should  be  a  stimulus  to  all  such.  Death  and  life  have 
been  the  two  subjects  which  have  commanded  the  attention  of 
n^ankind  more  than  all  else  from  the  building  of  the  pyramids 
to  the  present.  M.  Finot  looks  at  life  as  a  force  which  permeates 
all  things,  inanimate  objects  as  well  as  animals.  His  conclusion, 
.therefore,  is  that  life  is  indestructible,  and  he  gives  practical 
suggestions  for  the  prolongation  of  our  life  in  this  world,  and 
for  banishing  the  helplessness  of  old  age.  He  believes  that  he 
has  found  "The  Cure  for  Old  Age,"  and  teaches  calmness  in  the 
face  of  death.  The  book  has  run  through  fourteen  editions  in 
France  alone,  and  is  being  translated  into  almost  every  language. 
It  is  a  philosophy  for  lovers  of  life. 

The  Modern  Medicine  Publishing  Co.,  announce  for  earlv  ])ul)li- 
cation  a  work  on  phototherapy  entitled  Light  Therapeutics,  a 
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practical  manual :  physics,  physiologic  effects,  technic,  thera- 
peutics, clinical  applications,  by  Dr.  J.  H.  Kellogg,  Superinten- 
dent of  the  Battle  Creek  Sanitarium.  Light  Therapeutics  will 
contain  about  225  pages  and  75  illustrations,  printed  in  large 
clear  type,  and  substantially  bound  in  cloth.  Price,  probably,  $2.00 
net. 


Journal  of  Pharmacology  and  Experimental  Therapeutics  is 
announced.  Without  rigidly  defining  the  scope  of  the  new  jour- 
nal it  may  be  stated  that  its  pages  will  be  oj>en  not  only  to 
pharmacologists  and  workers  in  experimental  therapeutics  but 
also  to  the  representatives  of  any  of  the  biological  or  medical 
sciences  who  may  wish  to  offer  papers  that  have  a  close  relation- 
ship to  pharmacological  or  therapeutical  questions. 

The  Journal  will  be  carried  on  with  the  collaboration  of  the 
members  of  the  recently  organised  Society  for  Pharmacology 
and  Experimental  Therapeutics. 

In  addition,  a  number  of  leading  men  of  science  in  this  coun- 
try and  in  Europe  have  promised  the  new  journal  their  support. 

At  least  six  numbers  of  the  Journal  will  be  issued  yearly  and 
will  constitute  a  volume  of  not  less  than  six  hundred  or  more 
than  six  hundred  and  fifty  pages. 

The  price  of  the  Journal  will  be  $5.00  per  volume,  sent  post- 
paid to  subscribers  in  all  countries.  Contributors  will  receive  one 
hundred  copies  of  their  papers  free  of  charge  and  additional  copies 
will  be  furnished  at  cost. 

The  first  number  of  the  Journal  Avill  be  issued  at  an  early 
date — about  May  i,  1909. 

Subscriptions  and  correspondence  concerning  business  mat- 
ters should  be  addressed  to  The  Williams  &  Wilkins  Publish- 
ing Company,  2427-2429  York  Road,  Baltimore.  Specimen 
copies  of  the  Journal  will  be  supplied  upon  application  to  the 
publishers. 

MISCELLANY. 


A  BOARD  of  commissioned  medical  officers  will  be  convened  to 
meet  at  the  Bureau  of  Public  Health  and  Marine-Hospital  Ser- 
vice, 3  B  street  SE..  Washington,  D.  C,  Monday,  June  14.  1909, 
at  10  o'clock  a.  m.,  for  the  purpose  of  examining  candidates  for 
admission  to  the  grade  of  assistant  surgeon  in  the  Public  Health 
and  Marine-Hospital  Service. 

Candidates  must  be  between  22  and  30  years  of  age,  graduates 
of  a  reputable  medical  college,  and  must  furnish  testimonials 
from  responsible  persons  as  to  their  professional  and  moral  char- 
acter. For  further  information,  or  for  invitation  to  appear  be- 
fore the  board  of  examiners,  address  "Surgeon-General,  Public 
Health  and  Marine-Hospital  Service.  Washington,  D.  C." 
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ORIGINAL  COIVIIVIUINICATIOINS. 


Uro-Genital  Tuberculosis' 

With  especial  consideration  of  Tuberculosis  of  the  Bladder 

Bv  BRANSFORD  LEWIS,  |M.  D.,  St.  Louis. 

IN  acknowledging  my  deep  appreciation  of  the  honor  you  have 
conferred  in  inviting  me  to  be  your  guest  and  essayist  this 
Lvcning,  1  am  expressing  the  thought  tliat  is  first  and  foremost 
in  my  mind.  1  have  long  looked  forward  to  the  time  when  I 
could  have  the  opportunity  of  visiting  this  mother  state,  of  which 
v-e  hear  so  much  in  our  part  of  the  country, — and  always  in 
\\-ords  of  deep  affection. — by  your  numerous  sons  who  have  been 
lost,  strayed  or  stolen  in  that  direction. 

Thougli  never  before  a  visitor  in  South  Carolina,  my  own 
Southern  blood  permitted  not  the  slightest  misgiving  as  to 
whether  I  should  feel  "at  home"  on  arrival  here;  I  only  looked 
forward  to  the  pleasure  that  I  felt  was  in  store  for  me ;  of  com- 
ing face  to  face  with  the  scenes  and  birthplace  of  a  large  share 
of  American  history;  of  events  that  thrill  the  loyal  heart  of 
every  American  citizen.  I  wanted  really  to  see  Fort  Moultrie, 
where  Sergeant  Jasper  replaced  the  flag,  and  to  become  personally 
acquainted  with  your  metropolis.  Charleston,  that  hais  occupied 
the  lime  light  in  so  many  eventful  incidents,  from  cannon  balls 
to  earthquakes  and,  anon,  from  pills  to  politics. 

But,  coming  down  to  the  subject  that  is  to  engage  our  atten- 
tion just  now,  an  easier  and  clearer  conception  of  uro-genital 
tulcrculosis  is  obtained,  when  the  general  scheme  or  plan  of 
attack  made  on  these  organs  by  this  infection  is  understood.  It 
\i  claimed  bv  certain  students  of  this  subject  that  tuberculosis 
is  never  primarv  in  the  urinary  or  sexual  organs;  that,  although 
its  first  clinical  viaiiifcstation  may  be  focussed  here,  the  develop- 
ment is  reallv  secondary  to  some  unrecognised  involvement  else- 
where.— a  latent  ])ulmonary  lesion,  or  even  a  lym]ih  gland. 


1.  The  adiress  on  surgery,  delivered  before  the  South  Carolina  Medical  .Associa- 
tion, .April  21,  1909,  at  Summerville,  S.  C. 
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However  this  may  be,  there  are  certain  general  plans  followed 
in  the  development  of  the  infection  when  it  does  involve  the 
genitourinary  system,  that  now  seem  fairly  we'll  understo(jd  and 
attested. 

Transmitted  in  any  one'  of  five  different  ways,  the  tubercle 
bacilli  reach  the  genitourinary  organs  (  i )  through  the  blood- 
vessels;  (2)  through  the  lymph  channels;  (3;  by  means  of  the 
physiological  secretions,  the  urine,  semen;  (4)  by  continuity  of 
tissue;  (5)  by  contiguity. 

Being  thus  transmitted,  it  is  found  that  certain  organs  of  the 
^genitourinary  system  habitually  receive  the  brunt  of  the  attack 
first,  while  others  invariably  stand  secondary  in  this  respect.  In 
the  vast  majority  of  all  cases  in  which  the  uro-genital  organs  are 
implicated,  one  or  the  other  kidney  is  the  location  of  the  first 
attack  (never  both  at  the  same  time)  ;  in  a  very  small  proportion 
of  such  cases  one  or  the  other  epididymis  is  the  point  of  initial 
attack. 

From  these  respective  foci  extension  of  the  infection  spreads 
in  the  direction  of  the  physiological  secretions  (urine  and 
semen)  ;  that  is,  from  the  kidney  downward,  along  the  ureter 
to  the  bladder,  and  from  the  epididymis  upward,  along  the  vas 
deferens,  the  seminal  vesical  ejaculatory  duct,  prostate  to  the 
urethra  and  vesical  neck.  Thus  the  bladder  stands  in  the  line 
of  attack  from  either  direction ;  and  therefore  stands  a  most 
excellent  chance  of  being  ultimately  concerned  in  the  disease  pro- 
cess, no  matter  from  whence  it  comes. 

The  determination  of  these  facts  (chiefly  contributed  by  Motz 
and  Halle,  Annalcs  dcs  maladies  dcs  organes  genito-iiriiiaires. 
1906,  XXI\\,  p.  161 )  has  finally  settled  the  old  time  discussion 
on  "ascending  and  descending  infection."  as  to  whether  the  in- 
fection ascended  from  bladder  to  kidney,  or  descended  from  kid- 
ney to  bladder.  In  the  presence  of  infection  of  both  kidney  and 
bladder,  it  is  assured  that  the  kidney  is  the  organ  primarily  in- 
volved, and  the  extension  has  been  to  the  bladder,  either  by  the 
ureter  or  its  lymph  ducts.  If  the  infection  has  come  up  from  the 
genital  gland,  the  bladder  stands  in  the  same  secondary  relation- 
ship also. 

In  other  words,  z'csical  tuberculosis  is  an  affection  invari- 
ctbly  secondary!  to  tuberculosis  of  some  other  uro-genital  organ. 
and  must  be  so  considered  in  respect  of  diagnosis,  prognosis, 
therapy  and  management. 

Probably  we  would  have  difficulty  in  getting  a  patient  aft'ected 
vv'ith  tuberculosis  of  the  bladder  to  acknowledge  that  the  bladder 
was  "secondary"  in  any  respect.  It  is  usually  the  most  absorb- 
ing and  vivid  exemplification  of  misery  incarnate  that  he  can 
imagine. 
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Location  of  Early  Evidences  of  J'csical  Tuberculosis. — The 
early  expression  and  location  of  the  disease  are  much  influenced 
by  the  mode  of  production  of  the  infection.  If  the  implantafion 
is  an  ascending  one,  from  testes  and  vesicles  or  prostate,  the 
early  manifestations  will  be  on  the  trigone  or  the  vesical  neck; 
but  if  the  germs  have  descended  from  a  kidney  by  way  of  a 
ureter,  the  ureter  itself  or  its  immediate  neighborhood  is  the 
point  that  first  capitulates  and  becomes  reddened,  swelled,  in- 
flamed and  finally  ulcerated. 

Marital  Tuberculosis. — It  has  been  claimed  that  sexual  inter- 
course presents  a  mode  of  direct  transference  of  tubercle  bacilli 
and  infection  that  shows  itself  with  sufficient  frequency  to  be 
taken  into  account.  I  have  myself  observed  instances  of  this  sort, 
one  in  particular  in  which  tuberculosis  of  the  bladder  occurred 
in  a  wife  whose  husband,  a  physician,  was  the  subject  of  advanced 
general  tuberculosis,  and  the  coincidence  was  very  striking,  but 
investigation  into  the  history  of  the  wife  showed  that  her  own 
family  history  was  not  above  suspicion.  This  question  has  been 
the  subject  of  careful  scrutiny  and  analysis  by  Mr.  E.  G.Pope, 
of  the  Adirondack  Sanitarium,  who  concludes  that  there  are  too 
many  sources  of  error  as  yet  to  fix  the  responsibility  of  direct 
contagion  on  matrimonial  association.  He  believes,  further,  that 
assortive  mating  (the  tendency  among  subjects  of  certain  diseases 
to  select  in  marriage  those  with  like  marked  tendencies  as  them- 
selves) accounts  for  two-thirds  and  infective  action  for  not  more 
than  one-third  of  the  whole  correlation  observed  in  these  cases 
(quoted  in  Journal  of  American  Medical  Assn.,  September  5, 
1908).  If  this  mode  of  infection  were  a  frequent  factor  the 
woman  would  be  the  chief  sufi'erer,  from  the  deposition  and  re- 
tention of  tubercle  bacilli  in  the  recesses  and  folds  of  the  vagina, 
but  records  indicate  that  women  are  altected  with  vesical  tuber- 
culosis about  one-third  less  than  men. 

Mode  of  Development. — The  stages  of  development  of  tuber- 
culous cystitis  may  be  divided  as  follows  (Motz  and  Halle )  : 

1.  The  stage  of  invasion  and  formation  of  tubercles. 

2.  The  stage  of  inflammation  and  superficial  ulceration. 

3.  The  stage  of  deeper  infiltration. 

4.  Stage  of  widespread  destruction  (Walker). 

In  the  earliest  period  (invasion)  there  are  white  or  grey 
tubercles  and  injected  areas,  without  the  presence,  neces.sarily,  of 
ulceration.  Some  have  sought  to  call  this  "tuberculosis  of  the 
bladder"  as  difl'ercntiated  from  tuberculous  cystitis,  but  the  dif- 
ferentiation i'S  artificial ;  they  are  stages  of  the  same  process. 

Ulceration  shows  itself  after  the  apex  of  the  tubercle  be- 
comes necrotic  and  breaks  down.     These  independent  ulcers 
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tend  to  coalesce  and  make  tlie  larger  ulcers  that  are  typical  of 
the  process. 

Such  ulcers  are  sharp-edged,  sometimes  slightly  undermined, 
with  their  surface  irregular  and  uneven,  and  liable  to  be  covered 
with  greyish  pseudo-membrane,  tinged  with  blood  or  small  clots, 
at  times.  The  ulcer  is  surrounded  by  membrane  wdiose  natural 
luster  is  dimmed,  which  looks  reddened  and  velvety,  and  whose 
bloodvessels  are  lost  in  the  intense  injection  prevailing. 

Clinical  Evidences. — The  clinical  evidences  may  be  described 
as  those  giving  rise  to  (aj  suspicion;  (bj  confirmation;  (cj 
conviction.  Suspicion  of  vesical  tuberculosis  should  be  aroused 
by  persistent  and  apparently  inexplicable  frequency  of  urina- 
tion, either  by  night  or  day  or  both,  together  with  the  appear- 
ance, over  long  periods  of  time,  of  blood-cells  in  microscopic 
quantities,  in  the  urine.  In  the  later  stages  pain  and  harassing 
suf¥ering,  day  and  night,  with  interruptions  or  loss  of  sleep  and 
lowering  of  nerve  stamina,  mark  the  more  serious  phases  of  the 
disease.  Persistent  or  recurrent  bleeding  from  the  ulcerated 
areas  is  apt  to  take  place,  adding  to  both,  mental  and  physical 
depression.  But  of  much  more  importance,  from  the  diagnostic 
standpoint  than  this,  is  the  persistent  appearance  in  the  urine  of 
led  cells  in  microscopic  quantities  in  the  early  periods  of  the  in- 
fection. It  is  important  because  it  is  early,  furnishing  the  medical 
attendant  the  groimds  for  suspicion  that,  if  recognised  and 
followed  up,  enables  him  to  recognise  the  disease  at  the 
earliest  possible  moment,  which  is,  of  course,  all -import- 
ant. But  I  have  found  in  numerous  instances  that  this 
feature  was  not  recognised  or  even  suspected  because  ex- 
aminations of  the  urine  were  not  sufficiently  careful  or  search- 
ing. Such  urines  are  often  limpid  clear,  and  from  the  microsco- 
})ical  standpoint  as  far.  above  suspicion  as  Cesar's  wife  could  have 
been ;  yet,  when  searched  after  prompt  and  thorough  sedimen- 
tation are  found  to  contain  large  numbers  of  red  cells,  present  in 
every  specimen  voided.  Frank  hermaturia  may  become  one  of  the 
outspoken  danger  signals  later,  when  inflammation  or  ulceration 
is  established. 

Pain  is  either  spontaneous  or  excited  by  the  act  of  urination. 
In  the  latter  case  it  is  most  intense  at  the  end  of  the  act,  aroused 
bv  the  squeezing  of  the  inflamed  and  ulcerated  areas  by  the  vesi- 
cal sphincters.  Pain  of  this  character  is  almost  a  constant  atten- 
dant, at  one  period  or  another,  on  the  tuberculous  bladder,  and 
often  becomes  so  severe  as  to  precipitate  the  patient  into  cocaine 
or  morphine  addiction.  But  while  this  is  true,  another  allied 
symptom  is  even  more  characteristic  of  the  disease,  that  in  itself 
alone  often  elicits  the  suspicion  of  tuberculosis:  that  is,  excessive 
tenderness  and  hypersenitiveness  to  manipulation.  A])preciation 
ing,  though  possibly  the  right  carotid  might  have  been  tied  as 
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of  this  fact  should  lead  to  the  free  use  of  local  anesthesia  for  mak- 
ing any  local  investigation. 

In  health  the  desire  to  urinate  is  aroused  by  irritation  of  the 
nnicous  membrane  of  the  prostate,  urethra,  or  neck  of  the  blad- 
der. Any  irritation  applied  at  this  point  will  arouse  desire  to 
urinate.  When  that  irritant  is  urine  from  the  full  or  over-filled 
bladder,  the  result  is  physiological  desire  to  urinate,  that  passes 
off  when  the  bladder  is  evacuated ;  when  the  irritant  is  tubercu- 
lous inflammation  or  ulceration,  there  is  good  reason  for  the  per- 
sistent and  intense  desire  to  urinate  that  so  frequently  accom- 
panies this  condition,  even  in  the  presence  of  a  comparatively 
empty  bladder.  This  fact  is  contributed  to  by  reason  of  the  fre- 
quency with  which  the  neck  of  the  bladder  is  the  part  especially 
involved.  Sometimes  the  frequency  is  due  to  reflected  irritation 
onto  the  neck,  rather  than  direct  intiammation  there,  as  for  in- 
stance from  renal  tuberculosis,  which  occasionally  causes  fre- 
quency before  the  involvement  of  the  bladder. 

Among  the  characteristic  signs  of  vesical  tuberculosis  is  a 
marked  diminution  in  the  capacity  of  the  bladder  (contracted 
bladder).  From  three  to  four  ounces  is  a  fair  average  capa- 
city for  such  bladders ;  due  to  infiltration  and  thickening  and 
lessened  elasticity  of  the  walls. 

A  peculiarity  noticeable  is  that  in  the  face  of  this  condition 
and  the  prolonged  inflammation  prevailing  with  it,  the  urine  is 
liable  to  be  acid  in  reaction.  The  introduction  of  the  proteus 
group  of  bacteria  sets  up  ammoniacal  fermentation  that  alters 
this,  however,  establishing  alkalinity  and  adding  to  the  subjec- 
tive complaints  and  activity  of  inflammatory  processes. 

Mixed  Infections. — In  addition  to  the  tubercle  bacilli  found 
in  tuberculous  cystitis,  other  organisms  are  sometimes  present 
and  take  an  active  part  in  the  pathological  processes.  Some  of 
them  have  something  to  do  with  the  inauguration  of  the  tuber- 
culous infection,  while  others  are  followers  of  the  tuberculous 
infection,  adding  their  (|uota  to  the  miserable  conditions  prevail- 
ing. Many  cases  of  urinary  tuberculosis  have  been  observed  as 
followers  of  urethral  gonorrhea:  while  streptococci,  staphylococci, 
colon  bacilli  and  other  organisms  have  been  found  as  companions 
of  tubercle  bacilli.  It  is  considered  probable  that  pyogenic  organ- 
isms lower  the  resistance  of  the  mucosa  and  produce  minute 
breaks  in  its  surface,  allowing  the  tubercle  bacilli  to  enter  the 
submucosa.  On  the  other  hand,  it  is  thought  that  cystitis  caused 
by  members  of  the  proteus  group  does  not  offer  so  fertile  a  field 
for  the  invasion  of  tubercle  bacilli  as  that  ])roduced  by  stroi^to- 
cocci  and  gonococci  (Walker). 

Diagnosis. — While  the  characteristic    symptoms    and  signs 
given  may  be  sufficient  to  give  rise  to  suspicion  and  even  confirm- 
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ation  of  the  suspicion  of  tuberculosis  cystitis,  in  other  words,  a 
presumptive  diagnosis  of  that  affection,  the  crucial  factor  for 
determining  the  diagnosis,  as  with  tuberculosis  of  other  parts  of 
the  body,  is  the  demonstration  of  the  tubercle  bacillus  in  connec- 
tion with  the  convincing  evidences  of  inflammation  of  the  blad- 
der. The  ajjpearaTice  of  tubercle  bacilli  in  the  urine  does  not 
by  any  means  necessarily  indicate  vesical  tuberculosis,  as  it  has 
repeatedly  been  proven  (Israel,  Jani  and  Xakarai,  Thilicwicz) 
that  tubercle  bacilli  may  float  in  the  urine  of  persons  whose 
urinary  tract  is  innocent  of  any  pathological  lesion,  even  as  demon- 
strated post  mortem. 

The  finding  or  identification  of  the  tubercle  bacilli  in  the  urine 
is  not  always  easy  or  possible  and  is  largely  dependent  on  ac- 
companying conditions,  the  age  and  extent  of  the  lesions,  the 
mode  of  search  carried  out,  and  the  like.  The  bacilli  may  be 
sparse  in  number  and  on  that  account  escape  detection  by  the 
ordinary  methods.  Bryson  called  attention  to  a  useful  procedure 
in  this  connection — namely,  the  draining  off  by  sterile  catheter  of 
the  small  amount  of  urine  left  over  after  voluntary  urination,  as 
offering  a  better  probability  of  gathering  the  bacilli  that  have  set- 
tled at  the  bottom  of  the  ladder. 

Differentiation  Betzvccn  Smegma  and  Tubercle  Bacilli. — Much 
thought  and  research  have  been  spent  in  the  endeavor  to  find  a 
method  of  definite  differentiation  by  the  microscope  between  the 
smegma  and  the  tubercle  bacillus.  Many  different  staining 
methods  have  been  evolved.  I  have  seen  some  serious  errors  re- 
sult from  relying  on  such  methods.  I  believe  it  is  much  safer  and 
better  to  pay  no  attention  to  them  whatever,  but  to  make  the  dif- 
ferentiation by  excluding  the  introduction  of  smegma  bacilli  in 
obtaining  the  specimen.  It  should  always,  where  possible,  be  ob- 
tained by  sterile  catheterisation,  in  either  male  or  female,  after 
thorough  cleansing  of  the  external  genitals.  In  the  female  one 
must  be  especially  careful  even  then,  as  the  urethra  is  short 
enough  to  permit  of  the  introduction  of  smegma  bacilli  on  the 
catheter  as  passed  into  the  'bladder. 

Sedimentation  should  be  effected  promptly  after  the  passage 
of  the  specimen,  and  should  be  thorough.  Trevithick  recom- 
mends that  the  supernatant  fluid  be  poured  off  from  the  first 
sediment  obtained,  and  the  tube  be  refilled  with  water  and  re- 
sedimented.  This  is  supposed  to  favor  the  adhering  of  the  bacilli 
to  the  glass  slide  or  cover-slip.  A  number  of  staining  methods  are 
of  value,  the  carbol-fuchsin  retaining  the  esteem  in  which  it  has 
long  been  held. 

F'ailure  to  find  bacilli  in  the  specimen,  even  after  several 
essays,  does  not  prove  their  absence,  and  merely  stands  as  nega- 
tive evidence  ;  it  must  be  supplemented  with  the  more  accurate 
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mode  of  guinea-pig  inoculation  of  tlie  urinary  sediment.  This 
is  reliable  and  extremely  valuable — much  more  so,  in  the  writer's 
opinion,  than  the  hypodermic  tuberculin  test.  But  it  requires 
from  two  to  three  weeks'  time  for  maturing. 

Cystoscopy. — The  other  necessary  factor  for  fixing  the  diag- 
nosis of  tuberculous  cystitis  is  the  picture  presented  by  the  cysto- 
scope. 

The  writer  desires  to  express  himself  as  decidedly  opposed  to 
the  rather  broadly  disseminated  view  that  urinary  tuberculosis 
means  interdiction  of  the  use  of  instruments,  either  for  diagnosis 
or  for  treatment.  While  due  conservatism  should  be  exercised  in 
this  regard,  the  idea  that  it  is  a  forbidden  field  should  be  aban- 
doned. That  idea  is  no  more  applicable  here  than  in  other  con- 
ditions requiring  the  ministrations  of  surgery  and  medicine.  It 
I'.as  been  observed  in  a  number  of  cases  of  severe  urinary  tuber- 
culosis that  the  repeated  use  of  the  cystoscope,  together  with 
ureter  catheterisation  and  other  forms  of  instrumentation,  have 
not  retarded  or  interfered  with  progressive  improvement  or  even 
recovery.  In  some  instances,  indeed,  such  measures  themselves 
were  followed  by  distinct  improvement,  sustained  in  repeating 
tliem.  I  have  never  yet  cibserved  any  complications  or  serious 
consequences  from  such  manipulations,  though  they  are  restricted 
always  to  the  necessities  of  the  case  and  not  used  in  a  meddle- 
some way. 

The  writer  has  been  much  gratified  to  observe  participation  in 
this  view  by  Willy  Myer  (Nezv  York  Medical  Journal,  April  27, 
1907),  who  says: 

.  Cystoscopy  of  the  urinary  tract  has  always  been  a  subject  of 
great  interest  to  me.  and  I  look  upon  it- as  a  valuable  diagnostic 
aid.  I  was  somewhat  surprised,  therefore,  to  note  the  opinion 
expressed  by  a  few  colleagues  that  this  examination  as  well  as 
catheterisation  of  the  ureters  is  contraindicated  in  patients  afflict- 
ed with  this  trouble  (tuberculosis).  In  all  my  cystoscopic  exper- 
ience, extending  over  a  period  of  just  twenty  years,  I  have  never 
seen  cystoscopy  cause  direct  detriment  to  these  patients,  and  I  feel 
it  never  should,  so  long  as  the  instruments  are  gently  and  judici- 
ously manipulated.  I  would  therefore  state  right  here  that  I  con- 
sider cystoscopy  not  only  permissible  but  in  most  of  these  cases 
absolutely  necessary,  in  order  to  enable  us  to  establish  a  definite 
diagnosis. 

While  characteristic  lesions,  such  as  have  ])reviou'sly  been 
mentioned,  are  shown  by  the  cystoscope  in  tuberculous  infiamma- 
tion  and  more  especially  ulceration  of  the  bladder,  it  can  not  be 
said  that  the  lesions  are  always  typical,  or  that  they  adhere  to 
hard  and  fast  lines  of  development.  On  this  subject  Casper 
fP)onney's  translation,  p.  224)  says: 
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In  general,  tuberculosis  of  the  bladder  does  not  present  a 
specific  picture.  Besides  dififuse  swelling  and  redness  there  are 
at  times  deeply  congested  localised  areas  clearly  separated  from 
apparently  healthy  tissue,  while  again  ulcerations  having  nothing 
distinctive  about  them  are  seen.  Tubercles  are  very  seldom 
found. 

Fenwick  (Clinical  Cystoscopy,  page  172)  says: 

The  primary  (early  )  deposit  is  detected  on  the  posterior  wall 
in  two  forms,  either  diffuse,  as  a  dull  red  patch  or  patches,  or 
localised,  as  a  single  ulcer  to  the  inner  side  of  the  ureteric  orifice. 
The  dull  red  patches  betoken  extravasation  and  exudation.  I  have 
sometimes  met  with  cases  in  which  a  solitary  ulcer  was  seen  to 
the  inner  side  of  the  orifice  and  I  could  not  distinguish  its  appear- 
ance from  the  solitary  simple  ulcer. 

Ureteral  Orifices. — Besides  the  oval  or  rounded  ulcers  with 
sharp  edges,  perhaps  undermined,  with    roughened,    raw  and 
bleeding  surfaces,  surrounded  by  a  zone  of  congestion,  of  vel- 
vety appearance,  lacking  the  natural  luster,  with  other  areas  of 
congestion  either  localised  or  dil¥use — besides  these  characteris- 
tic appearances  of  the  bladder  mucosa  itself,  the  ureteral  orifices 
themselves  ordinarily  but  not  invariably  present  characteristic 
features  in  connection  with  descending  tuberculosis.   These  have 
been  especially  well  studied  by  Fenwick,  who  says  (ibid.,  p.  174)  : 
"One  of  the  ureteric  orifices  is  attacked  before  the  other :  both 
are  never  attacked  equally.    The  orifice  of  that  ureter  on  which 
the  stress  of  the  disease  first  falls  changes  in  contour,  its  lips 
tliicken,  and  it  becomes  caked  and  patulous.    The  same  changes 
will  be  found  in  the  corresponding  renal  pelvis,  with  implication  of 
the  lower  part  of  the  kidney."    The  same  author  says  tliat  where 
the  vesical  implication  is  a  descending  one  from  a  tuberculous  kid- 
ney that  retractis  under  the  ribs,  the  ureter  be'^.omes  stretched 
(tense),  the  vesical  orifice  of  the  ureter  becomes  displaced,  ele- 
vating the  trigonal  angle  of  that  side  and  perhaps  presenting 
a  funneled  appearance  there — furnishing  a  diagnostic  sign  of 
material  value.    Instead  of  being  an  inch  and  a  half  from  its  fel- 
low and  the  same  distance  from  the  urethral  outlet,  it  is  found 
to  be  as  much  as  two  inches  from  either  opening,  and  is  drawn 
both  outwards  and  upwards. 

While  the  positive  evidence  thus  presented  by  the  appearance 
of  the  ureteral  orifice  should  be  given  its  full  meed  of  credit  as 
an  indicator  of  the  condition  of  the  kidney  above  it  many  authors 
go  still  further  and  accept  its  negative  evidence  \<  ith  as  great  con- 
fidence. They  declare  that  if  the  ureteral  orifice  is  normal  in  a])- 
pearance  there  is  no  necessity'  of  looking  further  for  evidence  (^f 
tuberculosis  of  the  corresponding  kidney:  they  give  it  a  clean 
till  of  health  on  that  ground  alone. 
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Others,  again,  accept  with  equal  complacency  the  cystoscopic 
appearance  of  the  urine  as  it  is  being-  emitted  in  jets  from  the  res- 
pective ureteral  openings,  saying  that  if  either  jet  is  cloudy  or 
bloody  it  means  that  the  correspondmg  kidney  is  the  one  at  fault. 
The  acceptance  of  such  flimsy  and  untenable  evidence  can  only 
result  in  discrediting  and  defaming  a  procedure  of  the  highest 
scientific  value.  Kidneys  saturated  with  tuberculous  infection 
have  been  removed  from  patients  whose  ureteral  orifices  showed 
no  indication  whatever  of  the  renal  trouble,  and  if  it  be  true  that 
urine  macroscopically  clear  and  to  casual  inspection  healthy,  can 
contain  pus  cells,  red  blood  cells  and  tubercle  bacilli,  the  cysto- 
scopist  must  be  expert,  indeed,  to  detect  these  in  the  jets  of  urine 
issuing  from  the  ureters. 

The  reliable,  safe  and  secure  mode  of  arriving  at  the  deter- 
mination of  implication  or  health  of  the  respective  kidneys  is 
that  by  ureteral  catheterisation  and  minute  investigation  of  the 
urines  drained  there^by.  There  are  no  well  grounded  objections 
to  the  procedure,  and  the  information  it  furnishes  is  not  illusory 
or  misleading.  Much  time  and  printer's  ink  have  been  spent  in 
the  endeavor  to  prove  that  ureteral  catheterisation  is  dangerous 
liecause  of  its  liability  to  convey  infection  into  a  healthy  ureter. 
If  this  objection  were  tenable  it  would  have  had  plenty  of  evi- 
dence ere  this  to  justify  it,  but  such  has  not  'been  the  case;  and 
of  the  many  thousands  of  ureteral  catheterisations,  none  have 
been  reported  as  leaving  such  a  heritage. 

Segregation  does  not  compare  with  it  in  any  respect.  It  is 
both  unreliable  and  inefficacious,  leaving  no  material  reason  for 
its  use. 

Lymphoid  Tubercle. — A  peculiar  formation  occasionally  seen 
in  the  bladder  either  in  the  presence  or  absence  of  tuberculous 
infection,  is  a  deposit  of  lymph  in  the  form  of  lymphoid  tubercle. 
These  little  tubercles,  yellow  and  prominent,  dot  the  surface  of 
the  vesical  membrane  in  a  manner  that  is  startlingly  like  the  tuber- 
cles from  Koch's  organism,  but  with  which  they  may  have  no 
relation.  Alexander  describes  the  condition  under  the  term,  nodu- 
lar cystitis.  Kneise  in  his  Handatlas  der  Cystoskopie,  1908, 
Table  V.,  No.  22,  gives  a  beautiful  illustration  of  the  condition, 
which  shows  very  well  also  the  chief  dififerentiating  features  be- 
twen  these  and  real  tubercles,  there  is  absence  of  the  zone  of 
inflammation  and  extravasation  that  habitually  accompanies  true 
tubercle.  In  a  case  observed  post  mortem  by  Dr.  Mark  and  Dr. 
Hall,  of  Kansas  City,  the  pseudo-tubercles  were  scattered  over  the 
entire  bladder  mucosa,  but  this  is  exceptional,  as  they  ordinarily 
aft^ect  only  the  trigonal  neighborhood. 

It  is  evident,  therefore,  in  connection  with  cystoscopy  that 
while  seeing  is  believing,  and  the  cystoscopic  picture  is  essential 
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and  all-important,  if  must  be  correctly  seen,  appreciated  and  inter- 
preted ;  and  conclusions  from  it  should  be  made  only  after  due 
consideration  of  the  clinical  history  and  general  features  of  the 
case. 

The  "therapeutic  test''  is  a  means  which,  applied  either  in- 
advertently or  intentionally,  gives  a  fairly  good  indication  of  the 
tuberculous  or  nontuberculous  nature  of  a  vesical  inflammation. 
Nitrate  of  silver  solution,  nearly  always  gratefully  received  by 
the  infected  bladder,  arouses  prompt  additional  irritation  if  the 
cystitis  is  of  tuberculous  origin. 

The  tuberculin  test  of  inoculation  should  have  a  place  here 
as  elsewhere  in  bearing  testimony  on  the  presence  or  absence  of 
tuberculous  infection. 

The  final  definite  diagnosis  must  after  all  occasionally  be 
made  without  the  demonstration  of  the  tubercle  bacillus  and  in 
spite  of  indefinite  cystoscopic  findings,  the  other  indications  pres- 
ent being  taken  as  sufificient  to  justify  a  conclusion.  One  some- 
times feels  that  he  is  in  the  presence  of  tuberculosis,  without  being 
able  to  elicit  the  distinctive,  individual  evidences  desired.  Then, 
too,  the  condition  of  other  organs  of  the  body,  whether  tuber- 
culous or  not,  may  have  a  serviceable  bearing  on  the  question. 

Treatment. — General  considerations.  The  treatment  of  tuber- 
culous cystitis  may  be  divided  into  palliative  and  curative:  by 
means  of  hygienic,  systemic,  local  and  operative  measures. 

Since  this  afifection  is  a  secondary  one,  with  the  original  focus 
situated  at  some  other  part  of  the  body — in  most  cases  the  kid- 
ney— the  curative  plan  usually  involves  an  operative  attack  with 
removal  of  the  original  focus. 

The  modes  of  treatment  may  be  divided  as  follows : 
.1.    General,  systemic  and  hygienic  measures. 

2.  Tuberculin  treatments. 

3.  Operative  attack  on  the  original  foci  of  the  infection. 

4.  Operative  attack  on  the  bladder:  (a)  extirpation  of  the 
bladder  and  transplantation  of  the  ureters:  (b)  curetting  or  cau- 
terisation, or  both:  (c)  local  application  of  bichloride  or  carbo- 
lic solution  ;  (d)  drainage  of  the  bladder  by  fistula. 

5.  Local  applications  to  the  bladder:  boric  acid  irrigations, 
bichloride  instillations,  injection  of  iodoform  oil  or  other  sooth- 
ing, antiseptic  medicaments. 

6  Cystoscopy  and  ureteral  catheterisation  and  application  of 
medicaments  through  them  into  the  ureters  and  renal  pelves. 

General  Hygienic  Measures. — The  various  systemic  and  hygi- 
enic influences  suitable  for  tuberculosis  in  general  are  indicated, 
and  it  would  be  supererogation  to  rehearse  them  here.  \Miile  in 
entire  harmony  with  the  belief  that  these  are  of  prime  importance 
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and  must  be  supplied  in  each  instance,  I  do  not  participate  in  the 
beHef  that  they  must  be  attained  at  all  hazards  ;  in  other  words, 
I  am  of  opinion  that  so  much  good  can  often  be  accomplished 
by  local  operative  measures  that  these  should  not  be  sacrificed 
merely  for  the  purpose  of  going  away  for  "good  air"  and  ideal 
hygienic  influences.  This  is  in  opposition  to  the  doctrines  of  cer- 
tain writers,  I  know,  but  experience  has  brought  me  to  that  con- 
clusion. 

Creasote  and  guaiacol  in  full  dosage  are  often  beneficial ;  like- 
V.  ise  various  systemic  tonics  that  are  nonalcoholic.  The  formal- 
dehyde group  of  medicaments  ( urotropin.  cystogen)  is  contra- 
indicated;  they  afiford  no  service  and  are  often  highly  irrita- 
ting- 

Tuberculin  Treatment. — Tuberculin  treatment  occupies  the 
same  position  here  that  it  does  with  reference  to  tuberculosis  of 
other  parts  of  the  body,  and  should -be  prescribed  under  the  same 
regulations.  The  dosage  should  be  minute  and  short  of  producing 
the  marked  and  injurious  reactions  prevalent  in  the  earlier  use  of 
this  remedy. 

Operatk'c  Trcatincni. — Operative  attacks  embrace:  (a)  neph- 
rotomy and  partial  resection  of  involved  kidney  tissue;  (b) 
nephrectomy;  (c)  ureterectomy;  (d)  castration  or  epididymec- 
tomy  ;  (  e)  vasectomy  ;  prostatectomy  ;  (  f )  removal  of  seminal 
vesicles. 

Partial  resection  of  a  tuberculous  kidney  has  proved  a  false 
hope  and  has  been  abandoned.  It  does  not  secure  the  removal 
of  all  of  the  original  focus. 

Experience  in  manifold  instances  has  proved  the  justification 
of  removing  the  kidney,  if  it  be  the  originating  factor,  with  pos- 
sibly the  corresponding  ureter  if  seriously  involved.  This  is  also 
true  of  the  removal  of  the  worse  of  two  tuberculous  kidneys,  in 
certain  instances,  relieving  the  sufiferer  of  a  suppurating  and  in- 
fected organ  that  is  doing  no  good  but  is  undermining  the  health 
and  inciting  infection. elsewhere.  It  is  well  established  that  blad- 
ders the  subject  of  tuberculous  inflammation  and  ulceration  are 
reclaimed  from  their  unhealthy  condition  by  these  measures  and 
undergo  definite  reparative  changes,  the  ulcers  heal  and  inflam- 
mation ceases. 

Certain  authors  lay  much  stress  on  the  removal  of  the  entire 
ureter,  in  addition  to  the  kidney,  where  it  is  affected,  insisting 
that  if  any  of  it  be  left  behind  it  will  necessarily  prove  a  source 
of  renewed  infection  later.  This  latter  claim  has  not,  however, 
been  established.  As  already  mentioned,  the  tuberculous  blad- 
der is  able  to  clear  up  and  regain  its  health  after  removal  of  the 
primary  focus,  a  kidney  :  why  not  the  ureter  as  vvell  ?  While  it 
can  not  he  denied  that  it  is  theoretically  better  to  he  rid  of  a  tuber- 
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culous  ureter,  its  removal  in  very  serious  cases  cannot  fail  to  add 
to  the  duration  and  perhaps  difficulty  of  the  operation,  possibly 
to  the  extent  of  compromising  the  chances  of  the  patient's  going 
through  it  successfully.'  In  view  of  the  doubtful  advantage  gained 
is  it  advisable  to  run  the  risk  in  all  instances?  I  confess  my  own 
leaning  to  the  negative  side  of  the  question.  Two  years  ago,  act- 
ing on  this  reasoning,  I  removed  the  left  kidney  of  a  young 
woman  who  was  so  debilitated  in  health  and  .strength  that  the 
several  medical  attendants  were  united  in  the  belief  that  she  could 
not  withstand  the  combined  operation  of  nephro-urcterectcrmy. 
The  ureter  was  left  4?ehind  ;  the  patient,  though  in  a  precarious 
condition  for  several  days,  recovered.  Her  bladder  has  since  been 
relieved  of  both  inflammation  and  ulceration  ;  the  ureter  of  that 
side  has  become  obliterated,  discharges  nothing  and  is  not  even 
]  atent  to  a  catheter.  The  patient  ha.s  gained  about  thirty  pounds 
and  her  general  health  appears  restored.  For  a  time  after  the 
operation  there  was  tenderness  along  the  line  of  the  affected 
ureter,  but  that  passed  away,  giving  no  further  trouble. 

Graphically  portraying  the  favorable  progress  that  has  been, 
made  in  the  past  twenty  years  by  improved  surgical  technic  and 
more  prompt  and  definite  diagnosis,  the  estimptes  of  mortality 
of  nephrectomy  for  tuberculosis  as  given  by  the  following  several 
writers  and  operators  at  different  periods  may  be  cited: 

'In  1890  bv  Rrodeur,  58  per  cent  mortality:  1893,  Palet.  40  per 
cent.:  1902,  Pousson,  29.4  per  cent.:  1902,  Schmieden,  31.3  per 
cent.;  1905,  P.  Wagner,  24.5  per  cent.:  1907,  r)lum.  13.3  per 
cent.:  looS,  Blum,  ii.i  per  cent. 

The  same  author  (Blum,  loc.  cit. )  has  formulated  the  contra- 
iiidications  to  nephrectomy  to  the  following  effect:  (i)  unduly 
advanced  aee  of  the  patient:  (2)  the  presence  in  the  patient  of 
general  miliary  tuberculosis:  (3)  the  co-existence  of  malignant 
diseases  of  other  organs,  of  diabetes  of  serious  degree:  (4)  ad- 
vanced pulmonary  tuberculosis  that  oft'ers  little  hope  of  recovery : 
( widespread  tuberculosis  of  the  genitals  with  the  bladder  in- 
cluded. 

Coiiiitcrindications. — The  justification  for  operating  on  or 
removing  the  testes,  epididymes,  vasa  deferentia,  vesicles  or  pros- 
tate, when  they  are  Original  foci,  seems  to  be  net  yet  established 
for  all  cases,  and  there  is  no  such  uniform  sentiment  here  as  there 
is  with  respect  to  the  removal  of  the  kidney.  So  much  can  be 
accomplished  by  general  and  hygienic  measures  that  it  would 
seem  desirable  to  first  adopt  these  in  such  cases,  and  defer  airy 
mode  of  operating  until  its  necessity  is  demonstrated  by  persist- 
ei'ice  or  rapidity  of  development  of  and  extension  to  c-tlier  organs. 
Factors  present  in  individual  cases  will  b;ave  much  to  do  with  de- 
termination I'f  the  (luestion. 


LEWIS  :     URO-GENITAL  TUBERCULOSIS. 


6S5 


Operative  attacks  on  the  bladder,  except  for  palliative  pur- 
poses (for  necessary  artificial  drainage,  etc.)  are,  on  the  whole, 
illogical  and  have  little  to  recommend  them.  The  secondary 
nature  of  the  affection  explains  this  fact. 

Local  Applications  and  Treatments. — Any  local  measures 
adopted  should  be  as  little  irritating  as  possible,  and  while  instnt- 
mentation  should  be  reduced  to  a  minimum,-  that  does  not  preclude 
the  use  of  the  catheter  or  the  cystoscope  when  they  are  needed. 
Obstructive  conditions  of  the  urethra  should  be  remedied,  secur- 
ing free  and  easy  transit  for  the  urine,  for  which  dilating  methoHc 
are  preferable  to  cutting. 

Irrigation  of  the  urethra  and  bladder  are  often  serviceable 
v.here  there  is  secondary  infection.  Much  has  been  claimed  for 
bichloride  instillations,  by  the  French  school  particularly,  and 
Rovsing  has  lauded  the  effect  of  introducing  strong  solutions 
(5  per  cent.)  of  carbolic  acid  into  the  bladder,  but  my  personal 
experience  and  the  reports  of  others  are  adverse  to  such  heroic, 
irritating  methods.  The  most  serviceable  local  application  I  have 
used  is  oil  emulsion  of  iodoform,  say,  a  dram  to  the  ounce  of 
some  bland  oil.  such  as  liquid  vaselin.  It  is  injected  once  daily, 
after  emptying  the  bladder,  and  the  patient  is  instructed  to  re- 
tain it  as  long  as  practicable,  not  expelling  the  "last  drops"  in 
urinating.  The  writer  has  used  the  same  emulsion  as  an  injection 
into  kidney  pelves  affected  with  tuberculosis,  and  apparently  with 
much  benefit,  in  several  cases.  A  male  patient  who  has  been 
under  observation  for  four  years  and  was  formerly  severely 
afflicted  with  the  various  effects  of  vesical  and  left  renal  implica- 
plication,  has  never  been  subjected  to  operation  but  has  devot- 
edly carried  out  all  hygienic  and  local  measures  advised.  He  at 
first  received  a  number  of  injections  of  the  iodoform  oil  into  the 
pelvis  through  the  ureteral  catheter,  and  has  himself  used  the 
vesical  injections  of  the  same.  In  the  period  mentioned  he  has 
not  only  been  relieved  of  all  of  the  acute  symptoms,  the  pain  and 
frequency. of  urination  and  the  like,  but  has  regained  much  weight, 
strength  and  faculty  for  active  em]>loyment.  Test 'of  his  urine  by 
guinea-pig  inoculation  recently  failed  to  disclose  any  evidence  of 
the  tuberculous  infection. 

Instances  of  improvement  or  conditional  recovery  under  non- 
operative  measures  are  not  unique  in  my  experience.  They  are 
of  sufficient  number  to  give  rise  to  a  serious  question  as  to 
whether  all  such  patients  should  necessarily  be  subjected  to  oper- 
ation on  discovery  of  a  moderate  nidus  of  infection  in  one  kid- 
ney, with  possibly  beginning  of  involvement  of  the  corres]K)nding 
ureter  or  the  bladder.  1  believe  I  should  rather  make  haste 
slowly  and  first  try  the  effects  of  the  local  and  hygienic  measures 
to  demonstrate  the  extent  of  their  benefit.    Aleantinie  the  jiatient 
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will  probably  be  brought  to  a  better  condition  for  operation  if  it 
prove  necessary  than  he  was  before  the  institution  of  those 
measures.  Where  there  is  serious  involvement  of  a  kidney,  the 
status  is  entirely  changed  and  the  sooner  it  is  removed  the  better. 

Palliatk'e  Operations. — In  some  instances  the  pain  and  irri- 
tation from  tuberculous  inflammation  are  so  excruciating  that 
some  operative  plan  has  to  be  adopted  to  alleviate  the  distress, 
if  nothing  more.  The  one  usually  favored  is  that  of  establishing 
a  suprapubic  fistula,  permitting  continuous  drainasre  of  the  blad- 
der into  a  rubber  receptacle  which  covers  the  opening.  To  the 
same  end,  Simpson  suggested  resection  of  the  sensory  nerves 
that  come  off  from  the  third  and  fourth  sacral  trunks,  and  Wat- 
son has  advised  double  lumbar  nephrostomy,  for  the  purpose  of 
draining  the  urine  directly  from  each  kidney  and  not  permitting 
its  descent  into  the  bladder. 

1050  Century  Building. 


Guess  Work  in  the  Practice  of  Medicine' 

By  B.  C.  LOVELAND   M.  D.,  Syracuse.  N,  Y. 

IN  selecting  a  subject  for  this  paper  my  mind  ran  over  the 
various  cases  which  have  recently  been  of  unusual  interest  to 
me,  but  after  considering  the  matter  carefully.  I  became  con- 
vinced that  a  paper  with  the  above  title  would  give  me  an  oppor- 
l  unity  to  say  something  which  might  be  of  more  value  to  the 
profession  than  any  dissertation  I  might  make  on  any  special 
disease  or  mode  of  treatment. 

A  number  of  years  ago  I  became  familiar  with  a  maxim  which 
runs  :  "A  thing  that  is  worth  doing  is  worth  doing  well." 

Applying  this  principle  to  the  practice  of  medicine,  I  was  led 
to  believe  that  when  I  was  consulted  by  a  patient  for  a  complaint, 
no  matter  how  apparently  trivial  the  complaint  might  be,  I  was 
consulted  with  the  hope  of  securing  relief  from  the  complaint, 
and  that  it  was  clearly  my  duty  to  give  the  matter  sufificiently 
serious  attention  and  investigation  to  secure  the  desired  result 
when  such  was  possible.  The  case  might  be  as  plain  as  a  boil  on 
the  end  of  the  nose,  and  might  take  but  a  moment  to  make  a 
diagnosis  and  outline  treatment,  or  it  might  be  some  obscure 
internal  condition,  the  correct  vmderstanding  of  which  would  re- 
quire much  time,  and  thought,  and  possibly  more  than  one  inter- 
view. 

The  apparent  gravity  of  the  case  should  not  alter  the  con- 
ception of  dut}-,  and  in  any  case  nothing  which  would  add  to 
jiositive  knowledge  of  the  condition  should  be  overlooked  or  left 
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undone,  and  nothing  left  to  guess  work  which  could  possibly 
become  positive  knowledge.  The  physician,  then,  should  not  be 
g-overned  by  appearances  alone,  or  because  he  is  busy  simply 
listen  to  a  story  of  sutTering,  more  or  less  clearly  told  and  at  once 
conclude  to  give  the  patient  a  tonic  or  a  little  pepsin,  then  show 
the  patient  out  of  the  office  with  the  remark :  "I  think  this  will 
help  you  out.  If  you  are  not  all  right  in  a  day  or  two  come  in 
and  see  me  again."  This  does  not  fulfil  the  physician's  obliga- 
tion to  his  patient.  It  is  this  kind  of  try-this-and-if-you-do-not- 
get-better-come-again  prescribing  that  this  paper  is  directed 
against. 

But  you  may  say  such  prescribing  represents  a  practice  most 
infrequent  in  the  medical  profession,  and  only  then  in  things 
either  absolutely  plain,  or  insignificant  in  importance.  I  contend 
that  the  boil  on  the  nose  may  not  be  so  simple  as  it  looks,  for 
it  has  more  than  once  led  me  to  an  investigation  which  disclosed 
diabetes,  and  no  man  can  say  that  a  thing  he  has  only  observed 
superficially  is  or  is  not  insignificant. 

I  am  ready  to  admit  also  that  occasionally  a  patient  is  to 
blame  for  the  superficial  attention  given  by  the  doctor,  as  an  in- 
stance I  will  relate  shows:  July  13,  1901,  I  was  consulted  by 
Mrs.  N.  She  told  me  she  was  troubled  with  dyspepsia  and  wanted 
me  to  give  her  something  for  it.  She  was  60  years  of  age  and 
looked  poorly  nourished,  said  her  bowels  were  all  right,  but  she 
had  some  trouble  with  gas  in  her  stomach  after  eating.  I  told 
lier  I  had  little  use  for  guess  work,  and  that  before  prescribing 
for  her  it  would  be  wise  to  make  a  physical  examination.  She 
C'bjected,  possibly  fearing  an  extra  charge,  but  said  "I  am  not 
sick  enough  for  that.  Just  give  me  something  and  if  I  do  not 
get  better  I  will  come  and  see  you  again."  I  did  as  requested, 
gave  her  something  that  I  thought  would  help  her,  and  a  week 
later  she  reported  better  and  wanted  some  more  of  the  same 
medicine.  After  this  I  heard  nothing  for  about  a  month  when  I 
was  called  to  her  house  to  find  her  very  ill  with  an  exhausting 
diarrhea,  nausea  and  vomiting,  both  limbs  edematous,  and  con- 
fined to  bed.  She  had  been  away  at  a  sanitarium  where  she  ex- 
pected to  remain  through  a  month  or  so  of  the  hot  weather,  but 
after  a  hot  bath  or  two  she  was  completely  prostrated,  and  her 
bowels  began  to  move  six  or  eight  times  a  day  as  when  I  saw 
her.  After  nine  days  of  this  she  was  brought  home  in  arms. 
Now  there  was  very  litde  opposition,  to  a  reasonable  investiga- 
tion and  I  found  her  heart  showed  a  mitral  regurgitation  with 
lack  of  com]>ensation.  Her  liver  was  acutely  congested  and 
.slightly  enlarged.  Her  edema  was  due  to  these  conditions. 
She  had  no  albuminuria.  She  was  tympanitic  and  tender  over 
the  whole  extent  of  the  abdomen.    I  will  omit  details  of  treat- 


658      LOVELAND  :  GL'ESS-WORK  IN  THE  PRACTICE  OF  MEDICINE. 


ment  as  that  does  not  come  within  the  province  of  this  paper, 
simply  saying  that  she  made  a  slow  and  tedious  recovery,  though 
permanent  up  to  the  present ;  but  a  jjroper  study  of  her  case  at 
the  beginning  would  have  shown  the  heart  lesion,  the  liver  condi- 
tion already  begun  and  would  have  probably  brought  out  the 
fact  that  her  intestinal  function  had  not  been  properly  performed 
for  months  or  perhaps  years,  for  later  it  developed  that  she  had 
had  periods  of  costiveness  alternating  with  periods  of  diarrhea 
for  years,  and  that  was  what  she  called  "all  right"  when  I  first 
questioned  her,  and  this  was  but  a  step  to  chronic  diarrhea. 
Such  a  frame  of  mind  on  the  part  of  a  patient  is  not  unique,  and 
frequently  any  reasonable  insistance  on  the  part  of  the  physician 
will  not  change  it.  It  is  wise,  however,  to  demand  an  opportun- 
ity to  find  out  what  the  matter  is  before  prescribing. 

There  is  another  class  of  patients  whose  troubles  do  not  })re- 
sage  imminent  dissolution,  but  who  suffer  much  of  many  physi- 
cians, like  the  woman  in  the  Scripture,  and  who  often  drift  into 
a  deplorable  state  before  anyone  takes  sufficient  time  or  interest 
in  them  to  make  a  careful  study  of  their  troubles  and  set  them 
on  the  right  path  again.  This  is  the  class  which  particularly 
excites  my  interest,  artd  which  has  prompted  this  paper.  An 
example  or  two  of  this  sort  will  be  briefly  reported  here  for  pur- 
poses of  illustration. 

AIr.s.  F.  B.,  widow  of  a  physician  who  had  practised  in  a 
neighboring  town  consulted  me  on  September  5,  1902.  She  was 
65  years  of  age,  had  suffered  with  eczema  for  20  years,  was  very 
tiiin.  poorly  nourished,  and  of  a  peculiar  purplish  brown  com- 
plexion. Her  eyes  were  much  congested,  and  there  was  a 
phlyctenular  ulcer  on  the  margin  of  one  cornea.  Her  bowels  were 
loose,  each  movement  being  preceded  by  pain  in  the  region  of 
the  navel,  and  followed  by  a  feeling  of  great  exhaustion.  At 
other  times  she  felt  comparatively  well  and  strong,  though  she  had 
for  years  shown  a  bad  color  and  suffered  much  as  described. 
After  taking  her  history,  I  requested  a  physical  examination,  to 
which  she  readily  consented,  and  found  a  general  entroptosis,  the 
lower  border  of  the  stomach  being  on  a  level  with  the  umbilicus, 
the  right  kidney  nearly  down  to  the  pelvic  brim,  a  sensitive  liver, 
but  no  organic  trouble.  At  this  time  she  told  me  that  she  had  con- 
sulted a  large  number  of  physicians  in  a  number  of  places,  and  no 
one  had  ever  made  a  physical  examination,  the  nearest  to  it  being 
when  a  physician  in  New  York  asked  her  to  lie  on  a  sofa  in  his 
office  and  palpated  over  her  abdomen,  without  asking  her  to  loosen 
or  remove  any  of  her  clothing.  With  this  item  of  history  in  mind, 
it  was  not  strange  that  she  had  "doctored  twenty  years  with  no 
material  benefit."' 

Her  improvement  under  appropriate  treatment  was  fairly  satis- 
factory, apparendy  quite  satisfactory  to  her,  for  up  to  the  pres- 
ent time  she  says  she  is  "very  well,"  though  she  still  retains  much 
the  same  'bad  complexion. 
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Mrs.  C.  E.  38  years  of  age,  called  on  me  July  23,  1908. 
She  was  the  mother  of  two  children,  the  youngest  15  years  old, 
had  one  miscarriage  ten  years  ago.  Father  alive  at  72  years  of 
age,  mother  died  of  tuberculosis  at  41.  Thirteen  years  ago  she 
began  to  'feel  as  if  her  throat  and  the  passage  up  to  her  right 
t  ar  was  closing  up,  "and  it  made  her  very  nervous."  Her  family 
physician  not  succeeding  in  giving  her  relief,  she  consulted  a 
laryngologist  who  did  some  operation  in  her  throat.  She  said 
"tore  loose  a  spasmodically  contracted  muscle."  No  beneficial 
results  following,  she  consulted  another  laryngologist  who  oper- 
ated on  both  inferior  turbinated  bones,  and  iiiHated  her  Eustach- 
ian tube  several  times  with  no  benefit.  Then  she  went  to  another 
lar\'ngologist  who  told  her  that  no  more  operating  would  bene- 
fit her.  and  after  a  few  visits  said  he  could  not  do  her  any  good, 
and  under  the  circumstances  did  not  want  to  run  up  a  bill  against 
her.  Later,  discovering  a  swelling  in  her  breasts,  became  con- 
vinced she  had  cancer,  and  both  breasts  were  amputated,  success- 
fully, no  cancer  returning.  Her  old  trouble  in  the  throat  still  con- 
tinued, and  she  tried  other  specialists,  oculists,  osteopaths,  and 
finally  another  surgeon  who  recognised  that  the  case  was  out 
of  his  province  and  sent  her  to  me.  An  examination  disclosed 
110  trouble  in  the  throat,  nose  free  on  both  sides,  though  she  felt 
as  if  the  right  nostril  was  closed,  no  sign  of  return  of  growths 
in  territory  invaded  by  the  operations  on  her  breasts,  a  very  poor 
nutritional  state,  normal  reflexes,  and  station,  though  she  com- 
plained of  a  feeling  of  tremor  and  dizziness.  Pulse  100.  Pres- 
sure with  the  finger  on  the  right  carotid  gave  relief  to  the  chok- 
ing sensation  and  also  the  feeling"  in  the  right  ear  and  nostril, 
which  remained  while  pressure  was  continued.  She  was  consti- 
I'ated  and  suffered  from  cold  extremities,  so  that  she  was  sleep- 
ii!g  under  heavy  blankets  in  the  hottest  summer  weather,  and  her 
mental  state  was  such  that  her  troubles  were  constandy  upper- 
most in  her  thought  and  conversation.  When  I  tried  to  direct  her 
attention  to  such  physiologic  helps  as  would  build  up  her  physique, 
and  at  the  same  time  divert  her  attention  from  her  throat  I  found 
that  her  throat  was  the  center  around  which  her  whole  life  re- 
volved, and  she  "would  stand  anything"  if  I  could  only  do  some- 
thing which  would  stop  that  feeling  in  her  throat. 

Now  this  is  the  class  of  cases  which  furnish  material  for 
christian  science,  mind  cures  and  Emanuel  movement  clinics 
and  if  their  true  character  was  recognised  before  too  many  physi- 
cians and  surgeons  had  failed  to  bring  relief,  but  succeeded  in 
producing  a  general  loss  of  confidence  on  the  pan  of  the  patient 
m  the  practice  of  medicine  in  general,  the  proper  psychothera- 
peutic measures  might  be  applied  without  waiting  for  the  various 
n'edical  excrescences  to  bring  relief,  and  much  to  the  credit  of 
rur  good  reputation  as  well.  It  should  not  require  a  neurologist 
to  recognise  the  hysteria  in  such  a  case,  and  it  is  gratifying  that 
at  least  two  specialists  turned  her  away  without  further  operat- 
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ing,  though  possibly  the  right  carotid  might  have  been  tied 
another  experiment  in  hope  of  rehef.  But  1  might  say  here 
that  I  do  not  approve  of  operative  treatment  of  non-surgical  dis- 
orders such  as  hysteria. 

Since  I  began  to  write  this  paper,  1  heard  a  physician  say  in 
one  of  our  hospitals  that  to  make  a  successful  practitioner,  a  man 
did  not  need  much  knowledge  of  anatomy,  or  pathology,  or  even 
to  be  a  good  diagnostician.  All  he  needed  was  to  know  how  to 
manage  his  patients.  While  I  was  willing  to  admit  the  value 
cf  being  able  to  manage  patients,  and  that  a  large  number  would 
recover  anyway  as  he  said,  I  had  a  very  different  idea  of  success 
tiian  the  remark  quoted  would  imply,  and  asked  him  what  of 
that  relatively  small  number  who  will  not  "get  well  anyway  ?"  He 
said  "They  will  die  anyway."  But  such  is  not  the  case,  for  many 
persons  live  to  become  chronic  invalids  for  years,  who  with  a  cor- 
rect diagnosis  and  proper  management  ought  to  be  useful  men 
and  women. 

I  think  this  is  sufficient  in  the  way  of  illustrations  to  show  the 
kind  of  practice  of  medicine  this  paper  is  directed  against,  that 
is,  a  practise  marked  by  carelessness,  indifference,  inefficiency  and 
guess  work.  That  this  kind  of  practise  is  all  too  common,  and 
works  discredit  to  our  profession  is  a  matter  of  daily  observation, 
as  much  of  my  work  is  with  patients  who  have  been  ailing  and 
doctoring  for  months  or  years,  often  with  many  physicians.  This 
discredit  to  the  medical  profession  is  not  the  result  of  the  occa- 
sional disastrous  result  to  the  patient,  for  it  is  proverbial  that 
Vv'hen  one  is  dead  he  is  soon  forgotten,  but  it  often  happens  that 
a  person  lives  and  goes  round  saying  'T  doctored  six  months  with 
Dr.  So  and  So,  one  of  your  leading  physicians,  and  was  no  better 
but  rather  worse  at  the  end  of  that  time,"  or  as  mentioned  before, 
"I  have  been  from  doctor  to  doctor  for  five  years,  and  one  after 
the  other  has  told  me  to  try  this  or  that,  and  none  of  them  have 
really  helped  me,  and  no  one  has  ever  carefully  examined  me.  I 
think  they  did  not  know  anything  about  my  trouble  but  were  just 
experimenting." 

These  are  the  things  which  breed  lack  of  confidence  on  the 
part  of  the  public,  prevent  proper  medical  legislation,  and  foster 
the  growth  of  every  ism  and  pathy,  and  furnish  a  field  for  the 
quack,  and  advertising  charlatan  who  announces  "consultation 
free  and  a  positive  diagnosis  of  your  trouble."  T  hope  I  shall  not 
be  misunderstood  as  arraigning  the  whole  profession  in  this  re- 
gard, for  that  is  not  my  intention,  and  I  believe  that  no  more  care- 
ful and  conscientious  body  of  men  exists  than  our  profession  as  a 
whole,  yet  the  evil  mentioned  is  sufficiently  common  to  make  a 
point  for  my  paper,  and  it  is  in  the  interest  of  that  large  body 
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of  careful  workers  tliat  this  subject  is  discussed,  for  the  general 
medical  body  suffers  more  or  less,  as  does  the  human  body,  when 
any  member  suffers,  or  imperfectly  performs  its  function. 

402  East  Genesee  Street. 


An  Interesting  Case  of  Dermatitis  Exfoliativa 


HE  case  which  I  am  desirous  of  bringing-  to  your  attention 


A  today,  had  its  inception  in  March,  1895.  It  again  mani- 
fested itself  in  January,  1900,  These  two  attacks  were  incorpor- 
ated in  an  article  which  I  was  privileged  to  present  to  this  society 
on  October  16,  i(  00,  and  were  subsequently  published  in  the  Buf- 
falo Medical  Journal  in  February,  1901.  Since  January,  1900, 
the  siame  patient  has  suffered  two  further  attacks,  one  in  Decem- 
ber, 1907,  and  the  other  in  July,  1908. 

It  is  these  recent  relapses  which  have  induced  me  to  supple- 
ment my  former  report,  and  still  further  record  my  latest  experi- 
ence with  this  rare  and  highly^  interesting  condition. 

The  symptoms  from  which  this  patient  suffered  differed  more 
in  degree  than  in  character.  In  the  first  two  attacks  he  was  pro- 
foundly ill,  in  the  third  he  remained  in  bed  only  a  few  days,  while 
in  the  fourth  he  scarcely  kept  the  house. 

Inasmuch  as  his  local  and  general  symptoms  were  so  fully  set 
forth  in  my  former  article,  to  which  reference  has  been  made,  and 
since  you  will  find  the  symptomatology  of  this  disease  compre- 
hensively discussed  in  our  more  recent  textbooks  on  dermatology, 
it  seems  rather  unnecessary  for  me  to  repeat  them  here,  thereby 
needlessly  prolonging  this  report.  Notwithstanding  the  wide 
range  of  constitutional  and  local  symptoms,  which  he  exhibited, 
the  characteristic  desquamation  of  the  epidermis  was  in  each  in- 
stance much  the  same  in  its  extent. 

Not  so,  however,  in  the  damage  done  to  the  deeper  tissues. 
Here  the  more  intense  the  dermic  inflammation  and  the  longer 
its  duration,  the  more  serious  aud  lasting  was  the  damage  done 
to  the  subepidermal  tissues.  In  spite  of  the  fact  that  for  thirteen  ' 
years  he  has. been  a  periodical  sufferer  from  this  strange  malady, 
his  skin,  while  rather  dryer  and  rougher  than  that  of  the  average 
individual,  is  far  from  the  condition  in  which  yon  would  naturally 
expect  to  find  it.  Between  these  relapsing  attacks  he  ai)])arently 
enjoys  the  best  of  health. 

One  subjective  sym]itom,  not  mentioned,  so  far  as  I  know,  in 
any  of  our  textbooks,  has  been  that  of  gastro-intestinal  fermenta- 
tion, accompanied  with  a  great  deal  of  flatus.  While  not  wishing 
to  attemjjt  the  etiological  consideration  of  this  disease,  the  uni- 


By  WILLIAM  a.  HOWE,  M.  D.    Phelps,  N.  Y, 


662 


HOWE  : 


OKKMATITIS  EXFOI.IATIVA. 


forniity  and  j)ersi,stency  of  this  prodromic  symptom,  in  my  case, 
lias  been  such  that  1  should  not  be  justified  in  omitting  its  mention. 
I'ossibly  it  is  simply  coincident,  and  yet  it  may,  at  least  be  sug- 
gestive of  an  autointoxic  condition,  most  potent  in  its  bearing, 
to  tlie  ultimate  solution  of  the  much  disputed  cause  of  this  obscure 
aflfection. 


Howe  :    Dermatitis  Exfoliativa.   Fig.  I. 


But  this  case  has  appealed  to  my  interest,  not  so  much  on 
account  of  its  subjective  or  general  symptoms,  as  from  the  rare 
specimens,  which  liave  been  collectal  throughout  its  course. 

The  specimen  marked  No.  i,  was  taken  from  this  patient  in 
January,  1900.  It  is  possible  that  some  of  you  may  recognise  it 
as  being  one  of  those  which  I  exhibited  in  Rochester,  when  I 
first  presented  this  case.  Since  then,  it  has  been  kept  in  an  ordin- 
ary paste  board  box,  and  though  more  than  eight  years  have 
elapsed,  it  is,  as  you  will  see,  in  a  perfect  if  not  a  permanent  state 
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of  preservation.  This  has  evidently  arisen  from  the  completely 
desiccated  condition  of  the  epidermis  when  it  was  exfoliated. 

While  you  will  notice  that  only  one  specimen  is  shown  from 
th.is  attack,  you  will  further  observe  from  the  photographs  marked 
No.  I,  1900,  that  both  hands  and  both  feet  were  equally  involved. 


Howe:    Dermatitis  Exfoliativa.    Fig.  II. 


The  si)ecimens  marked  No.  2,  were  secured  on  December  13, 
1907.  Like  those  of  1900,  they  are  very  complete  and  ai)parently 
in  a  lasting  state  of  preservation.  At  this  time,  the  epidermis  of 
the  right  hand  was  turned  insi'de  out  in  its  removal,  much  as  you 
would  remove  a  glove  in  the  .same  manner. 

The  exhibit  marked  No.  3,  resulted  from  the  relapsing  exfolia- 
tive dermatitis  from  which  he  suffered  in  July,  1908.  This  last 
recurrent  exacerbation,  as  you  will  note,  followed  the  preceding 
one  in  eight  months,  for  which  reason  the  des(|uamated  ei)i(lermis 
was  much  thinner  and  softer  than  that  seen  in  the  earlier  attacks. 
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7'liese  last  specimens  when  given  off  retained  for  several  weeks 
an  appreciable  sense  of  moisture,  yet  they  have  never  shown  any 
disposition  to  disintegration  and  are  now  in  the  same  fixed  state 
of  preservation  so  characteristic  of  the  earlier  ones. 

While  dermatitis  exfciliativa  or  pityriasis  rubra  may  be 
comparatively  frequent  in  the  ex])erience  of  the  busy  dermatolo- 
gist, I  c5n  but  believe  it  is  extremely  rare  to  the  general  ijractition- 


Howe:    Dermatitis  Exfoliativa.   Fig.  III. 


er.  Except  one  acute  and  rapidly  fatal  case  this  has  been  the  only 
instance  in  which  it  has  come  under  my  observation  in  over  twenty 
years  of  rather  extensive  general  practice.  What  has  been  the 
experience  of  my  hearers?  How  many  of  you  have  seen  a  case 
like  it  and  what  was  your  experience  with  it?  In  searching  medi- 
cal literature  I  fail,  especially,  in  the  several  journals  at  my  dis- 
posal to  find  recorded  any  cases  of  this  strange  disease,  which 
has  in  its  existence  so  many  possibilities. 

During  my  patient's  last  illness,  he  was  given  a  newspaper 
clipping,  with  an  account  of  a  similar  case  in  Trenton,  N.  J.  Up- 
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on  his  urgent  request  and  to  satisfy  my  own  desire.  I  wrote  to 
tlie  gentleman  whose  name  was  given  in  the  paper.  Within  a  few 
days  thereafter  I  received  from  him  a  most  interesting  account 
of  his  sickness.  While  not  at  liberty  to  use  this  gentleman's  name, 
1  can,  with  no  violation  of  trust,  briefly  quote  his  case.  I  am 
moved  to  do  this  that  one  more  case  may  find  its  way  on  record, 
hoping  thereby  to  arouse  a  little  extra  interest  in  the  study  of  this 
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malady,  which  is  not  only  .so  mysterious  in  its  etiology  but,  thus 
far,  absolutely  unyielding  to  any  known  method  of  treatment. 

Case  No.  III. — W.  U.  C,  male.  While  his  mother  told  him 
he  had  it  when  a  child  his  first  recollection  of  having  had  it 
was  in  1867.  It  did  not  trouble  him  again  until  1879,  since  which 
tune  he  has  had  eight  attacks,  varying  from  three  to  eight  years 
apart.  Its  advent  is  generally  ushered  in  with  a  chill,  after  which 
his  hands  and  feet  begin  to  swell,  and  his  whole  body  turns  a 
deep  red.    This  redness  lasts  from  six  tf)  fortv-cight  hours,  after 
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which  an  intense  itching  ccmes  on  and  lasts  until  the  skin  of  his 
hands  and  feet  comes  of¥.  Extreme  prostration  is  another  symp- 
tom from  which  he  complains.  He  further  claims  that  (juinine 
sulphate,  grs.  iv.,  or  a  small  dose  of  belladonna,  will  excite  an 
attack  at  any  time.  Xo  other  meniber  of  his  family,  nor  any  of 
his  grandchildren  have  ever  been  afflicted  with  it,  and  he  is 
positive  that  there  is  nothing  about  it  that  is  in  any  way  con- 
tagious. He  further  adds  that  after  more  than  forty  years  of  ex- 
perimentations and  disappointments,  with  doctors,  he  has  been 
forced  to  ibelieve  that  none  of  them  know  anything  about  the 
disease  or  any  relief  for  it. 

He  kindly  enclosed  a  sjjecimen  of  epidermis,  which  was  re- 
moved (luring  one  of  his  attacks.  This  you  will  find  among  my 
other  exhibits,  so  marked  as  to  identify  it  from  those  of  my  other 
cases. 

67  E.  I\L\iN  Street. 
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Presentation  of  Specimens' 

By  J.  HENRY  DOWD,  M.  D.,  Buffalo,  N.  Y. 
PR()ST.\TIC  LOBE.S. 

Case  I.  In  presenting  these  two  ispecimeiis  which  will  speak 
for  themselves  ( specimens  shown ) .  I  merely  wish  to  call  atten- 
tion to  tW'O  or  three  points.  It  will  be  noted  the  three  prostatic 
lobes  weigh  26  drams,  the  weight  of  the  normal  prostate  being 
about  6  drams.  These  were  removed  by  the  perineal  route  nine 
months  ago  and  in  a  report  from  the  patient  May  12,  1909,  he 
says :  I  can  hold  my  urine  from  five  to  six  hours  and  feel  as 
well  as  when  a  boy." 

After  most  careful  consideration  of  this  subject,  summed  up 
from  many  perineal  and  supra])ubic  sections  with  observation  of 
the  cases  of  others,  the  writer  would  express  his  conclusions  as 
follows  : 

1.  The  mortality  in  prostatectomy  is  not  high,  but  in  many 
cases  the  condition  following  operation  is  far  worse  than  it  was 
before  :  I  refer  to  rectal  fistula,  permanent  incontinence,  orchitis 
with  suppuration,  and  the  like. 

2.  Life,  although  accompanied  by  slight  inconveniences,  is  " 
usually  far  more  acceptable  than  death,  especially  when  the  con- 
dition can  be  more  or  less  modified  and  the  distressing  symptoms 
relieved  by  remedies  judiciously  employed. 


1.    Reported  at  the  pathological  section,  Buffalo  Academy  of  Medicine,  May  18,  1909 
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3.  Where  life  is  almost  a  burden,  even  though  the  physical 
condition  is  bad,  and  in  cases  where  early  operation  may  prolong 
life,  preventing"  serious  complications,  prostatectomy  is  advisable.  • 

PHOSPH.VTIC  STONES. 

C.\SE  II.  These  five  .stones  which  are  of  the  phosphatic  var- 
ietv,  weight  1980  grains.  They  were  removed  by  the  suprapubic 
route,  a  perineal  tube  being  placed  in  the  bladder  for  drainage. 
There  was  an  uninterru]3ted  recovery,  in  three  weeks  the  patient 
being  able  to  hold  his  urine  four  hours,  and  only  an  occasional 
drop  appearing  at  the  suprapubic  opening. 

It  is  not  so  much  the  fact  of  the  perfect  result  from  operation 
that  I  would  emphasize,  but  the  prevention  of  recurrence  of  such 
a  condition. 

This  patient's  urine  before  operation  was  alkaline,  having  a 
very  low  phosphatic  index.  It  is  well  known  that  alkalinity 
favors  the  precipitation  of  phosphatic  crystals  ;  that  we  rarely  find 
them  in  acid  urine,  in  the  absence  of  phosphatic  calculus  of  the 
kidney  or  bladder.  Acidity  of  urine  is  due  to  the  acid  sodium 
phosphate  :  therefore,  to  change  the  urine  from  an  alkaline  to  an 
acid  reaction  is  the  problem. 

The  treatment  is  most  happily  demonstrated  by  the  phosphatic 
index, — which  in  this  case  was  very  low.  During  the  stay  of 
three  weeks  in  the  hospital  the  patient's  neuroinedic  condition 
was  carefuHv  attended  to.  Examination  of  the  urine  four  weeks 
after  operation  showing  acid  reaction  with  the  phosphatic  index 
gradually  rising,  and  no  crystals  present. 

40  North  Pearl  Street. 


A  Case  of  Erysipelas 

By  G.  B.  STOCKER,  M.  D..  Buffalo,  N.  Y. 

AMONG  the  three  hiuidred  or  more  mal-conditions  which  the 
practitioner  is  called  upon  to  treat,  there  are  few  which  tax 
his  skill  more  severely  than  erysipelas.  Because  of  the  rapidly 
progressive  and  overpowering  nature  of  the  infection — its  ten- 
dency to  spread  over  a  larger  and  larger  area  of  skin  surface  and 
to  surcharge  the  system  with  its  toxins — treatment  must  be  ad- 
ministered with  dispatch.  In  a  large  proportion  of  cases  ery- 
si])elas  develops  because  the  vital  resistance  of  the  patient  has 
been  lowered  by  disease  or  operation  :  for  this  reason  the  situa- 
tion is  ])articularly  serious — this  lowered  resistance  being  a  handi- 
cap to  the  patient  which  may  easily  prove  disastrous. 

Therefore,  the  value  of  su])])()rtive  measures  becomes  appar- 
ent. Absolute  rest  in  bed,  a  nourishing  diet,  and  stimulants  of 
one  kind  or  another  are  indicated.    And  later,  during  convales- 
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cence,  bitter  tonics  do  good  service  when  recovery  of  strength  is 
slow.  Of  the  numerous  special  remedies  recommended  for  ery- 
sipelas the  one  that  has  enjoyed  the  most  favor  is  tlie  tincture  of 
ferric  chloride.  One  writer  speaks  of  it  as  follows :  "The  in- 
ternal treatment  of  this  disease  par  excellence  is  the  plentiful 
use  of  the  tincture  of  the  chloride  of  iron — twenty  to  thirty 
m.inims — well  diluted,  four  times  a  day."  While  apparently  of 
some  service,  this  drug  is  certainly  not  a  specific  for  the  disease 
and  should  be  withdrawn  if  it  disturbs  digestion.  The  thera- 
peutic status  of  antistreptococcus  serum  has  not  yet  been  de- 
finitely determined,  but  it  has  frequently  been  administered  in 
severe  cases  with  good  results. 

The  application  of  ichthyol  is  considered  by  many  practition- 
ers the  best  local  treatment  of  this  disease.  It  is  usually  employed 
in  the  form  of  an  ointment — 20  to  30  per  cent. — in  lanolin.  I 
have  used  ichthyol  in  past  years  but  more  recently  have  taken 
up  the  organic  peroxide.  In  the  case  under  consideration  this 
agent  proved  successful  after  ichthyol  had  failed  to  accomplish 
good  results. 

An  undertaker  who  had  recently  buried  a  man  who  died  of 
erysipelas  developed,  two  days  later,  a  bad  case  of  the  disease. 
I  was  called  in  and  treated  the  condition  locally  with  ichthyol.  A 
few  days  after  my  first  vi;^it  I  was  hurriedly  called  and  found 
the  patient  with  a  temperature  of  106°  and  a  fresh  infection, 
beginning  at  the  collar  Hne  and  extending  over  the  entire  back, 
and.  also,  in  streaks,  from  the  shoulder  down  the  chest.  The 
patient  could  no  longer  tolerate  the  odor  of  ichthyol,  he  informed 
me,  so.  after  consultation  with  Dr.  Frank  McGuire.  who  was 
called  in.  we  decided  to  try  acetozone.  ^^'e  made  a  solution  of 
the  drug — 10  grains  to  one  quart  of  hot  water — and  applied  com- 
presses dipped  in  this  solution  as  hot  as  could  be  borne.  These 
were  changed  every  twenty  or  thirty  minutes  and  continued  all 
night;  in  the  morning  the  temperature  had  fallen  four  degrees 
and  the  sick  man  was  much  improved.  This  treatment  was  kept 
up  for  thirty-six  hours.  In  addition,  a  mixture  of  acetozone  and 
collodion  was  painted  on  the  streaks  and  along  the  borders,  which 
procedure  seemed  to  check  the  infection  and  to  prevent  its  spread. 
The  patient  made  an  uneventful  recovery. 

Others  have  reported  equally  good  results  from  acetozone 
after  applications  of  mercury  bichloride,  ichthyol  and  other  reme- 
dies had  failed  to  check  the  progress  of  the  disease.  I  believe  this 
drug  deserves  to  be  more  frequently  employed  in  erysipelas. 

901  Gexe.5ee  Street. 
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Buffalo  Academy  of  Medicine 

General  Meeting,  held  June  8,  i(jop. 

Reported  by  HARRY  R.  TRICK,  M.  D.,  Secretary. 

Report  of  the  Commission  on  the  Municipal  Contagious  Hospital: 
Your  Commission  on  the  Municipal  Contagious  Hospital 
herewith  presents  a  summary  of  work  accomplished  for  the  pur- 
pose of  the  establishment  of  a  hospital  for  Acute  Contagious 
Diseases. 

We  have  at  various  times  enumerated  the  reasons  why  such 
a  hospital  should  be  maintained : 

1.  Because  people  in  fear  of  quarantine,  if  sending  for  a 
physician  allow^  their  children  to  go  unattended ;  thus  a  focus  of 
infection  may  ever  be  present  for  the  dissemination  of  the  disease. 

2.  When  such  cases  are  thus  reported,  the  Board  of  Health 
placards  the  house :  especially  for  variola,  scarlatina,  diphtheria, 
quarantine  is  maintained  :  the  patient  and  all  living  in  the  same 
dwelling  are  isolated.  - 

As  at  present  conducted,  quarantine,  rigidly  enforced  without 
proper  facilities  for  the  segregation  and  treatment  of  communica- 
ble diseases,  is  a  hardship  on  the  following  peoples. 

1.  If  a  case  of  infectious  disease  necessitating  placarding  oc- 
curs where  shop  and  home  are  in  the  same  building,  business  is 
stopped  and  the  ^source  of  income  is  interfered  with. 

2.  If  a  case  occur  in  a  boarding  or  lodging  house,  the  house 
is  placarded  and  the  business  ruined. 

3.  If  a  domestic  employee  becomes  infected,  the  house  in 
which  such  employee  lives  is  quarantined,  the  children  are  not 
allowed  school  attendance  and  the  business  of  members  of  the 
family  is  interfered  with. 

4.  If  occurring  in  the  family  of  wage  earners,  their  means  of 
livelihood  is  stopped. 

5.  If  occurring  in  the  family  of  a  char  woman,  the  means  of 
livelihood  is  stopped. 

6.  If,  as  so  often  happens,  the  disease  develops  in  a  tene- 
ment, its  spread  under  conditions  of  crowding  and  unsanitary  en- 
vironment is  great  because  the  enforcement  of  quarantine  is  diffi- 
cult and  impossible. 

7.  Travelers  and  residents  in  hotels  in  the  City  of  i'.uffalo 
are  at  once  placed  in  a  dreadful  plight ;  they  must  leave  the  hotel 
within  an  hour's  notice  or  the  hotel  is  placarded ;  the  law  forbids 
them  to  hire  a  public  conveyance  without  first  notifying  the  owner 
of  the  conveyance  of  the  purpose  for  which  it  is  to  be  used  ;  the 
law  forbids  them  to  leave  the  eity  or  to  go  upon  the  public  streets 
^r  in  public  ])laces  ;  they  arc  u^^[  allowed  to  receive  visitors. 
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A  summary  of  the  Medical  School  Examiners'  work  from 
September,  it)o8,  to  Alay.  1909,  shows  that  1881  children  were 
excluded  from  the  schools,  and  that  8,291  were  recommended  for 
treatment ;  that  601  cultures  of  throats  were  taken. 

Pupils  were  excluded  from  the  schools  for  the  following 
causes:  scarlet  fever.  165;  diphtheria,  44;  chicken  pox,  151; 
measles,  13;  mumps,  21  ;  pediculosis,  253;  tonsillitis,  259;  diseases 
of  the  eye,  103;  diseases  of  the  skin,  229;  exposure  to  contagious 
diseases,  616;  miscellaneous,  87. 

Does  not  this  table  throw  an  interesting  light  upon  the  crea- 
tion of  the  present  epidemic  of  scarlet  fever? 

The  cases  of  scarlet  fever  and  diphtheria  reported  from  Octo- 
ber, 1908,  to  June,  1909,  were  as  follows: 

October,  1908,  scarlet  fever,  326;  diphtheria,  136;  November, 
U)o8,  scarlet  fever.  409;  diphtheria,  134:  December.  1908,  scarlet 
fever,  329;  diphtheria,  87 ;  January,  1909,  scarlet  fever.  410; 
diphtheria,  115;  February,  1909.  scarlet  fever,  450;  diphtheria, 
112;  March,  1909,  scarlet  fever.  440;  diphtheria.  79:  April.  1909, 
scarlet  fever.  343;  diphtheria.  41  ;  May,  1909,  258;  diphtheria,  33. 

We  reiterate  that  it  is  the  exception  rather  than  the  rule  that 
quarantine  is  'Strictly  followed  in  these  diseases  under  the  present 
conditions. 

On  February  21,  the  Board  of  Health,  by  stress  of  an  epi- 
demic, converted  an  abandoned  school  house  ( No.  41  )  at  the 
corner  of  Broadway  and  Spring  streets,  for  use  in  the  care  and 
treatment  of  cases  of  scarlet  fever.  Although  this  hospital  is 
anything  but  ideal,  the  good  accomplished  is  very  great,  and  it 
is  no  exaggeration  to  say  that  since  it  was  opened  the  condition, 
so  far  as  scarlet  fever  is  concerned,  has  much  improved.  It  has 
demonstrated  that  the  city  under  the  direction  of  the  Department 
of  Health  is  competent  to  conduct  such  a  hospital ;  that  the  indi- 
vidual cases  have  been  adequately  treated ;  that  those  in  the  im- 
mediate household  of  those  infected  were  enabled  to  pursue  their 
various  vocations  unmolested,  that  children  in  the  household  did 
not  lose  school  time. 

It  has  also  been  demonstrated  that  the  citizens  have  faith  in 
such  a  hospital,  for  no  sooner  were  the  doors  opened  than  the 
children  and  adults,  the  rich  and  poor,  a  few — the  children  of 
prominent  physicians — were  admitted  for  treatment.  This  proves 
to  your  conmiission  that  our  figures,  taken  from  the  London 
Asylum  Boards,  statistics  of  the  London  Fever  Hospitals,  that  if 
the  city  establishes  a  hospital  and  manages  it  intelligently,  80 
per  cent,  of  all  the  infectious  diseases  reported  will  seek  treat- 
ment in  such  a  hospital. 

The  city  has  further  demonstrated  that  such  a  hospital  can  be 
administered  economically,  for  the  ward  cases  were  treated  at 
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about  $1.00  per  capita  per  diem.  This  is  an  excellent  showing 
and  deserves  the  commendation  of  the  Buffalo  Academy  of 
Medicine. 

What  has  been  accompli'shed  by  your  Commission  is  as  fol- 
lows :  Large  bodies  of  organisations  were  educated  into  the 
belief  of  the  necessity  of  such  a  hospital.  We  can  give  assur- 
ance that  the  interest  manifested  by  the  Erie  County  Aledical 
Society,  the  Manufacturers'  Club,  the  East  Side  Business  Men'.s 
Association,  the  Esculapian  Medical  Club,  The  Civic  Eedera- 
tion  of  Women's  Clubs,  comprising  some  7,000  of  the  most 
prominent  women  in  Western  "New  York  and  including  such 
clubs  as  the  Mothers'  Club,  the  Nurses'  Association,  the  Women's 
investigating  Club,  the  Women  Physicians'  League,  the  \\'omen 
Teachers'  Association.  Then  the  United  Trades  and  Labor 
Council,  comprising  some  30,000,  the  Cigarmakers'  Laiion  No. 
2.  the  Italian-American  Business  Men's  Association,  the  Equal- 
ity Club  have  shown  intense  interest  for  the  establishment  of  such 
a  ho.spital,  and  these  organizations  are  prepared  to  cooperate  at 
any  time,  should  they  be  called  upon. 

The  petition  of  the  Buffalo  Academy  of  Medicine  and  the 
Erie  County  Medical  Society,  urging  the  Board  of  Aldermen  to 
take  immediate  steps  for  the  establishment  and  maintenance  of 
a  city  hospital  for  infectious  and  contagious  diseases,  after  pub- 
lic hearing  was  acted  upon  favorably  by  the  Board  of  Aldermen, 
the  Board  of  Councilmen,  His  Honor  the  ^Mayor,  and  the  Cor- 
poration Council  was  requested  to  draft  a  bill  as  follows :  This 
bill  known  as  Senate  Bill  432.  Chapter  116,  is  entitled:  An 
Act  authorising  the  City  of  Buffalo  to  construct,  equip  and  main- 
tain a  Municipal  Hospital  or  Hospitals  for  the  exclusive  care  and 
treatment  of  persons  affected  with  infectious  diseases,  except 
tuberculosis,  to  acquire  lands  therefore,  and  authorising  said  city 
to  borrow  money  for  such  purpose  by  the  issue  of  bonds,  etc. 
This  bill  was  passed  with  the  approval  of  the  Governor,  March 
25,  1909. 

This,  then,  gave  the  city  permission  to  bond  itself  for  the  sum 
of  $200,000  to  acquire  lands  and  to  construct  and  equip  suitable 
buildings  for  a  Municipal  Contagious  Hospital  for  the  purpose 
specified  in  the  title  of  the  act. 

The  Mayer's  Commission  ( consisting  of  His  Honor  the 
Mayor;  Mr.  Coppins,  President  of  the  Common  Council:  Mr. 
Weimar,  Chairman  of  the  I'.oard  of  .\ldcrmen :  Dr.  Bingham, 
President  of  the  Board  of  Councilmen  ;  Dr.  Porter,  Chairman  of 
the  Committee  ■  on  Sanifary  Affairs;  Dr.  Eronczak.  .Acting 
Health  Commissioner;  Col.  Ward,  Commissioner  of  Public 
Works,  to  whom  was  referred  the  details  of  this  i)ro])osed 
hospital),  after  deciding  u])on  the  necessity  for  a  li()S])ital  for 
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acute  contagious  diseases  and  after  reviewing  a  number  of  sites 
submitted  for  such  a  hospital,  by  unanimous  vote,  selected  a  site 
known  as  the  Best  street  site  ( offered  by  the  German  Roman 
Catholic  Orphan  Asylum  for  the  sum  of  $50,000)  as  in  their 
judgment  the  best  as  to  surroundings  and  location  for  such  a 
purpose. 

This  site  is  located  near  Humboldt  Park  between  West 
Parade  avenue  and  Wohlers  '^.treet.  having  563.5  feet  on  Dodge 
street  and  486  feet  on  Best  street,  being  597.67  feet  deep  and 
containing  7  Yz  acres  of  land. 

A  recommendation  that  the  city  purchase  this  site  for  the  sum 
of  $50,000  was  therefore  sent  to  the  Board  of  Aldermen.  xA.s 
soon  as  the  selection  of  this  site  was  made  public,  a  number 
of  property  owners  in  the  vicinity  of  the  site  offered  the  follow- 
ing petition,  unfortunately  headed  by  a  physician  also  living  in 
the  vicinity  of  the  ])roposed  site : 

Jo  the  Honorable ,  the  Coiiiinon  Council  of  the  City  of  Buffalo: 
We,  the  undersigned  property  owners  of  the  vicinity  of  the 
Roman  Catholic  Orphan  Asylum,  hereby  respectfully  but  vigor- 
ovisly  and  emphatically  object  to  the  proposed  erection  of  a 
hospital  for  contagious  diseased  patients  on  the  tract  between 
Best  and  Dodge  streets,  west  of  Parade  Avenue,  as  such  a 
hospital  would  be  injurious  to  health  and  to  the  value  of  adjacent 
property. 

We  are  at  a  loss  to  understand  why  the  trustees  of  the  Ger- 
man Roman  Catholic  Asylum  should  and  would  tolerate  a 
hospital  of  this  nature  in  the  immediate  vicinity  of  an  asylum 
which  houses  hundreds  of  children  of  all  ages  and  we,  as  citizens 
of  one  of  the  most  beautiful  and  respectable  portions  of  the  east 
side  hereby  oppose  any  effort  to  place  such  hospital  at  our  doors. 

Your  commission  challenges  both  contentions  of  this  petition 
as  absurd  and  without  the  foundation  of  fact  and  truth,  and  as 
e.xisting  as  purely  fanciful  and  imaginative  due  to  ignorance  or 
selfishness.  Before  the  Public  Hearing  held  by  the  Committee 
of  Sanitary  Affairs,  Dr.  Henry  R.  Hopkins,  Dr.  Francis  E. 
Fronczak,  Acting  Commissioner  of  Health,  and  the  Chairman  of 
this  Commission,  gave  a  truthful  presentation  of  facts  based  up- 
on experience  of  other  cities  having  [Municipal  Hospitals,  and 
showed  conclusively : 

T.  That  such  a  hospital  is  not  injurious  to  the  health  of  those 
living  in  the  immediate  vicinity  but  that,  on  the  contrary,  the 
zone  surrounding  such  a  properly  conducted  hospital  shows 
fewer  contagious  diseases  reported  than  outlying  zones. 

2.  That  instead  of  depreciating  the  value  of  adjoining  pro])- 
erty,  the  land  values  are  appreciably  increased.  Instead  of  hav- 
ing a  barren  and  waste  piece  of  land,  the  landscape  gardening 
which  the  city  will  do  makes  of  the  place  a  beauty  spot. 
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Your  commission  wishes  to  submit  tlie  following-  letters  as 
bearing  upon  this  important  statement : 

From  Doctor  John  H.  ]\IcCullom,  Superintendent  of  the 
Hospital  of  the  South  Department  for  Contagious  Diseases  in 
Boston : 

(This  is  probably  as  fine  a  contagious  hospital  as  there  exists, 
and  is  conducted  under  the  superintendency  of  Dr.  AlcCullom, 
an  authority  on  contagious  diseases,  lecturing  upon  this  subject 
at  Harvard  College.) 

In  reply  to  your  letter,  I  have  to  say  that  in  the  immediate 
vicinity  of  the  South  Department  land  in  1893  ^^'^^  assessed  at 
$1.50  per  square  foot.  In  1908,  it  was  assessed  at  the  rate  of 
$2.00  per  square  foot.  The  assessed  value  in  Boston  is  always 
lower  than  the  actual  value. 

I  send  you  a  diagram  showing  the  houses  in  the  immediate 
vicinity  of  the  South  Department.  Northampton  Street  is  about 
60  feet  wide,  and  it  is  the  back  entrance  of  the  South  Depart- 
ment. Since  the  South  Department  was  opened  on  Northampton 
street,  quite  a  number  of  wooden  buildings  have  been  torn  down, 
and  very  good  modern  apartment  houses  have  been  erected 
instead. 

Doctor  Robert  J.  Wilson,  Superintendent  of  Hospitals  of 
New  York  City,  writes  as  follows : 

Replying  to  your  favor  and  the  question  as  to  the  deprecia- 
tion of  land  values  adjacent  to  the  Kingston  Avenue  Hospital, 
I  have  to  say  that  at  the  time  the  Kingston  Avenue  Hospital 
property  was  acquired  it  was  a  farm  in  a  low  lying  swamp,  and 
the  property  round  ahout  it  was  not  very  valuable,  but  there 
were  objections  raised  by  the  property  owners  and  the  city  paid 
certain  damages  to  the  owners  of  property  immediately  adjoin- 
ing that  of  the  hospital  grounds.  In  the  last  three  years,  since 
I  have  been  superintendent  of  the  institution,  there  have  been 
erected  within  one  hundred  and  fifty  feet  of  the  hospital  grounds 
several  tenement  houses,  and  within  1.500  feet  of  the  grounds 
a  large  number  of  dwelling  houses. 

As  I  stated  in  my  former  letter  there  has  not  been  any  con- 
tagious disease  among  the  people  of  these  houses  immediately 
contiguous  to  this  hospital.  Of  course  this  is  a  coincidence,  but 
a  very  fortunate  one,  which  proves  that  contagious  diseases  do 
not  spread  from  the  hospital.  The  very  fact  that  these  modern 
dwelling  houses  have  been  built  so  near  is  proof  positive  in  my 
mind  that  the  property  is  advancing  rather  than  depreciating  in 
value. 

I  imagine  that  the  information  regarding  the  acquisition  of 
the  Kingston  Avenue  Ho.spital  could  be  obtained  from  the  city 
records  of  the  City  of  Brooklyn,  but  conditions  are  not  the  same 
as  when  this  property  was  acquired.  The  various  physicians  in 
charge  of  the  contagious  diseases  did  not  recognise  the  safety 
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with  which  conta^i^ious   (Hsease   could  be   handled   in  a  thickly 
])0])ulated  area,  if  handled  as  we  do  now. 

J  should  th'ink  that  the  scarlet  fever  ei)i(lemic  in  Ikiffalo  this 
winter  must  have  cost  as  much  as  the  contaj^'ious  disease  hospital 
which  you  contemplate  building. 

Robert  J.  Wil.son, 
wSuperintendent  of  Hos]iitals.  Xew  Y(jrk. 

The  city  is  j)ledged  to  the  erection  of  a  hospital  for  acute 
communicable  diseases.  ■  Your  commission  has  !)een  patient  and 
most  tolerant  of  the  vexatious  delays  thus  far  displayed  tcnvard 
tlie  final  accomplishment  of  wdiat  is  universally  conceded  as  a 
pressing  necessity. 

The  present  epidemic  of  scarlet  fever  will  abate,  no  doubt, 
with  the  closure  of  the  schools  for  the  summer  vacation,  but  we 
predict  that  it  "slumbereth  not  nor  sleepeth,"  for  as  soon  as  the 
schools  are  reopened  in  the  fall,  contagious  disease  epidemics, 
particularly  scarlet  fever,  will  continue.  Is  the  will  of  the  people 
to  be  dictated  by  the  few-?  Let  the.  dictum  "Buffalo  Means 
Business"  be  our  watchword  for  the  early  establishment  of  a 
hospital  for  contagious  diseases.  Let  each  member  of  the  pro- 
fession demonstrate  by  word  and  deed  our  belief  tliat  such  a 
hospital  is  a  necessity  of  the  greatest  importance  for  the  health 
and  welfare  of  the  citizens  of  Buffalo. 

Let  us  pray  that  the  Board  of  Aldermen,  the  Board  of  Coun- 
cilmen,  and  His  Honor,  the  ]\Iayor,  give  further  proof  of  their 
interest  by  a  favorable  and  speedy  action.  You  do  not  hesitate 
to  maintain  at  great  expense  a  Police  and  Fire  Department. 
These  are  liberally  provided  with  everything  to  make  their  work 
complete  and  of  value  to  the  puiblic.  If  these  departments  are 
made  perfect  hy  liberal  appropriation  for  the  protection  of  our 
pro]-)erty,  why,  then,  should  not  that  department,  whose  only 
object  is  to  protect  health  and  the  lives  of  the  wdiole  community, 
receive  as  substantial  support? 

Julius  Ullman, 
DeWitt  H.  Sherman, 
Robert  F.  Sheehan,  Jr.. 
Allen  A.  Jones, 
Grover  Wende. 

After  reading  the  report,  the  following  motion  was  made  and 
carried : 

Resolved.  That  the  Buffalo  Academy  of  Medicine  recjuest  the 
Mayor's  Committee  to  proceed  with  the  greatest  possible  speed 
to  purchase  the  site  and  begin  erection  of  the  Munici])al  Hospital 
for  Contagious  Diseases.. 
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University  of  Buffalo  1846—1909 

THE  sixty-third  annual  commencement  of  the  department  of 
medicine,  the  twenty-second  annual  commencement  of  the 
department  of  pharmacy,  the  twenty-first  animal  commencement 
of  the  department  of  law  aiid  the  sixteenth  annual  commence- 
ment of  the  department  of  dentistry  of  the  University  of  Buffalo 
took  place  at  the  Teck  Theater.  Friday,  May  28,  1909,  at  1 1  A.  M. 
The  preliminary  announcement  of  the  exercises  during  com- 
tnencenient  week  was  published  in  the  June  issue  of  the  Journal. 
The  magazine,  however,  went  to  press  too  early  to  give  the  full 
[iroceedings,  lience  we  publish  them  in  this  edition,  thus  making 
the  historic  chain  complete. 

THE  MEDICAL  ALUMNI  A.SSOCIATION. 

This  association,  organized  in  1874,  held  its  Thirty-Fourth 
Annual  Meeting,  May  25.  26.  27,  and  28.  igoy.    The  j^rogram 
for  Tuesday  evening.  May  25, -was  as  follows: 
8,00  P.  M. — The  classes  of  "49,  '59,  '69.  79-  "89,  99  met  in  the 

college  building  for  organisation  and  registration. 
8.30  P.  M. — The  association  transacted  routine  business  and 

elected  officers  for  the  ensuing  year. 
9.00  P.  M. — President  Albert  T.  Lytle,  '93,  delivered  the  annual 

address.    Professor  Frederick  C.  Busch.  "97,  followed  with 

an  address  entitled.  "Modern  Experimentation  in  Relation 

to  Medicine  and  Surgery." 
In  his  discourse  Dr.  lUisch  described  his  experiments  in  trans- 
planting adrenals,  from  one  animal  to  anotlier.  obtaining  a  func- 
tional survival  of  the  graft. 

11.00  P.  M. — A  supper  and  smoker  in  the  college  librarv  \Vere 
served  by  the  association. 
The  election  of  officers  resulted  as  follows:  ])rcsi(leiil,  II.  !. 
Nichols,  IJradford,  Pa.;  vice-presidents,  Marshall  Clinton,  lUif- 
falo;  Charles  E.  Preish.  Lockport :  Miss  N.  \'ictoria  Cha]:)i)cll. 
Buffalo;  E.  B.  Horton.  Niagara  Falls,  and  E.  A.  Forsyth,  Buf- 
falo;   treasurer,    FTerman    K.  DcOoat  of    Buffalo;  sccretar\-. 


676 


EDITORIAL. 


l-'ranklin  W.  Barrows  of  Buffalo,  and  chairman  of  the  executive 
committee,  Dr.  Frederick  C.  Busch,  Dr.  Albert  T.  Lytle,  the  re- 
tiring president,  was  made  a  trustee. 

Beginning  Wednesday  morning.  May  26,  an  exhibit  of  patho- 
logic specimens,  preparations,  and  photographs  were  arranged  in 
the  College  Museum  under  the  direction  of  Professor  H.  U.  Wil- 
liams, these  remaining  on  view  during  the  entire  meeting. 

A  series  of  clinics  at  the  Buffalo  General  Hospital  and  at  the 
Buffalo  Hospital  of  the  Sisters  of  Charity,  were  held  during 
Wednesday  and  Thursday,  under  the  following  schedule :  Wed- 
nesday, 9  to  ]  I  A.  M. — Gynecology,  Professors  Mann  and  King. 
II  to  I  P.  — Neurology,  Professors  Putnam  and  Krauss.  1.30 
P.  ^I. — ^Luncheon  served  in  the  college  library  by  the  Association. 
2  to  5  P.  M. — The  staff'  of  the  Buffalo  Hospital  of  the  Sisters  of 
Charity,  presented  a  series  of  unusual  and  interesting  cases  from 
the  various  departments,  by  Professors  Hanley,  Meyer,  Smith, 
Buswell,  Clinton,  Dooley,  Kaiser,  Mooney,  Howell. 

On  Thursday,  ]\Iay  27.  clinics  continued  at  the  Buffalo  Gen- 
eral Hospital  as  follows:  9  to  11  A.  M. — Pediatrics.  Professors 
Snow  and  Sherman.  11  to  i  P.  — Surgery,  Professors  Park 
and  Phelps.  2  to  4  P.  — [Medicine,  Professors  Stockton, 
Cary  and  Hopkins.  4  to  6  P.  — Otology,  Laryngolog}',  Pro- 
fessors Hinkel  and  Cott.  5  to  6  P.  "SI. — Ophthalmology,  Pro- 
fessors Howe  and  Burrows.    8.00  P.  M. — Fraternity  night. 

The  program  for  Friday,  May  28,  was' as  follows:  11.00 
A.  M. — Sixty-fourth  annual  commencement  exercises  of  the 
University  of  Buffalo,  including  the  Departments  of  Medicine, 
Law,  Pharmacy  and  Dentistry,  took  place  at  the  Teck  Theatre. 
Professor  Adelbert  ]^Ioot,  LL.  B.,  delivered  the  address,  i.oo 
P.  ]\L — The  faculty  of  the  medical  department  received  the  grad- 
uates, their  friends  and  the  alumni  at  the  University  Club,  where 
luncheon  was  served. 

Chancellor  Norton. 

Professor  Moot,  in  the  beginning  of  his  address  made  an- 
nouncement that  Vice-Chancellor  Norton  had  been  created  Chan- 
cellor that  morning,  by  unanimous  vote  of  the  Council.  Nothing 
in  the  form  of  an  exodium  could  have  pleased  the  audience  more, 
its  gratification  being  testified  in  generous -applause.  Chancellor 
Norton  previously  announced  that  the  $50,000  necessary  to 
secure  the  Main  street  site  for  the  Greater  University  had  been 
subscribed. 

Conferring  of  Degrees. 

Chancellor  Norton  conferred  degrees  on  one  hundred  and 
seven  candidates,  the  graduates  being  distributed  among  the  four 
departments  as  follows :  medicine,  34 :  pharmacy,  28 :  law,  26,  and 
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dentistry,  19.  Those  receiving  medical  degrees  were  Horace 
James  Beel,  Medina,  N.  Y. ;  Frank  Edwin  Brunclage,  Ph.B.,  572 
\V.  Ferry  St.,  Buffalo,  N.  Y. ;  Paul  Curtis  Campbell,  365  Walnut 
St.,  Lockport,  N.  Y. ;  Anthony  J.  Cetola,  65  Front  Ave.,  Buf- 
falo, N.  Y. ;  Edward  Daniels  Clark,  48  W.  Oakwood  Place,  Buf- 
falo, N.  Y. ;  Julius  Cohen-,  180  Hodge  Ave.,  Buffalo,  N.  Y. ; 
David  Gordon  Cooper,  Lyndonville,  X.  Y. ;  Samuel  S.  Creighton, 
448  Elk  St..  Buffalo,  N.  Y. ;  Charles  Denton  Cromwell,  Peoria, 
x\.  Y. ;  Warren  Z.  Dell,  99  Harvard  Place,  Buffalo,  N.  Y. ; 
Howard  Cousins  Fairbanks,  Hermon,  N.  Y. ;  Raymond  Cornelius 
I'ess,  Bowmansville,  N.  Y. ;  Roy  Crowder  Fisher,  42  Lawrence 
Place,  Buffalo,  N.  Y. ;  Gilbert  de  Leverance  Forbes,  Kendall, 
X.  Y.  •  William  Francis  Gallivan,  125  Walter  St.,  Buft'alo,  X.  Y. : 
Joseph  P.  Gimbrone,  247  Front  Ave.,  Buffalo,  X.  Y. ;  James  V. 
Gowans,  Attica,  X.  Y. ;  John  Stephen  Herlihy.  Akron,  X.  Y. ; 
Charles  Gordon  Heyd,  B.  A.,  418  Sherbourne  St.,  Toronto,  Ont. ; 
Allen  Wheeler  Holmes,  West  Falls,  X.  Y. ;  Joseph  Edward 
Hurley,  10  Phelps  Ave.,  Rochester,  X.  Y. ;  Benjamin  Jacobson, 
159  Cedar  St.,  Buffalo,  X.  Y. ;  Frank  Christian  Kleckner,  342 
Monroe  St.,  Buffalo,  X.  Y. ;  Charles  George  Lenhart,  Lockport, 
X.  Y. ;  Harry  Eugene  Lyons,  3050.  Peach  St..  Erie,  Pa.:  George 
Patrick  McCarthv,  Friendship.  X.  Y. ;  Herman  Frank  May, 
641  Elm  St.,  Buffalo,  X.  Y. :  Rudolf  Christian  ^liller.  Ph.  G., 
596  Broadway.  Buffalo,  X.  Y. ;  Eugene  William  Rother,  444 
Pearl  St.,  Buffalo,  X.  Y. ;  Bernard  Francis  Schreiner,  121  Ash 
St.,  Buffalo,  X.  Y. ;  Archibald  W'ilson  Thomson,  22  William  St., 
X'ew  York  City ;  Frank  Hamilton  Towne.  Silver  Creek.  X^.  Y. ; 
William  Joseph  Tracy.  301  Canisteo  St.,  Hornell,  X.  Y. ;  Frank 
Gebhard  Walz,  159  Hovvard  St..  Buffalo,  X.  Y. 

Incidents. 

The  Medical  Department  offers  no  prizes,  but  first,  second  and 
third  honors  went  to  Charles  Gordon  Heyd,  A.  B.  Frank,  Geb- 
hard Walz  and  Rudolph  Christian  Miller,  Ph.  G. 

Dr.  Lucien  Howe,  according  to  his  usual  custom,  entertained 
the  medical  graduating  class  of  1909,  at  the  University  Club, 
Wednesday  evening,  about  forty  attending  the  dinner. 

Renewing  old  friendships,  swapping  reminiscences,  and  sing- 
ing college  .songs,  the  class  of  1899,  of  the  Medical  Department 
at  the  University  of  Buffalo,  held  a. banquet  to  celebrate  its  loth 
anniversary  of  graduation,  in  the  Lafayette  Hotel.  Wednesday 
evening,  May  26.  Twenty  members  of  the  class  put  in  an  a])])ear- 
ance.  The  greatest  enthusiasm  was  evinced  when  mention  was 
made,  in  one  of  the  s])eeche'S,  of  the  near  approach  of  the  greater 
"Queen  City"  University.    Dr.  Francis  F.  O'Gorman  was  toast- 
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master.  The  speakers  were  Dr.  George  Staniland,  Dr.  A.  F. 
Zittle.  Dr.  Julius  F.  Riester,  Dr.  Lours  I'>eyer,  Dr.  Ira  Livermore 
of  Sliclln-  and  Dr.  Fred  Eckerson  of  Gowanda. 

Something  more  should  he  .said  of  that  brilliant  young  Chan- 
cellor, Mr.  Charles  P.  Norton,  who  has  succeeded  in  making 
possible  the  "Greater"  University  of  Buffalo.  He  has  literally 
wrung  victory  from  defeat,  and  we  cannot  present  the  case  in 
better  form  than  did  the  Evening  Nczvs  in  its  editorial  of  May 
29.  1909.  from  which  we  quote. 

Chancellor  Norton's  Stccess. 

Charles  P.  Norton  has  been  Vice-Chancellor  of  the  Univer- 
sity of  Buffalo  during  a  period  devoted  to  obtaining  a  site  in  pre- 
])aration  for  a  department  of  "arts  and  letters  on  the  University 
foundation.  Last  summer  he  was  given  an  option  of  lands  at 
the  city  line  on  Main  street  with  a  year  in  which  to  collect  the 
price  arid  take  the  property.  The  deal  was  made  with  the  county 
after  discussions  as  exasperating  for  their  stupidity  on  the  part 
of  some  opponents  of  it  as  they  were  needlessly  prolonged.  It 
was  an  almost  heartbreaking  battle  to  get  through  the  Board  of 
Supervisors  but  it  was  won  by  the  side  devoted  to  liberal  ideas 
of  education  and  ^Ir.  Norton  at  once  began  another  campaign 
for  the  funds  to  make  the  chance  of  the  University  good. 

It  is  announced  that  yiv.  Norton  has  succeeded  in  his  quest. 
His  persistence  and  pertinacity,  his  insensibility  to  rebuff,  his 
ingenuity  of  argument  and  appeal  or,  to  put  it  the  other  way. 
his  splendid  enthusiasm,  his  determination  to  win.  his  disinter- 
estedness and  his  business  skill  made  him  invincible.  He  has 
declined  to  take  no  for  an  answer  and  never  failed  to  return  to 
the  charge  until  he  had  gained  some  success  from  his  assault. 

It  was  with  a  conviction  that  he  was  called  to  a  high  and 
noble  task  that  ]Mr.  Norton  undertook  the  work  of  raising  funds 
for  the  University.  It  was  in  the  very  midst  of  the  panic  that 
he  had  to  make  his  start.  His  burden  was  all  the  harder  from 
the  circumstances  of  industry  at  the  time  but  nothing  could  stop 
him  or  lessen  his  activity  in  the  sacred  cause,  as  he  looks  at  it. 
He  has  kept  the  faith  and  fought  a  good  fight  and  won  a  grand 
victory.  A  man  could  not  ask  a  finer  monument  of  his  interest 
in  a  community  than  such  an  addition  to  the  L'niversity  as  he 
has  done  so  much  to  establish. 

Charles  Gordon  lieyd.  Buffalo,  entered  the  ccmipetitive  ex- 
amination in  New  York  for  appointment  to  the  Post-Graduate 
Hospital.  There  were  31.  candidates,  representing  Harvard.  Yale. 
IVIcGill,  Cornell,  Ann  Arbor,  Johns  Hopkins,  Columbia,  Pennsyl- 
vania and  others.  Heyd  stood  highest  and  received  first  ai)])oint- 
ment. 

Dr.  Joseph  P.  Brennan,  Buffalo,  graduate  of  class  of  1908. 
Wm.  V.  Gallivan,  Buffalo,  class  of  1909,  entered  the  competitive 
examination   for  appointments   in    Bellevue    Hospital,  proper. 
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There  were  22  candidates,  representing  Cornell,  Colnmbia,  Van- 
derbilt  (Nashville,  Tenn.),  McGill.  Brennan  passed  highest  and 
received  senior  appointment  for  two  years.  Gallivan  stood 
seventh  and  received  appointment  for  one  year. 

Hospital  appointments  were  distributed  as  follows:  t^orace 
James  Reel,  Butterworth  Hospital,  Grand  Rapids,  Mich. ; 
I'aul  Curtis  Campbell,  Emergency  Ho5i)ital.  lUiffalo ;  Edward 
Daniels  Clark,  Buffalo  General  Hosjjital  ;  Julius  Cohen, 
Buffalo  Hospital  of  the  Sisters  of  Charity :  David  Gordon  Cooper, 
Buffalo  General  Hospital ;  Samuel  S.  Creighton,  Buft'alo  General 
Elospital ;  Charles  D.  Cromwell,  Buffalo  General  Hospital ;  War- 
ren Z.  Dell,  Erie  County  Hospital,  Buffalo;  Howard  C.  Fair- 
banks, Emergency  Hospital,  Buft'alo:  Raymond  C.  Fess,  German 
Deaconess  Plospital,  Buft'alo;  Gilbert  DeL.  Forbes,  Rochester 
City  Hospital ;  W'm.  F.  Gallivan,  Bellevue  Hospital,  New  York 
(  ity ;  James  \'.  Gowans,  Buft'alo  Hospital  of  the  Sisters  of  Char- 
ity; John  S.  Herlihy,  Buft'alo  Hospital  of  the  Sisters  of  Charity; 
Charles  G.  Heyd,  B.  A.,  New  York  Post-Graduate  Hospital,  New 
York  City;  Allen  \V.  Holmes,  Buffalo  General  Hospital;  Joseph 
E.  Hurley,  St.  Alary's  Hospital,  Rochester,  N.  Y. ;  Charles  G. 
Lenhart.  Erie  County  Hospital,  Buft'alo;  Harry  E.  Lyons,  St. 
\'incent's  Hospital,  Erie,  Pa. ;  George  P.  ^McCarthy,  Emergency 
Hospital,  Buffalo;  Herman  F.  May,  Erie  County  Hospital,  Buf- 
falo; Rudolf  C.  ]\liller.  Ph.  G.,  Buff'alo  General  Hospital  ;  Eugene 
W.  Rother,  Buft'alo  General  Hospital ;  Bernard  F.  Schreiner, 
Buft'alo  General  Hospital ;  Archibald  \V.  Thomson,  Buffalo  Hos- 
pital of  the  Sisters  of  Charity  :  Frank  H.  Towne,  Buffalo  General 
Hospital  ;  "W^illiam  J.  Tracy,  Buff'alo  Hospital  of  the  Sisters  of 
Charity ;  P'rank  G.  Walz,  ikift'alo  Hospital  of  the  Sisters  of  Char- 
ity.   Thirty-four  graduates  ;  twenty-nine  hospital  apjiointments. 


In  a  warning  against  the  great  summer  pest  and  inenace — 
mosquitoes — the  Department  of  Health  of  Philadel])hia  says ; 
"Mosquitoes,  as  a  rule,  dejiosit  tlieir  eggs  in  stagnant  water, 
which  hatch  out  with  great  rapidity  in  the  form  of  small  ani- 
mals called  'wrigglers,'  named  from  the  manner  in  which  they 
propel  tliem.selves  through  the  water,  which,  in  a  few  days,  be- 
come full-fledged  mosquitoes.  A  sufficient  number  of  mos(|uitoes 
to  annoy  an  entire  neighborhood  can  be  develojied  from  a  very 
small  quantity  of  water.  A  neglected  tomato  can  containing 
water  is  sufficient  for  this  purpose ;  therefore,  watch,  remove, 
empty  or  tightly  cover  with  cheesecloth  all  barrels,  bo.xes,  tin 
cans,  choked  roof  gutters,  sewer  tra[)S  or  any  recei)tacle  where 
water  can  lie  for  a  i)eriod  of  five  days." 
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At  a  meeting  of  the  Regents  of  the  University  of  the  State  of 
New  York,  held  at  Albany,  June  17,  1909,  appointments  were 
made  as  usual  as  follows: 

State  Board  of  Medical  Examiners — Dr.  William  S.  Ely, 
Rochester,  whose  term  expires  on  July  31,  reappointed  for  a 
term  of  three  years;  new  appointees.  Dr.  William  H.  Park,  Xew 
York,  and  Dr.  Willis  G.  ^lacdonald,  Albany. 

An  extensive  plan  to  improve  higher  education  is  set  forth  in 
the  announcement  of  the  Higher  Education  Association  which 
has  tiled  articles  of  incorporation  at  Albany  with  a  capital  of 
$300  000.  The  incorporators  include  President  John  H.  Finley 
of  the  College  of  the  City  of  New  York,  Edwin  E.  Slosson,  editor 
of  the  Independent,  and  George  B.  Cortelyou,  who  was  at  one 
time  principal  of  preparatory  schools  in  New  York. 

The  purpose  of  the  organisation,  as  set  forth  in  it>  articles 
of  incorporation,  is  "to  improve  higher  education  throughout  the 
United  States,  and  in  particular  the  internal  and  external  condi- 
tions of  the  American  college,  by  furnishing  an  agency  and  funds 
whereby  a  careful  study  can  be  made  and  im])rovement  can  be 
brought  about  in  the  institutions  of  higher  learning." 

The  plans  contemplate  reorganisation  of  the  financial  depart- 
n.ents  of  colleges,  with  development  of  an  internal  cost  account- 
ing system. 


Governor  Hughes  in  the  latter  days  of  May,  vetoed  the  C.  F. 
Brown  bill,  amending  generally  the  public-health  law  relative  to 
pharmacy.    Concerning  his  action  the  Governor  said : 

The  present  bill  provides  for  a  new  board  of  pharmacy,  to  con- 
sist of  nine  examiners,  to  be  designated  by  the  regents  of  the 
slate  university.  While,  so  far  as  examinations  and  licenses  are 
concerned,  it  might  be  proper  to  have  the  board  constituted  in 
this  way,  the  advisability  of  investing  such  a  board  of  examiners 
with  the  broad  powers  provided  for  in  the  bill  is  open  to  serious 
question. 

It  is  provided,  however,  that  the  first  examiners  are  to  be 
designated  from  the  members  of  the  present  board,  and  that  in 
appointing  their  successors  the  appointment  by  the  regents  shall 
be  made  from  the  names  of  six  candidates  to  be  submitted  to  the 
regents  by  the  pharmaceutical  association.  Thus  the  powers 
given  by  the  bill  are  to  be  exercised  by  those  designated  in  this 
manner  by  a  private  organisation.    I  do  not  believe  in  this  policy. 


To  warn  people  of  the  dangers  of  flies,  and  to  show  them  how  to 
get  rid  of  the  pests,  the  Chicago  Health  Department  has  issued 
a  bulletin,  in  which  the  pesky  nuisances  are  called  all  sorts  of 
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had  names.  "Flies  are  the  dirtiest  and  filthiest  of  vermin,"  the 
bulletin  says.  "They  are  born  in  filth,  live  in  filth  and  carry, 
filth  around  with  them.  Millions  of  death-dealing  germs  cling  to 
them,  only  to  be  scattered  upon  those  whom  they  touch.  Now 
is  the  time  to  build  your  lines  of  defence.  Prepare  to  fight  them 
as  you  would  wild  beasts  seeking  your  life."  A  good  fly  poison, 
not  dangerous  to  human  life,  the  bulletin  adds,  is  a  solution  of 
bichromate  of  potash,  one  dram  dissolved  in  two  ounces  of  water, 
and  sweetened  with  a  little  sugar.  Put  some  in  shallow  dishes 
and  place,  throughout  the  house.  Another  is  cobalt  chloride,  one 
dram  dissolved  in  three  ounces  of  water,  placed  in  shallow  dishes 
as  above.  To  clear  rooms  in  which  there  are  large  numbers  of 
flies  burn  pyrethrum  powder  or  blow  black  flag  into  the  air  of 
the  room.  These  do  not  kill  the  flies ;  they  are  merely  stunned 
and  fall  to  the  floor.  They  must  then  be  gathered  up  and  de- 
stroyed. 


The  United  States  government  will  be  represented  at  five  im- 
portant medical  conferences  in  Europe  this  summer  by  Medical 
Director  J.  C.  Wise  and  Surgeon  Frank  L.  Pleadwell,  of  the 
navy,  both  of  whom  sai'led  for  Europe  from  New  York  on  June 
19,  1909. 

The  International  Antitubercular  Congress  at  Stockholm,  July 
8  to  10,  will  be  attended  by  Medical  Director  Wise,  who  after- 
ward will  go  to  Bergen  to  be  present  at  the  International  Scien- 
tific Congress  on  Leprosy,  August  16  to  19,  and  then  visit  Buda- 
pest for  the  meeting  of  the  International  Medical  Congresis,  which 
meets  there  August  29  to  September  4. 

Surgeon  Pleadwell  wall  go  first  to  Paris  for  the  second  inter- 
national conference  for  the  revision  of  nomenclature  of  diseases 
and  causes  of  death.  July  i  to  3,  and  then  to  London  to  be  pres- 
ent at  the  Twelfth  International  Congress  on  Alcoholism  to  be 
held  July  18  to  24.  Both  of  the  American  representatives  will 
present  important  papers  at  some  of  the  meetings. 

The  Buffalo  day  camp  for  tuberculosis  patients  was  opened  June 
I,  1909.  It  is  located  on  Main  street  immediately  north  of  the 
Lackawanna  railway  tracks,  and  has  accommodations  for  sixty 
patients.  This  day  camp  is  an  important  feature  of  the  system- 
atic warfare  which  Buffailo  is  making  against  consumption. 

As  a  result  of  an  amendment  made  to  the  public  health  law  by 
the  last  Legislature,  physicians  will  have  more  work  to  perform. 
This  provides  that  when  a  patient  dies  the  physician  must  within 
twenty-four  hours  deliver  to  the  local  registrar  a  certificate  of 
the  death  and  the  probable  cause.    The  amendment  transfers  the 
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responsibility  from  the  undertaker  to  the  jjhysician,  relieving  the 
undertaker  of  the  necessity  of  calling  on  the  physician  for  the 
necessary  data. 

Under  the  new  law,  in  case  an  inquest  is  required,  the  Coroner 
or  the  Coroner's  physician  must  fill  out  the  certificate,  afnd  if  no 
inquest  is  required  and  no  physician  has  been  in  attendance,  the 
certificate  shall  be  filled  out  by  some  reputable  persons  known 
to  the  official  issuing  the  burial  permit,  and  the  person  thus  acting 
must  make  an  affidavit  to  the  facts  set  forth  in  the  death  certificate 
The  old  law  required  an  undertaker  to  file  the  physician's  certi- 
ficate before  securing  a  burial  permit.  The  amendment  permits 
the  State  Health  Department  to  deal  directly  with  the  physicians. 

Another  change  requires  that  the  registration  of  a  birth  must 
be  made  within  thirty-six  hours  to  the  local  health  authorities,  the 
object  of  this  provision  being  to  enable  the  Health  Department 
to  arrest  at  once  any  disease  that  may  prove  to  be  serious  if  not 
attended  to. 


A  NEW  anesthetic  which,  it  is  said,  will  prove  p  great  boon  to  the 
medical  profession,  is  reported  by  the  American  Consul  at 
Bucharest,  Rumania,  to  have  been  discovered  there  by  an  eminent 
physician.  It  is  composed  of  strychnine  and  storeine,  and  is  said 
to  have  practically  the  same  effect  as  cocaine,  except  that  it  can 
be  used  in  major  operations  and  is  not  applied  locally.  The  drug 
is  infused  into  the  system  by  injection  and  causes  the  patient  'to 
lose  all  sensation,  but  does  not  rob  him  of  consciousness.  For 
operations  below  the  waist,  the  anesthetic  is  injected  at  the  base 
of  the  spine,  and  for  operations  above  the  waist  it  is  infused  into 
the  spine,  between  the  shoulders. 

The  consul  reports  to  the  department  that  the  drug  has  proved 
successful  in  many  cases  in  Rumania,  and  that  its  discoverer  is 
on  his  way  to  London  to  have  it  tested  by  the  medical  authorities. 


Mr.  William  Jay  Schieffelin  makes  the  interesting  sugges- 
tion, according  to  The  Tribune,  that  a  prohibitory  duty  be  placed 
on  imported  cocaine,  in  order  to  restrict  the  irregular  and  impro- 
per sale  of  the  drug  in  this  country.  He  calls  attention  to  the  ex- 
tent to  which  unscrupulous  druggists  and  physicians  are  dealing 
in  and  employing  cocaine,  which  they  obtain  by  importation  from 
F2ngland  and  Germany.  By  this  means  they  evade  the  New  York 
law.  which  compels  the  manufacturer  and  wholesaler  to  keep  a 
record  of  the  persons  to  whom  they  sell  the  drug.  If  a  prohibi- 
tory duty  would  restrict  the  abuse  of  cocaine,  much  could  assured- 
ly be  said  in  its  favor,  but  the  complications  of  our  state  system, 
with  its  various  laws  suggest  certain  doubts.    Mr.  Schiefifelin's 
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efforts  to  get  at  the  abuse  are  praiseworthy,  and  his  suggestion 
of  a  prohibitory  duty  deserves  consideration. 


PERSO^AL. 


Dr.  Frederick  Peterson,  of  New  York,  one  of  the  oldest  mem- 
bers of  the  National  Conference  of  Charities  and  Correction, 
which  recently  held  its  annual  meeting  in  Buffalo,  left  June  16, 
1909,  for  a  trip  through  the  Orient.  He  is  going  to  see  how  the 
Chinese  and  the  Japanese  take  care  of  their  insane  and  feeble- 
minded. 

Dr.  Thomas  B.  Osborne,  of  Louisville,  a  vice-president  of  the 
conference,  wnl  leave  shortly  for  Europe.  He  will  make  a  study' 
of  the  charitable  institutions  of  the  continent. 


Dr.  William  G.  Taylor,  of  No.  576  Lafayette  .A.venue,  Buffalo, 
was  operated  upon  for  appendicitis  at  the  General  Hospital  re- 
cently. It  is  believed  at  this  writing  that  his  convalescence  is 
assured. 


Dr.  John  H.  Grant,  of  Buffalo,  has  removed  his  residence  from 
380  Franklin  Street,  to  432  Delaware  Avenue.  His  offices  remain 
at  the  Mutual  Life  Building  as  heretofore. 


Dr.  Clayton  M.  Brown,  of  Buffalo,  announces  the  removal  of 
his  office  from  475  Franklin  Street  to  158  North  Pearl,  near 
North  Street.  Hours,  9  to  i.  Bell  telephone,  Tupper  1037; 
Frontier,  3611. 

Colonel  William  C.  Gorgas,  sanitary  officer  at  Panama,  presi- 
dent of  the  American  Medical  Association,  received  the  honor- 
ary degree  of  doctor  of  laws  at  the  recent  annual  commence- 
ment of  Jefferson  Medical  College,  Philadelphia. 

Dr.  Roswell  Park,  of  Buffalo,  delivered  the  principal  address  at 
the  recent  annual  commencement  of  the  Army  Medical  School  at 
Washington. 


Dr.  Lewis  S.  McMurtry,  of  Louisville,  was  created  doctor  of 
laws  at  the  May.  1909,  commencement  of  Tulane  University,  New 
Orleans.  Dr.  McMurtry  received  his  baccalaureate  degree  at  Cen- 
ter College,  Ky.,  in  1870,  and  graduated  in  medicine  from  Tu- 
lane University  in  1873.  A  year  later  Center  College  conferred 
u])on  him  the  degree  of  master  of  arts.    Tt  must  be  jileasant 
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thus  to  be  honored  twice  by  one's  Alma  Maters,  and  it  certainly 
is  most  gratifying  to  the  legion  of  friends  of  the  recipient  in  this 
instance. 


Dr.  George  F.  Cott,  of  Buffalo,  has  announced  the  removal  of 
his  office  from  T248  to  1195  Main  Street,  corner  of  Dodge.  Dr. 
Chester  C.  Cott.  also  has  established  offices  at  the  same  location. 
Both  telephones.  Dr.  Cott,  Sr.,  was  elected  vice  chairman  of  the 
section  on  laryngology  and  otology  at  the  recent  meeting  of  the 
American  Medical  Association,  held  at  Atlantic  City. 


Dr.  Walter  A.  C(nvELL,  of  Olean.  was  recently  appointed  health 
officer  of  that  city. 


Dr.  William  C.  Krauss,  of  Buffalo;  starts  July  5.  1909,  on  a 
short  trip  to  Europe,  to  return  home  about  October  first. 


Dr.  Joseph  P.  Brennan,  an  interne  at  the  Buffalo  General  Hos- 
pital, has  been  appointed  house  surgeon  at  Bellevue,  New  York. 
Dr.  Brennan  secured  his  place  through  a  competitive  examina- 
tion and  will  assume  his  new  duties  January  i,  1910. 


SOCIETY  WEETIINGS. 


The  Medical  Society  of  the  County  of  Erie  held  its  regular  meet- 
ing at  the  University  Club  Monday  evening,  June  21,  1909,  at  8 
o'clock,  under  the  presidency  of  Charles  A.  Wall.  Program : 
Relation  of  local  skin  lesion  to  flat  foot.  Wm.  H.  Billings ;  Xer- 
vous  sequelje  on  infectious  diseases,  J.  W.  Putnam;  Surgical  im- 
portance of  the  vestibulary  apparatus,  Clayton  Brow-n ;  Colon 
bacillaria.  Myrtle  L.  Massey ;  Localised  tuberculosis,  James  A 
McLeod. 


COLLEGE  AMD  HOSPITAL  INOTES 


The  Harrington  Hospital  for  Children,  on  Goodrich  Street,  op- 
posite the  BufTalo  General  Hospital,  was  opened  Thursday  after- 
noon. May  27,  1509.  The  exercises  were  under  the  direction  of 
the  trustees  of  the  Buffalo  Genera!  Hospital.  The  Jourx.\l  ac- 
knowledges the  courteous  invitation  of  the  trustees  to  attend  the 
ceremonies. 


LeRov  has  excellent  prospects  for  a  hospital  and  physicians 
have  suggested  purchasing  the  site  and  building  of  LeRoy  old 
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high  school  on  East  ]\Iain  Street.  The  property  is  owned  by  the 
school  district  and  can  be  bought  for  $10,000.  The  site  is  an  ex- 
cellent one  and  the  buildings  are  well  adapted  for  use  as  a  hospi- 
tal on  account  of  the  large,  airy  and  well  lighted  rooms.  A  num- 
ber of  citizens  have  expressed  their  willingness  to  aid  in  the  work. 


BOOKS  AND  AUTHORS. 


Elementary  Practical  Treatise  on  Diseases  of  the  Larynx  and  Pharynx 
by  Dr.  E.  J.  Moure,  Surgeon  in  charge  of  the  Nose,  Ear  and  Tliroat 
Department  of  the  Faculty  of  Medicine,  Bordeau.x.  Translated  and 
adapted  by  J.  Malcolm  Farquharson,  yi.B.,  F.R.C.R.,  Edin.,  Lecturer 
on  Diseases  of  Nose,  Ear  and  Throat  in  the  School  of  Medicine  of 
the  Ro>aI  College,  Edinburgh,  etc.,  with  :i\0  illustrations.  New  York: 
Rebman  Company.  1909. 

This  author  has  departed  from  the  usual  lines  in  constructing 
this  work.  It  is  limited  in  its  observations  to  a  field  below  the 
nasal  cavity,  and  deals  with  the  pharynx  and  larynx  alone,  or 
strictly  speaking,  together,  for  the  first  time  in  an  elaborate 
treatise.  The  book  is  an  enlargement  of  the  author's  lectures 
published  in  1890,  adding  the  pathology  of  the  tonsils,  soft  palate, 
phar^-nx,  and  the  lingual  tonsil.  Bacteriology  has  developed  into 
a  large  field  since  the  author's  lectures  were  published,  and  this 
fact  has  assisted  largely  to  make  the  pathology  of  the  pharynx 
better  understood.  Therapeutics,  too,  occupy  an  increased  atten- 
tion commensurate  with  other  advances. 

A  number  of  inflammatory  conditions  are  set  forth  that  do 
not  find  place  even  in  the  more  recent  manuals  and  treatises,  such 
as  erythematous  angina,  erythema  polymorphia,  pemphigus,  and 
acute  ulcerative  lacunar  tonsillitis,  the  latter  here  being  differen- 
tiated from  ulcerative  membranous  tonsillitis,  with  which  it  is 
often  confounded.  The  author  makes  a  classification  of  his  own 
as  regards  tonsillar  abscesses,  basing  it  upon  the  origin  of  these 
suppurative  processes  and  upon  their  history.  He  evolves  a 
special  plan  of  treatment  based  on  these  observations^.  He  omits 
a  description  of  the  anginje  symptomatic  of  rheumatism,  scarlet 
fever  and  other  exanthemata,  which  are  best  treated  in  works  on 
general  medicine. 

The  second  part,  devoted  to  diseases  of  the  larynx,  is  entirely 
modern.  For  example,  the  author  describes  Kirsteui's  direct 
method  of  tracheoscopy,  and  Killian's  tracheo-bronchoscopy. 
.Pathology  again  receives  jxirticular  consideration.  By  and  large 
it  is  a  work  that  has  not  its  superior  on  these  to])ics.  It  contains 
much  material  of  special  assistance  to  the  general  practitioner, 
while,  at  the  same  time,  the  specialist  cannot  afford  to  go  with- 
out it.  The  illustrations  are  excellent,  many  of  which  are  works 
of  art.   The  publishers  have  m?de  it  ivto  a  handsome  book. 
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Diseases  of  the  Skin  and  the  Eruptive  Fevers.  Bv  Jay  Frank  Scham- 
berg,  MA).,  Profcsor  of  Ucrniatoh),<;y  and  '  Inteclious  Eruptive 
Disease,  in  the  Philadelphia  Polyclinic  and  College  for  Graduates  in 
Medicine.  Octavo  of  534  pages,  illustrated.  Philadelphia  and  Lon- 
don:   W.  B.  Saunders  Company,  1908.    (Cloth,  $:!.()()  net.) 

The  author  of  this  admirable  volume  has  succeeded  in  con- 
densing an  astonishing  amount  oi  information  into  a  compara- 
tively small  compass.  The  work  is  essentially  clinical  and  practi- 
cal. It  is  divided  into  two  chapters,  the  first  being  devoted  to 
diseases  of  the  skin,  the  descriptions  of  which  include  the  various 
dermatoses.  The  book  is  strongly  reconnnended  to  students  who, 
v>  hilc  they  may  not  have  time,  or  inclination  to  consult  the  large 
treatise's  on  skin  diseases,  nevertheless  desire  a  general  and  prac- 
tical knowledge  of  the  subject. 

A  very  important  and  most  useful  feature  of  the  work  con- 
sists of  the  photographic  reproductions.  Some  of  these  are  ex- 
ceptionally fine  and  the  student  will  find  them  a  great  help  in  his 
researches. 

The  work  dififers  from  others  in  that  the  exanthemata  are 
treated  in  a  .separate  chapter,  and  have  more  space  allotted  to 
them  than  is  given  in  any  work  of  equal  size  relating  to  derma- 
tology. This  is  well,  considering  the  many  errors  from  lack  of 
training  committed  by  the  average  practitioner,  and  the  harm 
that  may  follow  :  for  instance,  the  diagnosis  that  mistakes  small- 
pox for  "Cuban  itch,"  a  term  employed  as  a  mere  convenience. 
The  reviewer  once  visited  a  town  in  which  existed  two  hundred 
cases  of  smallpox,  which  each  one  of  the  seven  local  physicians 
had  diagnosed  as  that  purely  fanciful  disease,  a  striking  com- 
mentary upon  the  meagre  training  eiven  in  our  universities  to 
the  important  matter  of  general  dermatology.  The  time  is 
ripe  for  emphasising  the  close  relation  that  the  diagnosis  of  the 
exanthemata  has  to  various  dermatoses,  which  is  here  admir- 
ablv  done.  Recognising  the  necessity  of  a  thorough  understand- 
ing of  the  various  failures  due  to  physical  symptoms,  in  order 
that  the  facts  elicited  may  be  properly  interpreted  the  author  has 
sipared  no  pains  in  showing  their  basal  and  underlying  principles. 

G.  W.  W. 


Conservative    Gynecology  and   Electro    Therapeutics:     A  Practical 

Treatise  on  the  Diseases  of  Women  and  Their  Treatment  by 
Electricity  by  G.  Betton  Massey,  M.D.,  Attending  Surgeon  to  the 
American  Oncologic  Hospital,  Philadelphia;  Fellow  and  Ex-President 
of  the  American  Electro-Therapeutic  Association;  ISlember  of  the 
American  Medical  Association,  etc.  Sixth  edition,  thoroughly  revised. 
Royal  octavo,  46:2  pages.  Illustrated  with  twelve  (12)  original,  full- 
page,  chromo-lithographic  plates  and  fifteen  (15)  full-page  half-tone 
plates  of  photographs  taken  from  nature,  and  numerous  engravings 
in  the  text.  Bound  in  extra  cloth.  F.  A.  Davis  Company,  publishers, 
1914-16  Cherry  street,  Philadelphia,  Pa.     (Price,  $4.00  net.) 

From  the  viewpoint  of  the  electrotherapist  it  would  be  difficult 
to  make  a  better  bonk  for  the  purpose  intended  bv  this  author. 
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Moreover,  it  is  acknowledged  as  a  safe  guide  on  electrothera- 
[leutics  as  applied  to  gynecology.  The  author  is  an  uidustrious 
student  of  the  subject,  and  presents  it  in  an  attractive  form. 
The  illustrations  are  superb,  especially  the  half-tones  of  clinical 
demonstrations.  This  being  the  sixth  edition,  a  careful  revision 
has  been  made,  and  a  new  chapter  added  on  the  principles  of 
electro-chemical  surgery  in  the  removal  of  new  growths,  the 
treatment  of  tubercular  adenitis  by  zinc-mercury  ions,  and  the 
use  of  high-frec|uency.  high  potential  currents  in  g"ynecology. 
The  book  is  now  at  its  best. 


BOOKS  RECEIVED. 

The  Practical  Aledicine  Series.  Ten  volumes.  Issued  under  the 
general  editorial  charge  of  Gustavus  P.  Head,  AI.D,,  Professor  of  Laryn- 
gology and  Rhinolog>'  in  the  Chicago  Post-Graduate  Medical  School. 
Volume  IIT.  Eye,  ear,  nose  and  throat.  Edited  by  Casey  A.  Wood, 
Albert  H.  Andrews,  Gustavus  P.  Head.  Series  1909.  Chicago :  The 
Year  Book  Publishers.     (Price,  $1.25;  entire  series,  $10.00.) 

Saunders's  Question  Compends.  Essentials  of  Medical  Chemistry. 
By  Lawrence  Wolff.  Seventh  edition,  revised  by  A.  Ferree  Witmer. 
Philadelphia  and  London:    W.  B.  Saunders  Co.    (Price,  $1.00) 

American  Pocket  Dictionary.  Edited  by  W.  A.  Newman  Dorland, 
Assistant  Obstetrician  to  University  Pennsylvania  Hospital.  Sixth  edi- 
tion. Philadelphia  and  London:  W.  B.  Saunders  Co.  (Flexible  leather, 
$1.25.) 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances,  Discoveries 
and  hnprovements  in  the  Medical  and  Surgical  Sciences.  Edited  by 
Hobart  Amory  Hare,  M.D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  INIedical  College  of  Philadelphia.  Vol.  XL  No.  2, 
June,  1909.  Octavo,  317  pages,  with  52  illustrations.  Per  annum,  in  four 
paper-bound  volumes.  Lea  &  Febiger,  Publishers,  Philadelphia  and  New 
York.    ($6.00  in  cloth,  $9.00,  net  prices.) 

Report  of  the  Commissioner  of  Education  for  the  year  ended  June  30. 
1908.    Vol.    2.    Washington :    Government  Printing  Office. 

Handbook  of  Diseases  of  the  Rectum.  By  Louis  J.  Hirschman, 
lecturer  on  rectal  surgery,  Detroit  College  of  Medicine.  Octavo,  pp.  374. 
St.  Louis:  C.  V.  Mosby  Medical  Publishing  Co. 

Dietetics  for  Nurses.  By  Julius  Friedenwald,  Professor  of  Gastro- 
enterology in  the  College  of  Physicians  and  Surgeons,  Baltimore.  And 
John  Ruhrah,  Professor  of.  J^jsea-'jcs  of.  Cliildren  in  the  College  of  Physi- 
cians and  Surgeons,  Paltijndij,*.  5^*cj>n'dl.egitioji.  12mo.  pp.  395.  Phila- 
delphia and  Lor-dOn  :,'.*)^'. -F. 'Saiftidtrs  XTq.'; /Clotl,!,  $1.50.) 

Modern-, Mefljcifte.  Its  THeary -and  Pract'te./ Original  Contribu- 
tions by  .!\me'r»ca'n  and  Foreii^nt.'Vwthors.  Edited  b^'Av^ium  Osier,  M.D., 
Regius- Frhft'ssor  of  Medicine  "ii\  Oxford  University',''F,n'gUnd.  Assisted 
by  Tlioii^aS  McCrea,  M.D.,  Assopi-itp  P.i;of.e«;fir Medi-pilii^  and  Clinical 
Therapeutics  in  jonns  Hopkai'^  vJj'Sive!r,s/i'.y.;  I  ^ij'.  seven  octavO  volumes, 
illustrated.  Vounne  V-I,  Dise-isos:  of:  thj  Uriiery  "System,  of  the  I^uctless 
Glands,  of  the  Muscles.  Diseases  of  Obscure  Causation,  Vasomotor  and 
Trophic  Disorders,  Medical  Aspects  of  Life  Insurance.  Lea  &  Febiger, 
Publishers,  Philadelphia  and  New  York,  1909.  (Price  per  volume:  cloth, 
$0.00:  leather,  $7.00;  half  morocco,  $7.50  net  prices.) 

Vaccine  and  Serum  Therapy.  By  Edwin  Henry  Schorcr,  Assistant 
Professor  of  Parasitology  and  PTygiene,  University  of  Missouri.  Octavo, 
pp.  131,  illustrated.    St.  Louis:  C.  V.  Mosby  Co.    (Price.  $200  ) 

Physiological  and  Medical  Observations  among  the  Indians  of  South- 
western United  States  and  Northern  Mexico.  By  .^lex.  Hnllicka. 
Washington  :  Government  Printing  Office.  190S. 
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Diet  in  Health  and  Disease.'  By  Julius  Fricdenwald,  Professor  of 
Gastroenterology  in  the  College  of  Physicians  and  Surgeons,  Baltimore, 
and  John  Ruhrah,  M.D.,  Professor  of  Diseases  of  Children  in  the  College 
of  Physicians  and  Surgeons,  Baltimore.  Third  edition.  Octavo,  pp.  765. 
Philadelphia  and  London:    W.  B.  Saunders  Co.     (Price,  $4.00.) 

Myomata  of  the  Uterus.  By  Howard  A.  Kelly,  Professor  of  Gyne- 
cology ui  tiie  Johns  Hopkins  University.  And  Thomas  S.  Cuilen,  Asso- 
ciate Profe.-sor  of  Gynecology,  J^ohns  Plopkins  University.  Octavo,  pp. 
72.'j.  illustrated.  Philadelphia  and  London;  W.  B.  Saunders  Co. 
(Price,  $7.50.) 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  articles  on  Treatment,  Medicine,  Surgery,  Neu- 
rology, Pediatrics,  Obstetrics,  Gynecology,  Orthopedics,  Pathology,  Derma- 
tology, Oplithaiinology,  Otology,  Rhinology,  Laryngology,  Hygiene  and 
other  topics  of  interest.  Edited  by  W.  T.  Longcope,  M.D.,  Volume  IL 
Nineteenth  series.  Philadelphia  and  London:  J.  B.  Lippincott  Co.  1909. 
(.Cloth,  $2.00.) 

Treatment  of  the  Diseases  of  Children.  By  Charles  Gilmore  Kerley, 
Professor  of  Diseases  of  Children  in  the  New  York  Polyclinic  Medical 
School  and  Hospital.  Second  edition.  Octavo,  pp.  629.  Philadelphia 
and  London:    W.  B.  Saunders  Co.    1909.    (Cloth,  $5.00.) 

Hydrotherapy.  By  -  William  H.  Dieffenbach.  Professor  of  Hydro- 
therapy, New  York  Homeopathic  Medical  College  and  Flower  Hor>pital. 
Octavo,  pp.  267.    Illustrated.    New  York:    Rebman  Co.    (Cloth,  $3.00.) 

Treves's  Operative  Surgery.  New  (3d)  Edition.  A  Manual  of 
Operative  Surgery.  By  Sir  Frederick  Treves,  Bart.,  G.C.V.O.,  C.B., 
LL.D.,  F.R.C.S.,  Serjeant-Surgeon  to  H.  M.  the  King,  Surgeon-in- 
Ordinary  to  H..  R.  H.  the  Prince  of  Wales,  Consulting  Surgeon  to  the 
London  Hospital ;  and  Jonathan  Hutchinson,  F.R.C.S.,  Surgeon  to  the 
London  Hospital.  New  (3d)  Edition,  revised  and  rewritten.  In  two 
octavo  volumes.  Volume  I,  775  pages,  with  193  engravings  and  17  full- 
page  plates.  Lea  &  Febiger,  Publishers,  Philadelphia  and  New  York,  1909. 
Half-morocco,  $6.50,  net. 
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The  United  States. Civil  Service  Commis.sion  announces  an  ex- 
amination on  July  14,  1909,  at  the  usual  places  to  secure  eligi- 
bles  from  which  to  make  certification  to  fill  a  vacancy  in  the  posi- 
tion of  pathologist  (male),  $2,coo  per  annum,  Freedmen's  Hos- 
pital, Washington,  D.  C,  and  vaca.icies  requiring  similar  qualin- 
cations  as  they  may  occur  in  that  hospital. 

The  Commissfoii  'also  announce?  ar>  examination  on  July  21, 
1909,  at  the  iisuai  places  to  secure  fchgibles  from  which,  to  make 
certification  to  nil  vacfi'.ici6s.j;s[th«'y  occur,  in  the  position  ci  physi- 
cian, at  $150  per  month)  in  the  Panama  ;Canal  Service.  Applicants 
should  at  once  apply  either  to  the  United  States  Civil  Service 
Commission,  Washington,  D.  C,  or  to  the  secretary  of  the  local 
board  of  examiners  for  application  Form  13 12.  The  medical 
certificate  in  Form  13 12  must  be  filled  in  by  a  reputable  practic- 
ing physician  other  than  the  applicant.  No  application  will  be 
accepted  unless  properly  executed  and  filed  with  the  Commission 
at  Washington  prior  to  the  hour  of  closing  business  on  July 
10,  1909. 
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